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In  commencing  the  welcome  task  of  another  year,  we 
feel  like  repeating  the  acknowledgment  made  last  year  that 
whatever  of  success  has  attended  our  efforts  hitherto,  we  deem 
to  be  due  to  the  faithful  corps  of  collaborators  who  have  so 
generously  edited  their  various  departments,  and  to  the  con- 
tributors who  have  so  constantly  written  for  our  pages.  We 
have  merely  done  a  little  in  organizing  the  forces.  We  feel  a 
measure  of  regret  that  there  has  not  been  better  generalship, 
yet  at  the  same  time  quite  grateful  that  the  profession  have 
deemed  our  efforts  worthy  of  their  constant  support  through 
the  issue  of  i8o  monthly  numbers,  or  fifteen  years. 

Now  we  proceed  to  the  welcome  labor  of  the  sixteenth 
year,  assured  that  very  many  will  look  upon  the  face  of  the  new 
number  of  the  new  year  as  upon  that%of  an  old  and  esteemed 
friend,  not  in  the  "  sere  and  yellow  leaf,"  superannuated,  and 
ready  to  be  laid  aside  as  no  longer  of  any  use  to  the  world,  but 
as  of  one  who  retains  his  mental  and  spiritual  vigor,  and  is  ready 
of  hand  and  willing  of  foot  for  a  service  which  results  in  good. 
We  pity  the  man  who  is  tired  of  labor,  who  in  the  morning 
goes  to  his  toil  with  the  tardy  steps  of  the  slave,  and  in  the 
evening  asks  "  where  is  the  profit."  We  have  labored  dili- 
gently for  forty-five  years,  and  the  only  rest  we  care  for  is  con- 
stant employment  in  work  that  satisfies  ;  and  our  picture  of  the 
eternal  glory  is  of  Him  who  is  the  All- worker,  and  to  be  like 
Him,  to  be  satisfied  when  awaking  in  His  likeness,  and  as  the 
glorified  ones  that  "  excel  in  strength,  that  do  His  command- 
ments, hearkening  unto  the  voice  of  His  word,"  resting  not, 
fainting  not,  and  never  wearying. 
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CONTROVERSIES. 

The  space  allotted  to  polemics  will  be  restricted  here- 
after, and  more  time  given  to  practical  articles;  but  when  it  may 
appear  to  be  necessary  to  open  our  pages  to  disputations,  we 
shall  endeavor  to  give  each  party  equal  space,  and  when  con- 
venient, permit  each  one  to  be  heard  in  the  same  number. 
Offensive  personalities  will  be  carefully  eliminated  as  hind- 
drances  to  scientific  investigation  and  unworthy  of  truth-lovers. 

Sometimes  our  disputants  remind  us  of  the  knights  who 
were  about  proceeding  to  mortal  combat  about  a  shield,  one 
declaring  it  was  gold  and  the  other  that  it  was  silver.  The 
shield  was  silver  on  one  side  and  gold  on  the  other,  and  viewed 
from  different  stand-points  had  diverse  appearances.  Now  both 
were  in  a  measure  right,  but  strictly  speaking,  both  were  wrong 
for  the  shield  was  neither  gold  nor  silver,'but  partly  of  one  metal 
and  partly  of  another.  So  our  controvertists  frequently  seize 
upon  half  truths,  and  show  a  readiness  to  maintain  them  worthy 
of  the  best  cause,  but  an  unfortunate  spirit  of  suspicion  that 
his  opponent  is  wholly  attached  to  error  and  has  not  at  heart 
any  love  for  truth. 

REVIEWS  AND  BOOK  NOTICES. 

As  we  look  for  more  leisure,  and  a  less  number  of  profes- 
sional engagements  during  the  new  year,  we  hope  to  be  able  to 
attend  to  this  department  faithfully  every  month. 

HOMCEOPATHIC  BUT   NOT   EXCLUSIVE. 

Some  of  our  readers  have  been  opposed  to  us  because 
we  have  published  reports  of  cures,  with  high  potencies,  num- 
bered us  among  the  transcendentalists,  and  regretted  that  we 
did  not  give  our  pages  exclusively  to  reports  from  rational 
physicians ;  then  others  have  looked  upon  the  Journal  with 
disfavor  for  opposite  reasons,  because  we  report  cures  with 
low  dilutions  and  even  crude  tinctures.  It  is  fully  time  that  all 
should  know  that  while  bearing  aloft  the  flag  of  Similia,  and 
never  trailing  this  in  the  dust,  we  are  not  exclusive  or  intole- 
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rant.  Our  pages  furnish  a  broad  platform  upon  which  any 
honorable  physician  can  have  a  hearing.  Such  has  been  our 
course  in  its  past  and  such  it  will  be  in  the  future.  Its  charac- 
ter and  purpose  will  remain  the  same.  We  have  put  into  the 
Journal  many  years  of  hard  and  honest  work;  we  do  not 
lament  an  hour  that  has  been  spent  upon  it.  It  has  been  pains- 
taking, but  very  satisfactory  labor.  It  has  commanded  the 
energies  of  our  mature  manhood,  and  will  yet  receive,  while 
life  and  health  remains,  the  hearty  service  of  one  who  works 
for  a  much-loved  object. 

NATIONAL  NOT  SECTIONAL. 

While  alive  to  local  interests,  its  general  bearing  will  remain 
National.  Our  largest  circulation  has  been  in  the  States  of 
New  York,  Pennsylvania,  Ohio  and  Michigan,  and  in  about  the 
proportion  of  the  order  of  the  States  named,  and  we  purpose  in 
all  fidelity  to  the  trust  reposed  in  us  by  the  profession  to  whom 
this  Journal  belongs,  to  continue  the  Observer  as  their  organ. 
We  have  a  corps  of  Editors  from  Canada,  New  York,  Penn- 
sylvania, Ohio,  Maryland,  Kentucky,  Michigan  and  other 
States,  and  it  is  our  intention  to  so  conduct  this  periodical  that 
it  shall  command  the  continued  support  of  all  sections  of  the 
country,  true  to  its  name — American^. 

SURGICAL  OBSERVATIONS. 

Bushrod  W.  James,  M.  D.,  has  had  control  of  this  depart- 
ment for  twelve  years.  If  all  the  articles  he  has  presented 
were  collated  in  order  and  published  separately,  they  would 
form  one  of  the  best  surgical  manuals.  The  new  year  will  be 
enriched  by  many  more  of  his  excellent  contributions. 

CLINICAL  SURGERY. 

E.  C.  Franklin,  M.  D.,  the  present  Professor  of  Surgery  in 
the  University  of  Michigan  Homoeopathic  College,  and  author 
of  a  valuable  work  on  the  Science  and  Art  of  Surgery,  will  edit 
this  department  hereafter.  The  present  number  contains  his 
Introductory  Lecture,  which  will  richly  repay  perusaL 
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PRACTICE  OF   MEDICINE. 

C.  P.  Hart,  M.  D.,  editor  of  this  department,  proposes  to 
publish  during  the  year  in  this  Journal,  a  series  of  papers  upon 
Diseasts  of  the  Air  Passages,  These  will  be  prepared  in 
his  usual  elaborate  manner  and  will  doubtless  be  of  high 
practical  value. 

TRANSLATIONS  FROM   FOREIGN  JOURNALS. 

Our  friend  Prof.  Lilienthal  will  continue  to  edit  this  de- 
partment, which  has  always  been  a  most  valuable  feature  of 
the  Journal. 

MATERIA  MEDICA. 

Prof.  S.  A.  Jones'  marked  ability  as  a  Lecturer  on  this 
branch  is  meeting  with  general  recognition  by  the  profession, 
and  we  are  very  happy  to  retain  his  services  upon  our  staff. 

Dr.  Taber  will  furnish  regularly  Notes  from  the  Lecture- 
Roonty  being  points  from  Prof.  Jones'  lectures  "taken  on  the 
spot."  These  will  doubtless  show  that  he  is  an  abler  man  in  his 
peculiar  position,  than  his  busy  enemies  conceive. 

Prof.  Jones*  lecture,  "  The  Grounds  of  a  Homoeopath's 
Faithy'  which  we  publish  in  the  present  number,  is  such  an 
impassioned  outburst,  such  an  asseveration  of  faith,  that  many 
an  M.  D.  will  find  it  heart-cheering  reading  for  the  beginning 
of  the  new  year.  It  will  show  his  detractors  that  while  he  de- 
precates Hahnemann's  intolerence,  he  has  a  truer  appreciation 
of  Hahnemann's  real  worth  than  they  are  capable  of. 

OPHTHALMOLOGY  AND   OTOLOGY. 

H.  C.  Houghton,  M.  D.,  and  Geo.  S.  Norton,  M.  D.,  who 
are  known  as  skillful  specialists  in  this  department,  will  give 
our  readers  the  benefit  of  their  superior  knowledge  and  expe- 
rience. A.  Wanstall,  M.  D.,  formerly  resident  Surgeon  of  the 
New  York  Ophthalmic  Hospital,  gives  us  an  article  in  the  pres- 
ent number,  and  equally  valuable  contributions  from  other 
writers  may  be  expected  regularly. 
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CLINICAL    OBSERVATIONS. 

A  somewhat  neglected  department  heretofore,  but  under 
the  vigorous  and  erudite  Prof.  Charles  Gatchell  of  the  Homoeo- 
pathic College  of  the  University  ©f  Michigan,  we  expect  it  will 
come  up  to  a  high  standard  of  excellence. 

OBSTETRICS. 

E.  C.  Price,  M.  D.,  of  Baltimore,  has  made  a  signal  success 
of  this  department,  and  we  expect  that  he  will  favor  us  by  a 
continuance  of  his  labors  month  by  month. 

GYNAECOLOGY. 

Other  labors  have  prevented  the  editor,  W.  H.  Blakely, 
M.  D.,  from  regular  contributions,  but  we  hope  that  during 
1879,  we  shall  receive  articles  from  his  pen  frequently. 

PiEDONOSOLOGY. 

Thomas  Nichol,  M.  D.,  LL.B.,  remains  at  his  post  and 
we  trust  will  be  able  to  complete  the  series  of  articles  on  Dis- 
eases of  Children,  which  he  has  commenced.  These  were  the 
most  carefully  elaborated  papers  we  have  published  and  well 
worthy  of  separate  publication  as  a  book. 

PHYSIOLOGY  AND   HYGIENE. 

James  D.  Craig,  M.  D.,  remains  as  editor,  and  can  bring 
this  department  into  notice  by  diligence. 

CLIMATOLOGY. 

Prof.  H.  P.  Gatchell  will  give  our  readers  the  benefit  of  his 
long-continued  investigations  and  personal  observations. 

RESPONSIBILITY  FOR  ARTICLES    PUBLISHED. 

Although  retaining  the  general  supervision  of  the  Journal, 
it  should  be  understood  that  each  editor  has  exclusive  control 
of  his  own  department,  and  is  individually  responsible  for  what- 
ever appears  therein. 

BACK   NUMBERS. 

We  very  much  wish  that  all  our  new  subscribers  shall 
have  the  back  volumes.     With  the  complete  Classified  Index, 
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whk'h  Wftii  furnished  with  the  close  of  the  tenth  volume  of  the 
Aritt  ^rrlcii  (for  lO  vols),  and  the  Classified  Indices  which  have 
Wpw  carefully  prepared  and  printed  every  year  since,  the  fif- 
\pp\\  volumes  are  of  very  great  value  for  reference  by  the 
l^riictitloner.  We  oflFer  to  supply  back  volumes,  as  far  as  prac- 
ticable, to  all  our  subscribers  for  less  than  half  price,  or  one 
iii^hr  only  per  volume,  unbound,  postage  paid,  and  single 
nun^bera  wanted  to  complete  sets,  for  ten  cents  each. 

We  are  in  want  of  some  numbers  for  1864  and  1865  and 
will  allow  ten  cents  each  for  them. 

CONTRIBUTIONS  SOLICITED. 

We  have  not  been  in  the  habit  of  making  direct  application 
for  contributions,  and  we  hope  none  of  our  readers  will  wait  for 
special  invitation  to  write  for  us.  We  are  always  prepared  to 
receive  practical  articles,  brief  essays,  or  elaborate  papers,  as 
well  as  items  of  intelligence. 

SUBSCRIPTION    PRICE 

Will  remain  as  before,  $2.50  for  one  copy,  $4.00  for  two 
copies,  or  $5.50  for  three  copies.  Sent  postage  prepaid  to  Siny 
addresses  desired. 

SPECIAL   PREMIUM   FOR    1 879. 

We  will  send  a  copy  of  Dr,  C.  P.  Harfs  excellent  treatise 
on  Diseases  of  the  Eye  to  any  of  our  subscribers  who  will 
forward  us  before  ist  February  five  dollars  for  his  own  subscrip- 
tion in  advance  for  1879  ^"^  1880,  or  for  his  own  advance  sub- 
scription for  1879  and  for  one  NEW  subscriber. 

This  is  a  standard  work  of  430  pages,  well  printed  and 
neatly  bound,  and  will  be  found  a  valuable  addition  to  the 
library  of  any  practitioner  of  medicine. 

ADVANCE   PAYMENT. 

We  promise  to  return  receipt  in  full  for  next  year's  sub- 
scription ($2.50)  to  any  who  will  remit  two  dollars  in  cash  by 
postal  money  order,  or  check  on  New  York  city,  before  the 
first  of  February. 

Address:  E.  A.  LODGE, 

General  Editor  and  Publisher, 
353  Woodward  Avenue,  Detroit,  Mich. 
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PROF.  E.  C.   FRANKLIN,  M.D.,  ANN  ARBOR,   MICHIGAN,  EDITOR. 


INTRODUCTORY  LECTURE  OF  PROF.  E.  C.  FRANKLIN 
BEFORE  THE  HOMCEOPATHIC  COLLEGE  OF  THE 
UNIVERSITY  OF  MICHIGAN.* 

Ladies  and  Gentlemen  : — In  appearing  here  for  the  first  time 
in  my  capacity  as  teacher,  before  one  of  the  most  cultured  assemblages 
of  physicians  and  students  that  I  have  ever  had  the  honor  to  address, 
I  feel  no  little  diffidence  in  assuming  the  duties  demanded  by  my  new 
position. 

Called  unexpectedly  to  occupy  a  professorial  chair  of  such  prom- 
inence and  responsibility,  attached  to  the  homoeopathic  department  of 
this  grand  University,  whose  broad  culture  and  catholic  education 
are  everywhere  known  and  recognized,  so  flattering  tendered  to  me 
by  its  honorable  "  The  Board  of  Regents,"  I  feel  that  I  have  assumed 
a  weight  of  trials,  anxieties  and  responsibilities  which  one  more  con- 
siderate than  myself  might  have  prudently  declined. 

To  occupy  this  honored  position  I  have  separated  myself  from 
friends  and  patrons  who,  for  nearly  twenty  years,  have  encouraged 
me  with  their  approbation,  entrusted  me  with  their  confidence, 
strengthened  me  with  their  friendship,  and  gave  me  the  opportunity 
of  becoming  all  under  the  providence  of  God,  I  am.  The  heart  would 
be  cold,  the  nature  callous,  the  sentiment  degraded,  that  could  sever 
those  associations,  break  up  those  harmonious  relations,  without  a 
cloud  of  regret  overhanging  the  heart.  In  the  Mound  City  of  the 
West,  destined  ere  long  to  become  the  great  emporium  of  this  conti- 
nent, the  grand  focal  point  between  the  Atlantic  and  Pacific  slopes, 
carrying  on  its  immense  water  highways  the  inexhaustible  treasures 
of  the  North  and  West,  through  the  great  Father  of  Waters  "  unvexed 
to  the  sea ;"  that  invites  the  future  capitol  of  the  nation  to  its  fertile 
fields,  vine  clad  hills  and  murmuring  streams;  associated  for  so  many 
years  with  its  refined,  generous  and  chivalric  people,  I  had  concluded 
to  spend  the  remnant  of  my  days  and  mingle  my  ashes  with  the  dust 
of  its  great  and  good  citizens.  But  *'  there  is  a  destiny  that  shapes 
our  ends,  rough  hew  them  as  we  may,"  and  we  should 

*•  Weep  not  that  the  world  changes — did  it  keep 
A  stable,  changeless  course,  'twere  cause  to  weep." 

Destiny  beckons  rne  onto  z.  new  field  of  labor.  To-day  I  stand 
in  the  presence  of  a  new  people,  a  stranger  in  a  strange  place,  and  a 
candidate  for  new  honors.  The  broad  wings  of  the  University  of 
Michigan,  extending  far  and  wide  over  the  classic  Campus,  its  central 

*  Published  by  request  of  Detroit  Institute  of  Homceopathy. 
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dome,  mounting  upwards  to  the  skies,  lifts  her  sustaining  influence 
over  me,  and  in  mute  but  expressive  language  bids  me  welcome  to 
her  royal  rostrum.  Many  of  my  professional  brethren,  worthy  repre- 
sentatives of  Homoeopathy  in  this  new  State  of  my  adoption,  have 
written  me  friendly,  hopeful  and  encouraging  letters  welcoming  me  to 
my  new  field  of  labor,  with  true  hospitality  and  professionallcourtesy ; 
and  on  my  travels  here  by  interrupted  coaches,  the  warm  extended 
hand  of  friendship  has  been  stretched  out  to  grasp  mine  with  a  fer- 
vent pressure  and  a  most  cordial  welcome.  The  Honorable  "the 
Board  of  Regents,"  to  whom  are  entrusted  the  responsibilities  and 
destinies  of  this  justly  famed  University  of  learning,  have  honored  me 
with  more  than  usual  esteem  and  confidence,  and  those  of  my  profes- 
sional friends,  through  whose  influence  I  was  appointed  to  the  exalted 
position  I  now  occupy,  have  placed  me  under  marked  obligations, 
and  the  generous  and  cordial  greeting  so  unanimously  tendered  to  me 
by  the  profession  of  your  beautiful  and  queenly  City  of  the  Straits  has 
added  a  new  vigor  and  infused  into  my  whole  being  a  strengthening 
impulse.  When  I  look  into  the  future  and  view  the  new  relations, 
social  and  professional,  that  must  be  established,  the  new  trials  that 
must  be  endured,  the  new  Knights  of  Galen,  full  panoplied  in  the  de- 
fense of  medical  progress,  that  are  to  be  met  in  professional  emula- 
tion, the  new  lances  that  must  be  broken  in  the  lists  of  surgical 
achievement,  I  almost  shrink  from  the  hope  of  accomplishing  all  that 
may  be  expected  of  me. 

Coupled  with  considerations  like  these  that  have  shaken  the  hopes 
of  men  braver  than  myself,  when  I  reflect  upon  the  hard  fought  battle 
for  professional  success  that  marked  the  career  of  my  immediate  pre- 
decessor, who  to  such  a  large  degree  shared  the  confidence  and  es- 
teem of  so  many  of  his  professional  friends  within  the  State,  to  find 
his  reputation  wrecked  at  the  very  goal  of  his  loftiest  ambition,  I 
ask  is  it  surprising  that  doubts  and  misgivings  should  encompass  me 
about  in  the  contemplation  of  the  uncertain  future,  notwithstanding 
the  distinguished  honors  I  have  received  by  both  the  Hon.  Board  of 
Regents  and  profession  of  the  State. 

Circumstance  however  turns  the  wheels  of  our  destiny,  and  by  its 
propulsive  force  we  are  driven  far  away  from  our  once  happy,  peace- 
ful moorings,  to  find  our  bark  struggling  on  new  and  strange  seas. 
In  yielding  to  this  impulse  I  see  in  the  future,  if  our  ship,  staunch  and 
strong,  is  well  manned,  glorious  results  for  the  welfare  of  our  beloved 
science  so  firmly  entrenched  under  the  protecting  aegis  of  this  grand 
University.  For  the  promotion  and  extension  of  our  cause,  for  the 
honor  of  this  homoeopathic  department,  and  for  the  good  we  owe  hu- 
manity, I  have  no  other  regrets  in  building  my  habitation  among  you 
save  those  which  are  incident  to  parting  with  cherished  friends  and 
leaving  an  attractive  home.  The  field  before  me  is  extensive  enough 
for  any  one,  and  the  laurels  that  await  the  winning,  promise  as  royal 
rewards  here  as  anywhere,  I  care  not  how  lofty  the  ambition  or  how 
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grand  the  expectations.  I  shall  not,  therefore,  to  use  the  language 
of  a  beautiful  writer,  "look  mournfully  into  the  past,"  but,  buckling 
on  my  armor  for  the  conflict,  will  endeavor  to  improve  the  present 
wisely,  and  meet  the  unsubstantial  future  without  blanching — with  a 
strong  heart  and  willing  hand,  sustained  and  fostered  by  the  homoeo- 
pathic profession  of  this  State  and  the  influence  of  this  beautiful  and 
far-famed  metropolis  of  learning,  and  with  harmonious  action  in  the 
future  I  shall  not  forget  that 

**  We  shape  ourselves  the  joy  or  fear 
Of  which  the  coming  life  is  made, 
And  fill  our  future's  atmosphere, 
With  sunshine  ox  with  shade.*^ 

And  now  ladies  and  gentlemen  of  the  class  of  1878-79,  let  me 
say  one  word  of  greeting  to  you  in  the  guise  of  an  introduction  j  let 
me  hope  that  our  acquaintance,  begun  this  day  and  at  the  very  thresh- 
old of  duty,  shall  be  mutually  profitable  both  to  pupil  and  teacher ; 
let  those  kindly  relations  be  consecrated  by  a  determination  to  act 
well  your  part  in  acquiring  an  education  that  shall  fit  you  to  assume 
the  responsibilities  of  your  profession  hereafter,  and  I  will  exert  my 
best  endeavor  faithfully  to  indoctrinate  you  into  a  clear  understanding 
of  those  principles  and  precepts  that  pertain  to  a  full  appreciation  of 
the  science  and  art  of  surgery.  Our  acquaintance  thus  begun  and 
continued  will  necessarily  ripen  into  a  friendship  which  I  trust  will 
bring  profit  to  its  possessors  and  pleasure  to  us  all. 

It  shall  be  my  duty  in  this  department  of  the  University  to  teach 
you  those  great  doctrines  that  underlie  the  principles  and  practice  of 
surgery,  and  to  demonstrate  the  use  of  those  manual  procedures  by 
means  of  instruments  and  otherwise  for  the  repair  of  injury  and  the 
cure  of  disease.  The  Principles  of  Surgery  embrace  the  tenets  of  the 
healing  art,  the  doctrines  of  disease  and  of  its  treatment  or  pathology 
and  therapeutics  in  their  widest  and  most  diversified  signification. 
They  hold  the  same  relation  to  surgery  that  the  science  of  medicine 
does  to  practice,  and  so  far  they  are  one  and  the  same  science,  rest- 
ing upon  the  same  immutable  basis,  pursuing  the  same  object  and 
aiming  at  the  accomplishment  of  the  same  end  essentially  by  the  same 
means.  This  difference  is  more  trenchantly  observed  in  the  walks  of 
homoeopathic  practice,  to  which  so  many  surgical  diseases  succumb 
by  the  administration  of  appropriate  remedies,  that  under  the  old 
regime  required  for  their  cure,  the  scalpel  or  the  cautery.  The  remark 
is  exceeding  rife  that  surgeons  are  not  good  physicians.  The  general 
belief  in  the  community  is  that  because  a  surgeon  has  acquired  some 
celebrity  as  an  operator,  per  se,  he  must  of  necessity  be  an  indifferent 
medical  practitioner.  It  would  trust  him  to  remove  a  tumor,  ampu- 
tate a  limb  or  to  ligate  an  important  vessel,  but  would  not  place  con- 
fidence in  him  to  cure  a  case  of  fever,  to  treat  an  attack  of  pneumo- 
nia or  visit  a  patient  with  measles.  The  therapeutics  of  similia  are 
daily  proving  that  the  pellet  in  many  surgical  diseases  is  more  potent 
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to  cure  than  the  knife,  and  are  gradually  breaking  down  the  old 
barriers  that  formerly  existed  between  medical  and  surgical  diseases. 

During  nineteen  years  of  surgical  teaching  I  have  labored  to  im- 
press upon  students  the  importance  of  a  thorough  knowledge  of  their 
materia  medicas,  in  order  to  become  successful  general  practitioners. 
To  this  end  I  have  gone  over  with  considerable  care  the  principles 
and  general  characteristics  of  inflammation  and  the  heterologous  out- 
growths that  result  from  this  diseased  process  as  preliminary  to  the 
course  on  surgical  diseases.  I  shall  continue  this  custom  within  these 
walls,  in  order  that  I  may  fully  indoctrinate  you  in  all  that  pertains  to 
an  accomplished  surgeon  in  the  true  sense  of  the  term ;  not  mere 
"human  butchers,*'  "  saw  bones,"  or  "  scalpel  drivers,"  but  rational, 
philosophic  practitioners  of  our  art,  therapeutic  surgeons,  who  shall  be 
qualified  for  every  emergency  wherein  human  suffering  and  human 
life  is  at  stake.  I  shall  endeavor  to  point  out  to  you  the  difference 
between  the  mere  operator  and  the  educated  surgeon ;  between  the 
routine  mechanic  and  the  scientific  manipulator;  between  the  unscru- 
pulous and  the  conscientious  practitioner ;  between  him  without  and 
him  with  principle.  It  shall  be  my  aim  to  define  for  you  the  true 
limits  of  therapeutic  snrgery  and  to  point  out  the  boundaries  of  opera- 
tive surgery,  or,  in  more  comprehensive  language,  the  judicious  use  of 
the  knife.  My  voice  shall  always  be  raised  and  my  humble  influence 
exerted  against  the  senseless  and  indiscriminate  employment  of  the 
scalpel  for  the  mere  gratification  of  a  sordid  motive. 

The  art,  or  the  operative  department  of  surgery,  differs  greatly 
from  that  of  the  science  or  therapeutic  portion.  In  this  field  the 
artist  rather  than  the  scientist  wins  his  greatest  laurels,  and  when  we 
review  the  illustrious  names  in  surgical  literature,  with  perhaps  a  few 
exceptions,  we  find  that  it  is  the  artist,  the  bold^  fearless^  dextrous  ope- 
rator who  builds  up  a  great  reputation  as  a  surgeon,  and  the  record  of 
whose  brilliant  triumphs,  stamp  him  as  the  benefactor  of  humanity 
and  confer  upon  him  enduring  fame.  Yet  the  surgeon  who,  says  a 
recent  writer,  "  cures  his  cases  by  internal  administration  of  medicine 
given  according  to  fixed  and  definite  scientific  laws ;  who,  casting 
aside  his  instruments  and  mechanical  appliances,  can  remove  a  can- 
cer, cure  a  hydrocele,  dissipate  a  fibroid,  or  remove  a  fistula  by  me- 
dicinal agencies,  is  actually  a  more  scientific  man  and  a  more  thor- 
ough surgeon  than  he  who  operates  brilliantly  or  manipulates  with 
dexterity."  To  operate  well  and  successfully  demands  a  rare  combi- 
nation of  qualities  which  very  few  possess,  I  care  not  how 
perfect  their  education  or  how  extensive  their  practice.  To  an 
intimate  knowledge  of  surgical  anatomy  or  of  the  relations  that 
important  parts  of  the  body  bear  to  each  other,  must  be  conjoined  ex- 
traordinary manual  dexterity,  perfect  coolness  and  self  assurance,  me- 
chanical ingenuity  and  adaptability  to  every  condition  or  circumstance 
that  may  arise,  and  never  to  be  appalled  by  the  sight  of  blood. 

If  to  constitute  a  surgeon  mere  dexterity  or  mechanical  skill  was 
the  chief  desideratum,  then  indeed  would  the  army  of  operators  out- 
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number  the  subjects  to  be  operated  upon.  Self  possession,  courage 
and  foresight  are  qualities  rarely  combined  with  the  other  requisites  I 
have  mentioned  in  one  and  the  same  person.  The  sight  of  the  crim- 
son tide,  as  it  wells  up  from  its  severed  vessels,  the  blood  stained 
garments,  the  blanched  faces  of  assistants  and  the  ominous  silence 
that  sits  upon  the  lips  of  friends  near  by,  must  not  for  a  moment  dis- 
concert his  movements  or  turn  him  aside  from  the  object  of  his  pur- 
suit. Unmindful  of  all  save  his  duty,  like  a  victorious  general  amid 
the  shrieks  of  the  wounded  and  the  carnage  of  battle,  he  must  look 
forward  to  see  the  glorious  termination  of  his  well  directed  efforts. 
It  is  said  of  the  illustrious  Haller,  that,  after  having  successfully  taught 
surgery  for  nearly  two  score  years,  yet  he  had  never  performed  a 
single  operation  upon  a  living  person,  for  fear  of  inflicting  pain  or 
wounding  the  sensitive  organism  of  his  patient.  Such  pusillanimity 
is  a  blot  upon  the  fair  escutcheon  of  surgery,  and  degrades  our  art  to 
the  level  of  the  basest  empiricism. 

You  must  not  infer,  gentlemen,  from  what  I  have  just  said,  that 
the  art  of  surgery  comprises  alone  operative  procedures,  or  is  limited 
to  the  performance  of  bloody  operations,  or  the  dextrous  manipulation 
of  a  scalpel.  On  the  contrary  it  embraces  every  variety  of  process 
applicable  to  the  relief  and  cure  of  accidents,  injuries,  diseases  and 
deformities.  It  is  here,  says  a  distinguished  writer,  "that  the  great 
beauty  and  utility  of  this  department  of  surgery  are  displayed  in  their 
fullest  extent  and  richest  diversity,  and  hence  it  is. that  every  student 
should  endeavor  to  make  himself  famihar  with  its  resources,"  The 
great  operations  of  surgery,  as  a  rule,  are  performed  by  those  who  have 
acquired  reputation  and  experience  in  their  art ;  the  minor  ones,  as 
well  as  the  thousand  and  one  details  that  make  up  the  sum  of  surgical 
practice,  fall  into  the  hands  of  the  inexperienced  and  younger  mem- 
bers of  the  fraternity.  To  these  minor  considerations,  therefore,  gen- 
tlemen, I  shall  direct  your  special  attention,  so  that  when  you  come  to 
engage  in  the  active  duties  of  your  profession,  you  may  feel  qualified 
to  meet  its  constant  and  increasing  demands  with  that  promptness 
and  decision  that  characterizes  the  educated  and  enlightened  surgeon. 
Your  future  success  will  largely  depend  upon  the  manner  in  which 
you  manage  these  minor  details. 

Through  the  universal  diffusion  of  intelligence  that  marks  our 
era,  by  virtue  of  our  royal  public  school  system,  almost  every  one  as- 
sumes to  be  a  judge  of  the  qualifications  of  a  surgeon,  and  approba- 
tion or  condemnation  will  be  the  seal  placed  upon  your  every  opera- 
tion, whether  of  the  most  delicate  and  intricate  nature,  or  of  the  most 
superficial  and  unimportant  character. 

The  ripe  scholar  and  accomplished  surgeon  Physic,  and  other 
brilliant  luminaries  in  the  chirurgic  art  of  more  recent  times,  in  their 
lectures  and  clinics  reprobated  the  indiscriminate  and  senseless  em- 
ployment of  the  knife.  The  grandly  impressive  motto  engraved  upon 
the  trusted  and  tried  Toledo  blade,  "Never  draw  me  without  reason, 
never  sheathe  me  without  honor/'  is  a  sentiment  that  should  be  deeply 
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etched  upon  the  surgeon's  heart.  Our  art  should  always  be  conser- 
vative, and  especially  so  at  the  present  day,  when  such  triumphant 
bloodless  victories  are  constantly  being  won  by  the  well  directed  re- 
sources of  our  school.  Preservation  of  tissue,  not  mutilation,  should  be 
our  watchword,  and  yet,  whenever  the  scalpel  is  demanded  by  the  in- 
telligent and  conscientious  surgeon,  it  should  always  be  ready  to  obey 
his  mandate.  Surgery  when  thus  practiced  is  indeed  a.  blessing  and 
a  boon  to  the  human  race,  but  when  the  reverse  obtains,  it  becomes 
a  curse  to  its  professor  and  a  blot  on  the  escutcheon  of  our  art. 

Another  important  means  of  teaching  this  department  of  medi- 
cine is  the  clinic,  which  was  first  brought  to  the  notice  of  the  profes- 
sion by  Pierre  Joseph  Desault,  a  native  of  France,  and  successively 
surgeon  in  chief  of  two  of  the  most  celebrated  hospitals  of  Paris.  His 
clinics  were  so  eminently  successful  that  students  from  England,  Hol- 
land, Germany,  Spain,  and  all  parts  of  France  were  in  constant  at- 
tendance. An  able,  fluent,  and  accomplished  lecturer,  and  one  of 
the  most  brilliant  operators  of  the  day,  he  rallied  around  him  the 
lovers  of  the  chirurgic  art,  and  added  to  his  already  extended  reputa- 
tion the  authorship  of  a  treatise  on  surgical  anatomy.  Being  a  true 
disciple  of  nature,  and  ignoring  books  as  agents  calculated  to  mislead 
the  mind,  he  found  instruction  and  delight  in  the  amphitheatre,  the 
dissecting  room  and  the  bedside  of  the  diseased  and  injured.  From 
this  time  the  clinic  gained  rapidly  in  professional  favor  and  soon  de- 
veloped into  a  permanent  institution.  The  college  clinic,  on  account 
of  the  variety  and  multiplicity  of  chronic  diseases  that  are  attracted 
to  it,  and  the  regular  attendance  of  its  patients,  presents  one  of  the 
best  channels  for  observing  and  studying  disease  minutely  and  in  de- 
tail. Every  case  of  disease,  acute  or  chronic,  grave  or  trivial,  brought 
into  this  laboratory  of  surgical  knowledge,  should  be  viewed  in  the 
light  of  an  individual  problem  which  demands  solution  for  your  in- 
struction, as  well  as  to  increase  the  fund  of  experience  in  your  teacher. 
No  student,  I  care  not  how  brilliant  his  intellect  or  how  apt  his  per- 
ceptive organization,  or  how  extensive  his  reading,  in  or  out  of  the 
lecture  room,  is  competent  to  enter  upon  the  responsible  duties  of  his 
profession  unless  he  has  fortified  that  knowledge  by  repeated  obser- 
vations and  study  in  the  clinic.  It  is  the  student's  field  of  practice 
and  analysis,  and  the  knowledge  gained  in  this  direction  is  the  key  to 
his  professional  success  in  his  career  as  physician  in  the  world  at  large. 
It  is  in  consequence  of  the  careful  and  thorough  teaching  inaugurated 
since  the  establishment  of  the  clinic  as  a  means  of  instruction  in  our 
medical  colleges,  that  our  art  has  rapidly  advanced  to  a  higher  grade 
of  excellence. 

In  the  primitive  ages  of  the  world,  coeval  with  the  mythic  period, 
we  find  the  earliest  notice  of  surgery,  and  for  six  hundred  years  fol- 
lowing the  Trojan  war  little  seems  to  have  been  accomplished  in  the 
chirurgic  art,  until  the  advent  of  Hippocrates,  a  Grecian  physician 
bom  in  the  island  of  Cos,  460  B.  C,  claiming  to  be  a  lineal  descend- 
ant of  the  deified  Esculapius,  he  was  the  first  surgeon  who  gave  to 
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our  art  anything  like  the  precision  of  a  learned  profession.  Inter- 
dicted from  human  dissection  he  selected  the  ape  as  the  nearest  to 
man  in  anatomical  structure,  and  in  this  manner  gained  much  valua- 
ble and  practical  knowledge.  His  writings  preserved  to  the  present 
day  are  esteemed  as  elegant  and  accomplished  souvenirs  of  an  age 
long  passed  away.  To  him  is  posterity  deeply  indebted,  and  among 
the  heroes  in  surgery,  up  to  his  epoch,  he  stands  forth  as  the  greatest 
of  them  all.  The  Athenians  crowned  him  over  and  over.  The  in- 
habitants of  Argos  voted  him  a  statue  of  gold,  and  though  a  stranger, 
they  conferred  upon  him  the  highest  and  proudest  distinction  of  ad- 
mitting him  into  the  sacred  mysteries  of  their  religion.  Temples  were 
erected  to  his  name,  altars  were  covered  with  costly  offerings,  and 
universal  and  almost  divine  honors  were  paid  to  his  memory.  Suc- 
ceeding this,  the  next  important  epoch  in  the  chirurgic  art  was  the 
founding  of  the  Alexandrian  school  under  Ptolemy,  surnamed  Soter. 
Erasistratus  and  Herophilus,  two  celebrated  professors  in  that  univer- 
sity, attained  eminence  as  physicians  and  surgeons,  and  coeval  with 
them  began  the  practice  of  human  dissection,  the  bodies  of  criminals 
having  been  appropriated  for  that  purpose. 

From  this  period  an  impulse  was  given  to  surgery,  and  many 
new,  bold  and  brilliant  operations  were  performed,  valuable  contriv- 
ances for  fractures  and  dislocations  were  invented,  the  catheter  and 
tourniquet  added  to  the  armamentaria  of  the  surgeon,  and  an  instru- 
ment for  the  removal  of  stone  in  the  bladder  was  employed,  anticipat- 
ing for  so  many  centuries  the  remarkable  achievements  of  Civiale  in 
that  direction. 

For  centuries  the  Alexandrian  school  continued  to  furnish  the 
most  reputable  and  successful  practitioners  of  their  times,  and  it  is  an 
important  fact  in  history  that  the  advance  of  surgery  received  its 
greatest  check  during  the  early  period  of  Christianity,  when  dissections 
were  opposed  with  all  the  bigotry  and  zeal  that  characterized  the  early 
pagans,  and  the  power  to  heal  wounds  was  attributed  to  martyrs  and 
their  relics.  All  efforts  at  improvement  in  medical  science  were 
discouraged  until  the  time  of  Claudius  Galen,  born  A.  D.  150,  who 
completed  his  education  at  Alexandria,  and  subsequensly  rose  to  great 
favor  and  eminence  in  the  profession.  A  man  of  great  erudition, 
brilliant  genius,  and  indomitable  industry,  he  became  the  author  of 
many  works,  which  exerted  a  most  powerful  and  extensive  influence 
over  the  advancement  of  medicine  as  a  science.  Rejecting  previous 
theories,  with  logical  consistency  he  founded  his  peculiar  dogma, 
which  exerted  a  powerful  influence  over  the  medical  teachings  of  all 
civilized  countries,  and  retarded  the  further  advance  of  medicine  as  a 
science  for  a  period  of  1,200  years.  The  revival  of  surgery  as  a  sci- 
ence from  that  time  is  justly  attributed  to  the  labors  and  devotion  of 
Andreas  Versalius,  a  professor  of  anatomy  in  the  university  of  Pavea. 
In  1 543  he  published  his  great  work  on  anatomy,  which  Senac  likens 
to  the  discovery  of  a  new  world ;  and  the  illustrious  Haller  speaks  of 
it  as  *'  an  immortal  work,  by  which  all  that  had  been  written  before 
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was  almost  superseded."  It  was  then  that  surgery  for  the  first  time 
was  placed  upon  a  sound  and  scientific  basis.  He  soon  became  chief 
physician  to  the  Emperor  Charles  V,  and  afterwards  to  his  son  Philip 
II,  and  the  duties  devolving  upon  him  became  so  arduous  as  to  de- 
prive him  of  all  opportunity  to  increase  his  knowledge  of  anatomy. 
Having  obtained  permission'  of  the  kinsmen  of  a  certain  Spanish 
grandee  who  had  died  under  his  charge,  to  hold  an  autopsy  upon  his 
body,  he  was  discovered  prosecuting  his  researches  to  an  unwarranted 
extent,  and  absolutely  discovered  (so  it  is  said)  that  the  heart  of  the 
subject  still  palpitated  freely.  For  this  act  he  was  denounced  to  the 
inquisition  as  guilty  of  murder  and  impiety,  and  it  was  only  through 
the  personal  interest  of  the  king  that  he  was  enabled  to  save  his  life 
by  promising  to  perform  a  pilgrimage  to  Jerusalem.  On  his  return 
voyage  he  was  wrecked  on  the  island  of  Zante,  and  is  supposed  to 
have  died  of  starvation. 

This  and  the  three  succeeding  centuries  were  prolific  of 
advancement  in  the  chirurgic  art,  and  eminent  names  have  been  add- 
ed to  the  list  of  those  who  have  won  distinction  and  renown.  Pare, 
of  France,  the  then  most  distinguished  representative  of  our  art,  oc- 
cupied the  proud  and  exalted  position  of  chief  medical  officer  to  four 
consecutive  kings  of  France.  Derided  and  contemned  by  the  pro- 
fession for  the  valuable  and  important  discoveries  he  gave  to  the 
surgical  world,  he  sought  refuge  from  the  bitter  and  relentless  perse- 
cution of  his  jealous  brethren,  and  was  actually  compelled,  for  his 
own  safety,  to  adduce  garbled  extracts  from  Galen  and  other  ancient* 
writers,  to  prove  that  to  them  rather  than  to  him  these  inventions  were 
to  be  referred.  This  same  spirit  of  persecution,  illiberality  and  bigot- 
ry has  characterized  the  progress  of  medicine  through  all  ages  to  the 
present.  Mark  the  abuse,  contumely  and  persecution  heaped  upon  the 
zealous  head  of  Jenner,  see  his  noble  sacrifices  in  behalf  of  his  cher- 
ished principle,  and  finally  witness  his  perfect  and  complete  vindica- 
tion, first  by  the  people,  then  by  the  profession.  Turn  to  the  history 
of  Harvey,  see  him  abandoned  and  despised  by  the  profession,  ejected 
from  the  medical  society  to  which  he  belonged,  spurned  and  shghted 
by  his  brethren,  and  at  last  see  his  great  principle  acknowledged, 
himself  almost  deified,  and  a  statue  reared  to  him  in  the  college  hall 
with  an  inscription  testifying  to  his  grand  discoveries  in  animal  phys- 
iology Now  let  us  turn  the  page  of  history  to  more  recent  times,  and 
we  see  this  same  spirit  of  rancor  let  loose  upon  the  immortal  discov- 
erer of  the  law  of  Similia ;  we  see  his  followers 

<*  Ejected  out  of  Church  and  State 
And  all  things  but  the  people's  hate." 

A  few  years  after,  when  the  **  second  sober  thought"  of  the  people 
prevails,  we  see  it  eager  to  do  justice  to  the  memory  of  this  great  and 
good  man,  and  a  statue  is  raised  in  commemoration  of  Hahnemann 
and  the  great  principle  he  elaborated,  at  the  very  gates  of  the  city 
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where  a  few  years  before  he  had  been  driven  out  an  exile  and  outcast 
from  his  native  country. 

Coming  down  to  the  recent  convention  of  the  American  Medical 
Association  of  the  regulating  Regulars,  held  at  Buffalo  June,  1878,  we 
see  this  same  spirit  of  intolerance  and  rancor  manifested  by  a  propos- 
ed amendment  to  their  code  of  ethics,  viz.,  **  It  is  considered  deroga- 
tory to  the  interests  of  the  public  and  the  ^nor  of  the  profession  for 
any  physician  or  teacher  to  aid,  in  any  way,  the  medical  teaching  or 
graduation  of  persons,  knowing  them  to  be  supporters  and  interested 
practitioners  of  some  irregular  and  exclusive  system  of  medicine." 
In  order  to  add  more  piquancy  to  this  ' '  amendment,"  it  is  stated  in 
an  explanatory  note,  *  *  that  this  is  calculated  to  meet  the  case  of  the 
profession  in  the  Michigan  State  University.  The  interpretation  of 
which  is,  gentlemen,  you  have  no  right  to  think  in  antagonism  with 
this  vaunted  liberal  association  of  doctors ;  you  are  guilty  of  medical 
heresy,  and  have  no  right  to  the  educational  advantages  guaranteed 
to  you  by  your  noble  State.  The  interests  of  the  public  must  be  cen- 
tered in  the  honorable  convocation  that  convened  at  Buffalo  the  cur- 
rent year,  and  State  medical  teaching  must  be  for  regulars  hereafter." 
This  convened  council  of  regulars  would  have  the  dear  public  to  take 
powders  in  place  of  preaching,  roots  instead  of  repentance,  pills  in 
lieu  of  prayers,  and  blisters  for  weak-kneed  converts. 

Thus  it  has  been  in  all  ages  and  in  all  lands,  and  unless  the  hu- 
man nature  of  our  profession  greatly  changes,  thus  it  will  continue  to 
the  end  of  time.  But,  gentlemen,  you  that  are  students  and  soon,  I 
hope,  to  be  disciples  of  one  of  the  grandest  reforms  in  medicine  since 
the  advent  of  man  upon  earth,  let  not  persecution  drive  you  from  your 
path  of  duty,  or  detract  one  iota  from  your  fond  ambition  in  the  inves- 
tigation and  practice  of  the  sublime  truth  our  royal  master  bequeathed 
to  a  disease  stricken  world. 

*<  Stick  to  your  aim  ;  the  mongnrs  hold  will  slip, 
But  only  crowbars  loose  the  bull«dog's  grip ; 
Small  as  he  looks,  the  jaw  that  never  yields 
Drags  down  the  bellowing  monarch  of  the  fields." 

The  19th  century  has,  however,  accomplished  more  for  the  ad- 
vancement and  systemization  of  surgery  than  all  the  previous  centu- 
ries combined.  In  England  Abernethy,  Cooper,  Liston,  and  others 
of  equally  brilliant  and  wide-spread  reputations  have  passed  away 
and  successors  hardly  less  eminent  fill  their  places.  In  France,  Du- 
puytren,  Lisfranc  and  Larrey  had  no  superiors  in  the  past  or  present. 
In  Germany  also  many  illustrious  names  as  operators  and  surgical 
writers  stand  out  in  bold  relief  as  brilliant  luminaries  in  the  vaulted 
archway  of  medical  knowledge.  In  our  own  country,  where,  up  to 
our  revolutionary  history,  the  science  of  surgery  had  scarcely  an  ex- 
istence, our  surgeons  have  become  eminent,  and  have  snatched  the 
laurels  of  fame  and  renown  from  the  older  nations  of  the  world  rather 
from  their  sheer  force  of  genius,  than  skilled  instruction.  Jlere^  the 
3 


l8  INTRODUCTORY  LECTURE  [fan. 

science  has  won  its  proudest  laurels,  here  it  has  worn  its  grandest  tro- 
phies. Among  the  notable  names  of  those  who  have  acquired  im- 
perishable fame  in  exalting  and  dignifying  our  art  in  this  new  land  of 
learning,  stand  the  eminent  Physic,  the  brilliant  Warren,  the  erratic 
McDowell,  the  immortal  Mott,  the  cultured  Gross,  the  intrepid  Beebe, 
and  many^others  of  equally  acknowledged  attainments  and  skill. 

By  the  consummate  ability  of  America's  representatives,  by  thieir 
tireless  energy,  boundless  ambition  and  brilliant  achievements,  they 
have  left  their  imperishable  records  behind. 

<'  These,  then,  no  marble  columns  need : 
Their  monument  is  in  the  deed  ; 
A  moral  pyramid,  to  stand 
As  long  as  wisdom  lights  the  land. 
The  granite  pillar  shall  decay, 
The  chisel's  beauty  pass  away  ; 
But  these  shall  last  in  strength  sublime, 
Unshaken  through  the  storms  of  time,'' 

Great  and  powerful  as  was  the  host  of  those  who  have  fallen,  we 
see  around  us  others  pursuing  with  proud  distinction  their  noble  call- 
ing, the  gap  between  the  present  and  the  past  so  narrowed  that  future 
greatness  presses  close  upon  the  heels  of  departed  glory.  Among 
the  eminent  and  justly  renowned  surgeons  of  our  own  epoch  stands 
preeminently  forth  the  name  of  A.  W.  Smith,  of  New  Orleans,  he 
who  first  successfully  ligated  the  arieria  innominaiay  also  the  right 
carotid  for  aneurism,  which  is  by  far  the  greatest  surgical  achieve- 
ment of  any  age  or  any  time.  Of  this  herculean  operation  the  great 
American  surgeon,  Mott,  writes,  **I  have  expressed  myself  to  my 
class  for  many  years  past  that  I  would  like  to  live  long  enough  to  see 
the  arteria  innominata  tied  for  aneurism.  For  this  surgical  achieve- 
ment I  am  more  than  gratified — I  am  delighted."  On  the  brow  of 
Dr.  A.  W.  Smith,  of  New  Orleans,  will  always  rest  the  laurel  of  the 
first  successful  operation  of  ligature  of  this  great  artery.  Time  can 
never  rob  him  of  this  surgical  achievement  or  the  future  dim  the 
glory  of  this  grand  triumph.  Another  honored  name  in  our  surgical 
literature  in  the  present  epoch  is  the  late  Gaylord  D.  Beebe,  of  Chi- 
cago, Illinois,  a  graduate  of  both  the  allopathic  and  homoeopathic 
schools  of  medicine.  Leaving  a  large  and  lucrative  surgical  practice, 
he  entered  the  service  of  his  country  in  the  late  rebellion  as  brigade 
surgeon.  Opposed  by  allopathic  bigotry,  he  demanded  an  examina- 
tion at  the  hands  of  an  allopathic  medical  board,  which  resulted  in 
his  being  commissioned  as  brigade  surgeon,  and  assigned  to  duty  as 
medical  director  upon  the  staff  of  Major  General  George  H.  Thomas. 
Here  he  distinguished  himself  wherever  his  services  were  called  into 
requisition,  until  exposure  and  consequent  impairment  of  health  de- 
manded his  return  to  civil  life.  Elected  successively  to  the  profes- 
sorships of  anatomy  and  surgery  in  the  Hahnemann  Medical  College 
of  Chicago,  he  won  distinction  as  a  fluent,  forcible  speaker  and  able 
expounder  of  the  chirurgic  art       As   an  operator  he  was  bold  and 
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fearless,  of  excellent  judgment  and  thorough  anatomical  knowledge, 
which  caused  him  to  undertake  surgical  operations  never  before  at- 
tempted. He  first  conceived  the  feasibility  and  put  in  successful 
practice  the  new  method  of  controlling  hemorrhage  from  the  pedicle 
in  ovariotomy  cases  by  torsion.  He  also  improved  the  operation  for 
restoring  the  perineum  ;  but  the  greatest  of  all  operations  was  the 
removal  of  four  feet  ten  inches  of  mortified  intestine  with  the  most 
complete  success.  This  daring  and  successful  feat  gave  him  immense 
reputation,  and  established  a  principle  in  surgery  that  will  live  as  long 
as  time  shall  last. 

The  objects  to  which  the  attention  of  the  skilled  surgeons  of  the 
present  century  have  been  directed  were  not  the  invention 
or  origination  of  new  and  daring  operations,  although  the  profession 
has  not  entirely  escaped  immunity  from  the  imputation  of  heroic  sur- 
gery. This  advance  has  been  abundantly  illustrated  by  the  simplifi- 
cation of  its  processes,  the  perfection  of  the  instrumentalities  employ- 
ed, the  introduction  of  anaesthetics,  antiseptic  and  other  improved 
methods  of  treating  wounds,  and  the  avoidance  of  capital  operations 
whenever  the  desired  result  can  be  obtained  by  a  less  brilliant  mode 
of  treatment.  Among  the  various  improvements  made  in  this  age  of 
surgical  advancement,  a  few  of  the  more  important  include  exsections 
and  resections  of  joints,  subperiostial  resections,  the  preservation  of 
the  periosteum  and  consequent  development  of  new  bone,  partial 
amputations  of  the  foot,  the  ligation  of  arteries  within  the  trunk,  re- 
sections of  the  upper  and  lower  jaw,  the  operation  for  cleft  palate, 
resection  and  extirpation  of  the  uterus,  of  the  ovaries  and  lower  por- 
tions of  the*  rectum,  the  improved  treatment  of  ulcers  and  abscesses, 
the  cure  of  the  most  formidable  aneurisms  by  internal  medication,  the 
ligature  and  compression,  the  successful  reduction  of  hernia  and 
operation  for  its  cure,  the  radical  treatment  of  calculus  by  lithotomy 
and  lithotrity,  the  operations  for  strictures  and  injuries  involving  the 
trachea  and  larynx,  the  diagnosis  and  treatment  of  tumors,  the  resto- 
rative processes  by  which  the  whole  or  parts  of  external  organs  are 
reformed,  the  improved  treatment  of  fistulas  and  morbid  growths,  the 
improved  operation  of  hare  lip,  club  foot,  the  rectification  of  spinal 
curvatures,  and  the  treatment  of  cancer  and  its  kindred  diseases. 
These  are  a  few  only  of  the  many  valuable  improvements  in  the  sur- 
gical art  that  have  marked  its  progress  [during  the  present  century. 
In  the  field  of  homoeopathy  many  more  brilliant  triumphs  have  been 
won,  many  cures  have  been  effected,  many  surgical  disorders  relieved 
by  homoeopathic  remedies,  as  may  be  Jproven  by  reference  to  our 
medical  journals.  I  shall  mention  only  a  few  of  such  cures,  to  show 
that  since  the  advent  of  homoeopathy,  says  a  distinguished  writer,  "  it 
has  exerted  a  definite  and  controlling,  and  in  some  instances,  a  very 
remarkable  power  over  the  so-called  surgical  diseases."  Let  me  first 
adduce  that  scourge  of  disorders  and  enemy  to  mankind,  CANCER, 
of  which  the  best  authorities  of  the  allopathic  school  have  written, 
"  all  internal  remedies  of  whatever  kind  and  character,  hav^  ^xoN^di 
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unavailing.  The  vaunted  specific  of  the  empiric  and  the  enchanted 
draft  of  the  honest  but  misguided  enthusiast,  have  alike  failed  in 
effecting  a  solitary  cure,  and  the  science  of  the  19th  century  must  con- 
fess with  shame  and  confusion,  its  utter  inability  to  cure." 

Then  let  us  turn  to  the  pages  of  our  own  literature  and  see  what 
well  directed  homoeopathic  medication  has  effected  in  this  intractable 
and  hitherto  (allopathically  considered)  incurable  disease.  The  evi- 
dence of  its  superior  efficacy  in  curing  these  affections  is  overwhelm- 
ing and  conclusive.  Prof.  Helmuth,  of  New  York  city,  reports  65 
cases  of  cancer  in  its  various  forms,  treated  by  himself  with  the  fol- 
lowing results :  Five  of  the  epithelioma  patients  are  now  alive,  eleven 
years  being  the  maximum  length  of  time  since  treatment,  and  four 
years  the  minimum.  Of  the  fifty  others,  many  of  which  were  ence- 
/>4a/j7/i/of  the  mamma, /7«r  survived,  the  longest  time  elapsing  since 
the  cure  being  four  years.  Of  the  schirrous  variety  twelve  were  sub- 
mitted to  the  operative  process  and  homoeopathic  remedies  given  in- 
termally;  one  lived  J^<f«  years  after  treatment,  on^five^  and  one 
six  years.  The  condition  of  the  remaining.  Prof.  H.  was  not  able  to 
report  at  the  time  of  preparation  of  his  paper,  but  believes  the  results 
to  have  been  fully  equal  to  those  presented.  My  own  experience 
and  that  of  others  who  have  given  much  attention  to  the  treatment  of 
cancer,  fully  endorse  the  statistics  of  Prof.  Helmuth,  and  homoeopathy 
stands  upon  the  record  as  unqualifiedly  opposed  to  the  wholesale  de- 
duction presented  by  the  leading  allopathic  authorities,  that  '*  all  in- 
ternal remedies  of  whatever  kind  and  character  have  proved  unavailingj* 
and  has  established  this  incontrovertible  fact,  that  cancer  is  oftentimes 
a  curable  disease.  Did  time  permit  I  could  show  hundreds  of  cases 
of  cancer  cured  by  homoeopathic  medication,  the  proofs  existing 
everywhere  throughout  the  pages  of  our  medical  literature  ;  and  com- 
paring the  results  of  the  two  systems,  the  one  self  admitted  by  the 
highest  allopathic  authority,  the  other  incontestibly  proven  by  the 
argument  of  facts,  I  unqualifiedly  assert  without  the  fear  of  successful 
contradiction,  that  homoeopathy  has  exerted  a  more  beneficial  influ- 
ence over  this  department  of  surgery,  whether  by  the  use  of  internal 
remedies  or  by  operative  procedure,  than  its  allopathic  rival. 

In  the  treatment  of  non-malignant  tumors,  says  Prof.  Helmuth, 
homoeopathy  is  competent  to  prove  the  most  decided  and  satisfactory 
results  over  the  methods  of  cure  usually  employed  by  old  school  prac- 
titioners. In  cystic  tumors  of  the  ovaries,  allopathic  authorities  say, 
half  apologetically,  that  their  treatment  is  not  productive  of  any  ma- 
terial improvement,  and  a  distinguished  professor  in  that  school  makes 
the  following  statement :  "  I  have  no  belief  that  any  drugs  or  medi- 
cines ever  removed  a  cystic  multilocular  growth,  or  dropsy  of  the 
ovary,  and  would  as  soon  expect  to  remove  a  foot,  or  a  hand»  or  any 
integral  part  of  the  normal  body."  With  such  a  stunning  statement 
staring  us  in  the  face  allopathically,  let  us  seek  refuge  in  the  thera- 
peutics of  homoeopathy,  and  what  do  we  find  ?  We  find  that  a  large 
number  of  patients  in  various  stages  of  this  disease,  where  the  proofs 
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of  ovarian  disease  are  undoubted^  have  been  cured  by  homoeopathic 
medication.  The  same  thing  may  be  said  of  other  benign  tumors, 
such  as  lipomas,  steatomas,  osteomas,  enchondromas  and  condyloma- 
tous  aflFeciions,  all  of  which  having  been  repeatedly  cured  by  homoeo- 
pathic remedies,  triumphantly  attest  the  efficacy  of  this  method  of 
practice,  and  clearly  demonstrate  its  superiority  as  a  means  of  cure 
over  that  of  its  boasted  rival. 

Aneurisms  also  have  yielded  to  homoeopathic  remedies  internally 
administered,  that  have  resisted  all  but  the  operative  process  of  the 
allopathic  school,  and  the  files  of  our  medical  journals,  if  interviewed, 
will  furnish  sufficient  testimony  on  this  point  to  convince  the  most 
skeptical. 

Diseases  of  bone,  such  as  exostosis,  caries,  hyperostosis  and  necro- 
sis, that  have  only  succumbed  to  the  operative  armamentaria  of  our 
rival  brethren  (and  some  of  their  most  brilliant  triumphs  have  been 
achieved  in  this  fieldj,  have  been  silently  and  unostentatiously  cured 
by  the  potentized  pellet  of  the  homoeopath,  and  scores  of  cases  attest 
the  fact 

For  a  full  and  complete  verification  of  all  these  statements  I  only 
ask  of  the  unbeliever  that  he  pursue  the  royal  road  to  success  in  prac- 
tice that  lies  within  the  domain  of  homoeopathic  therapeutics. 

If  the  candid  and  honest  chronicler  of  events  showing  **  the  pro- 
gress of  surgery"  in  the  1 9th  century  had  fairly  and  impartially  read 
the  pages  of  homoeopathic  literature  during  this  remarkable  epoch, 
he  would  have  presented  a  far  more  satisfactory  showing  of  **  the  pro- 
gress of  surgery,"  during  this  century  than  is  now  found  on  its  par- 
tially and  imperfectly  prepared  pages.  Praises  without  stint  are  sung 
of  those  allopathic  surgeons  who  have  added  a  laurel  or  won  a  trophy 
in  the  field  of  operative  surgery,  but  the  most  marked  silence  obtains 
wherever  homoeopathic  surgery  has  added  a  leaf  to  the  chaplet  of 
surgical  advancement — not  a  line  of  credit  is  given,  not  a  word  writ- 
ten, to  commemorate  the  brilliant  achievements  of  the  late  lamented 
Beebe,  whose  great  genius  and  operative  skill  have  placed  him  in  the 
foremost  rank  of  the  distinguished  surgeons  of  the  19th  century.  One 
of  the  grandest  operations  known  in  surgery,  I  refer  particularly  to  the 
famous  "  herniotomy  case,"  has  been  entirely  ignored  by  the  compilers 
of  the  "  American  Surgery  of  the  19th  Century,"  and  its  authors  the 
name  of  Beebe  has  been  consigned  to  "the  sleep  that  knows  no  waking," 
ttutil  the  pen  of  some  impartial,  honest  biographer  shall  write  his  name 
where  it  justly  belongs,  among  the  very  topmost  lines  of  the  scroll  of 
surgical  honor.  Other  surgeons  in  the  homoeopathic  ranks  have  shed 
a  lustre  on  the  fair  name  of  the  surgery  of  the  19th  century,  but  not 
until  bigotry  succumbs  to  justice,  jealousy  to  truth,  will  full  credit 
be  awarded  by  those  who  have  waged  a  war  against  homoeopathy 
more  cruel  than  the  Bazourks,  more  lasting  than  the  Titans. 

*'  Truth  crushed  to  earth  shaU  rise  again, 
The  eternal  years  of  God  are  hers  ; 
But  error,  wounded,  writhes  in  pain 
And  dies  among  his  worshippers." 
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Thus  I  have  sketched  for  your  information  and  guidance  only  a  few 
of  the  many  valuable  processes  that  have  marked  the  progress  of  surgery 
and  especially  that  portion  that  belongs  to  our  own  era  and  to  oiu: 
own  system  of  practice,  and  while  surgeons  of  both  schools  are  labor-» 
ing  with  zeal  for  the  cause  and  fidelity  to  the  best  interests  of  our 
cherished  art,  let  us  hope  that  all  differences  in  therapeutics  may  be 
reconciled  for  the  common  good  of  humanity.  Let  us  hope  that  the 
spirit  of  intolerance  and  bigotry  have  entered  upon  their  last  crusade 
against  the  march  of  medical  reform,  that  brings  healing  to  the  suffer- 
ing and  the  oil  of  gladness  to  the  afflicted,  the  crowning  keystone  of 
which  shall  be  the  general  recognition  of  the  eternal  principle  of  heal- 
ing, "Similia  Similibus  Curantur." 

**  To  do  is  to  succeed— our  fight 
Is  waged  in  Heaven's  approving  sight, 
The  smile  of  God  is  victory ^^ 


SURGICAL  NOTES. 

Ed.  Observer. — Your  request  for  a  "  surgical  article"  must  be 
answered,  but  an  absorbing  literary  effort  just  now  renders  the  con- 
cession somewhat  di$cult.  Perhaps  some  notes  on  recent  surgical 
experience  may  prove  of  interest,  as  the  thermometer  record,  I  think, 
will  have  something  to  say  for  homoeopathic  after-treatment,  notwith- 
standing the  incredulity  of  some  gentlemen  at  the  last  meeting  of  the 
American  Institute. 

Case  I.— On  September  2 1  St,  1878,  was  called  in  consultation 
with  Dr.  J.  D.  Kergan,  in  a  case  of  strangulated  inguinal  hernia  of 
the  right  side,  which  had  failed  to  be  reduced  after  persistent  effort 
for  sixteen  hours.  The  parts  were  exceedingly  sensitive  and  inflam- 
ed, and  the  morale  of  the  patient  somewhat  overcome.  As  it  has 
been  a  cardinal  principle  with  me  to  avoid  making  herniotomy  a 
dernier  resort^  I  advised  immediate  operation,  to  which  Dr.  Kergan 
agreed.  Assisted  by  the  doctor  and  Dr.  E.  R.  Ellis,  at  10  p.  m.  the 
operation  was  made,  and  the  hernia  reduced.  Temperature  on  sec- 
ond day  was  -f-2,  Seguin's  scale,  and  without  falling  below  -f-i  rose 
on  the  sixth  day  to  -|-4 1  1  The  seventh  day  it  was  normal,  and  so 
remained.  An  abscess  of  the  scrotum,  succeeding  a  mild  attack  of 
erysipelas  gave  some  trouble,  but  in  three  weeks  the  inguinal  canal 
seemed  firmly  closed,  and  he  was  dismissed. 
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Case  2. — Last  fall  was  shown  a  case  by  Dr.  Douglass,  of  Romeo, 
of  necrosis  of  the  lower  jaw,  with  large  sequestra  on  both  sides  of 
the  body  on  right  side.  The  patient  was  a  boy  of  about  nine  years 
of  age.  Commenced  in  June,  1877,  and  in  June  of  the  following 
year  Dr.  Douglass  lifted  the  sequestra  from  its  bed.  Oct.  3d,  1878, 
was  called  to  Romeo,  and,  assisted  by  Dr.  Douglass  and  Dr.  R,  C. 
Olin,  of  Detroit,  removed,  by  external  incision,  a  sequestra  from  the 
right  angle  and  ramus,  and  much  bone  debris.  The  second  day, 
temperature  +3»  fell  to  -}-2  on  the  third,  and  to  normal  on  the  fourth 
day,  where  it  remained.  Made  a  good  recovery,  and  seems  to-day, 
Nov.  8th,  to  be  about  well,  wound  practically  closed,  and  the  swelling 
of  the  face  much  diminished. 

Case  3. — Nov.  ist,  1878,  met  Dr.  C.  C.  Miller,  of  Detroit,  to 
operate  on  the  arm  of  a  patient  of  his,  a  lady  of  about  28  years  of  age. 
One  year  ago  had  a  small,  ovoidal,  movable  and  painless  tumor  in 
the  flexure  of  the  left  elbow.  Removed  by  Drs.  Farrand  and  Foster, 
of  this  city.  Returned  in  about  three  months,  of  the  same  general 
character,  except  that  it  was  painful,  immovable,  and  somewhat  more 
rapid  in  development.  Again  removed  by  the  same  gentlemen,  at 
which  time  they  wounded  the  median  nerve,  and  her  fingers  became 
cold  and  contracted,  which  was  permanent.  In  about  four  months 
recurrence  took  place,  when  Dr.  Miller  was  called.  Being  called  in 
counsel,  I  found  an  elastic,  nodular,  painful,  immovable  tumor,  in 
two  distinct  lobes  (separated  by  the  cicatrix  from  the  former  opera- 
tions), growing  rapidly,  but  no  glandular  infiltration.  After  repeated 
examinatiouF  diagnosed  a  fibro-plastic  tumor  (myeloid),  or  what  the 
modern  schools  of  pathology  call  a  spindle-celled  sarcoma.  On  the 
above  date,  in  presence  of  Drs.  Miller,  McGuire,  Olin  and  Bailey,  re- 
moved the  arm  at  the  upper  third,  tying  ten  vessels,  but  not  discover- 
ing a  trace  of  the  myeloid  matter  in  the  stump.  On  dissecting  the 
arm  the  diagnosis  was  confirmed,  the  microscope  showing  the  peculiar 
nucleated,  fusiform  cells  beautifully.  An  hour  after  the  operation, 
temperature — i^,  on  first  day,  +J^,  third  day,  normal,  where  it 
has  since  remained. 

I  have  six  other  operative  cases  in  the  last  four  weeks,  but  the 
temperature  wave  on  my  chart  shows  about  the  same  variation.  I  do 
not  need  to  comment  on  this  ;  compare  it  with  the  standard  authori- 
ties and  see  what  a  difference  Aconite  and  Hypericum  will  make.  By 
the  way,  this  last  case  suffered  the  most  excruciating  pain  after  the 
operation,  and  led  me  to  fear  a  nerve  twig  must  be  included  in  a  lig- 
ature. The  pain  was  so  severe  that  she  had  fainted  before  we  reach- 
ed the  house,  and  would  tempt  many  a  man  to  give  morphia.  We 
did  no  such  thing ;  gave  Hypericum  i*,  a  dose  every  fifteen  minutes, 
and  a  clotfi  wet  with  the  solution  to  the  stump.  After  the  third  dose 
she  went  to  sleep  and  slept  all  night.     Has  had  no  return  of  the  pain. 

J.  G.  Gilchrist. 
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HENRY  C.  HOUGHTON,  M.   D.,  AND  GEO.   S.    NORTON,  M.   D.,  N.  Y.   CITY,    EDITORS. 


PROGRESSIVE  ATROPHY  OF   THE   OPTIC   NERVE   AND 
FAILURE  OF  THE  PHENOMENA  OF  THE  KNEE. 

In  Zehender's  Monais blatter  for  June,  1878,  Schmidt-Rimpler  pub- 
lishes an  article  under  the  above  title,  with  several  clinical  observa- 
tions. The  paper  refers  to  the  failure  of  the  phenomena  of  the  knee 
as  an  early  indication  of  Tabes  dorsalis ;  which  was  first  called  atten- 
tion to  by  C.  Westphal  in  the  Berl.  Klinische  Wochenschrift,  No.  i, 
1878. 

If  the  ligamentum  patella  is  struck  somewhat  forcibly,  preferably 
with  a  percussion  hammer,  while  the  knee  is  bent  at  an  obtuse  angle, 
a  sudden  contraction  of  the  muscles  of  the  anterior  surface  of  the 
thigh  will  occur,  which  is  frequently  combined  with  a  rapid  upward 
movement  of  the  leg.  To  this  appearance  Westphal  has  given  the 
name  *'  knee  or  leg  phenomena,''  and  up  to  this  time  has  missed  it 
on  no  sound  human. 

The  phenomena  of  the  knee  fails  constantly  with  pronounced 
cases  of  gray  degeneration  of  the  posterior  columns  of  the  spinal 
cord,  as  was  first  demonstrated  by  Westphal,  and  since  confirmed  by 
Efb  and  others.  It  also  fails  before  the  development  of  otherwise 
characteristic  symptoms.  In  cases  where  at  best  the  pain  in  the 
lower  extremities  excited  a  suspicion  of  tabes,  with  which  the  phe 
nomena  of  the  knee  could  not  be  demonstrated,  Westphal  concluded 
upon  beginning  disease  of  the  spinal  cord  ;  he  also  assumes  that  the 
presence  of  the  phenomena  of  the  knee  with  neuralgic  pains  excludes 
their  tabetic  origin. 

Since  specialists  are  in  a  position  to  observe  at  an  earlier  period 
progressive  atrophy  of  the  optic  nerves  and  paralyses  of  the  muscles 
of  the  eyes  as  the  precursors  of  tabes,  Westphal  extends  to  them  a 
special  invitation  to  examine  this  symptom  further,  and  prove  its 
diagnostic  value. 

Schmidt-Rimpler  says :  '*  The  failure  of  the  phenomena  of  the 
knee  can  be  of  considerable  importance  for  the  diagnosis  and  prog- 
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nosis  of  diseases  of  the  ey^  as  soon  as  its  value  as  a  premonitory 
symptom  of  tabes  has  been  completely  established."  He  also  recom- 
mends that  it  be  looked  for  in  all  cases  of  amblyopia  without  ophthal- 
moscopic conditions  ;  should  the  phenomena  be  absent  the  connection 
with  tabes  evinced  in  this  manner  would  tend  to  an  unfavorable  prog- 
nosis and  a  progressive  atrophy  of  the  optic  nerves. 

Rimpler  ventures  the  opinion  that  in  relation  to  the  diagnostic 
point  under  consideration  our  views  of  the  etiology  of  atrophy  of  the 
optic  nerves  will  take  a  somewhat  different  shape  in  the  future. 

The  case  of  progressive  atrophy  of  the  optic  nerves  observed  by 
this  author  with  which  the  phenomena  of  the  knee  failed  is  as  follows  : 

Carl  K.,  34  years  old,  formerly  is  said  to  have  been  healthy. 
During  the  last  four  years  he  frequently  complained  of  severe  pains 
which  attacked  alternately  the  different  parts  of  the  extremities. 

It  appeared  with  every  change  in  the  weather,  and  was  indicated 
as  "rheumatic."  Since  May  of  the  previous  year  the  visual  power 
began  gradually  to  decrease.      Since  October  he  is  completely  blind. 

At  the  time  of  his  presentation  at  the  Heisig  clinic  (Feb.  i  ith, 
1878),  there  existed  complete  amaurosis,  both  sides.  Upon  the  left 
side  a  piece  of  iris  had  been  excised,  and  an  untransparent  cataracta 
traumatica  was  present.  Otherwise  the  eye  was  normal.  Right  eye 
likewise.  Papilla  optica  white  and  partly  excavated.  That  it  was 
not  a  pressure  excavation,  but  a  normal  physiological  one,  was  appa- 
rent from  the  fact  that  the  upper  and  inner  border  in  the  region  of 
the  retina  remained,  and  showed  distinctly  by  the  use  of  diffuse  day- 
light a  plain  distinction  of  color  between  the  border  and  the  excavated 
part.  The  first  had  a  somewhat  reddish  gray  tone,  while  the  excava- 
tion was  intensely  white  and  spotted  gray.  Other  glaucomatous 
symptoms  failed.  Accordingly,  a  simple  atrophy  of  the  optic  nerves 
was  diagnosed  with  certainty. 

The  examination  revealed  nothing  striking  in  relation  to  the 
other  general  appearances.  In  urine,  neither  sugar  or  albumen.  Never 
paralysis ;  in  the  gait  nothing  striking.  While  standing  with  closed 
eyes  a  slight  weakness  was  perceptible,  though  perhaps  this  fell  yet 
within  the  physiological  breadth.  Sensibility  of  limbs  perfect,  except 
a  small  spot  the  size  ot  a  dollar  upon  the  back  of  each  foot  where  the 
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point  and  head  of  the  pin  were  confounded.     Other  indications  of 
disease  of  the  spinal  cord  failed. 

On  the  contrary  in  no  way  could  the  phenomena  of  the  knee  be 
produced,  though  the  patient  was  frequently  and  carefully  examined 
by  the  author  and  colleagues  with  the  same  negative  result 

With  a  second  case,  concerning  a  man  50  years  old,  with  progres- 
sive white  atrophy  of  the  optic  nerves,  great  decrease  in  the  visual 
power,  and  defect  in  the  field  of  vision,  the  phenomena  of  the  knee 
was  preserved,  though  here,  deep  seated  pinching  pains  in  the  ex- 
tremities, which  formerly  existed  in  the  back,  and  a  dissimilarity  in 
the  size  of  the  pupils  could  excite  a  suspicion  of  spinal  disease. 

In  a  third  case  (by  this  author),  that  also  had  white  atrophy 
of  the  optic  nerves,  which  however,  was  supposed  from  the  course  of 
the  disease  to  have  resulted  from  neuritis,  likewise,  the  phenomena 
of  the  knee  could  be  demonstrated.  • 

The  following  case  of  progressive  atrophy  of  the  optic  nerves, 
with  paralysis  of  one  of  the  ocular  muscles,  I  had  the  opportunity  of 
examining  last  spring.  Unfortunately  the  history  and  record  of  the 
case  is  not  as  complete  as  I  would  desire,  but  I  think  sufficiently  so 
to  justify  me  in  contributing  it  in  this  connection. 

Mr.  M.,  48  years  old,  was  referred  to  me  for  consultation  on  May 
I3»  1878.  He  presented  the  following  short  and  incomplete  history. 
Last  October  was  exposed  to  a  severe  wetting,  which  was  followed 
by  what  he  indicated  as  "sciatica,  or  rheumatism."  Ten  days  later, 
while  walking  on  the  street,  he  was  suddenly  taken  with  a  severe 
"  thumping"  in  the  head,  in  the  region  of  the  left  ear,  which  was  im- 
mediately followed,  from  what  I  could  learn,  by  total  deafness  upon  the 
left  side,  as  well  as  a  squinting  inwards  ot  the  left  eye.  From  this 
time  on,  his  visual  power  gradually  decreased. 

At  the  time  of  my  examination  he  presented  the  following  pic- 
ture :  Emaciated,  pale  and  anaemic.  Great  muscular  weakness,  with 
apparent  diminution  of  control  over  voluntary  movements.  Gait 
weak  and  shuflling.  This  condition  is  not  perceptibly  aggravated 
while  standing  or  moving  with  closed  eyes. 

R.  E.  S.=:|^.  L.  E.  S.=j%^.  Glasses  do  not  improve.  The 
ophthalmoscope  reveals  white  atrophy  of  the  optic  nerves,  apparently 
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greater  in  the  right  eye,  though  the  patient  maintains  that  he  sees  as 
well  with  one  eye  as  with  the  other. 

Total  deafness  of  left  ear  (nervous),  and  paralysis  of  nerve  abdu- 
cens  same  side.  Passes  large  quantities  of  colorless  urine,  and  drinks 
proportionate  quantities  of  water.  Specific  gravity  of  urine  1003.  No 
albumen,  and  no  sugar,  as  far  as  my  testing  revealed.  I  used  with  all 
care  Fehling's  solution.  Heart  and  pulse  very  weak,  75  beats  per 
minute,  no  organic  trouble. 

Two  weeks  later  his  general  condition  had  grown  decidedly 
worse,  and  his  visual  power  reduced  to  counting  fingers  at  about  10' 
(?).  At  this  time  there  was  almost  total  inability  to  fixate  objects,  and 
it  was  with  the  greatest  difficulty  I  could  approximate  his  visual  power. 
Much  difficulty  in  getting  about,  which  I  attributed  more  to  his  loss 
of  sight  than  to  other  causes.  Loss  of  appetite.  Frontal  headache. 
Cold  hands,  blanched  skin,  etc.  The  ophthalmoscope  shows  a  decid- 
ed increase  in  the  atrophic  condition  of  the  optic  papillse. 

At  the  time  this  patient  was  under  my  treatment  I  was  not  famil- 
iar with  the  phenomena  of  the  knee  and  its  probable  significance. 
Through  the  kindness  of  the  physician  in  attendance  upon  this  patient 
at  present,  I  learn  that  his  general  condition  is  gradually  growing 
worse,  has  drooping  of  right  upper  eyelid,  and  is  unable  to  distinguish 
day  from  night.  The  phenomena  of  the  knee,  which  has  been  tested 
for,  with  the  utmost  care  by  his  medical  attendant,  cannot  be  produced 
in  any  manner. 

In  closing  it  may  not  be  uninteresting  to  state  that  through  the 

kindness  of  Dr.  Miffiin  I  had  the  liberty  of  examining  an  exquisite 

case  of  tabes  dorsalis  for  this  symptom.       Visual  power  and  ocular 

muscles  normal.       Careful  and  repeated  examinations  demonstrated 

the  entire  absence  of  this  phenomena.^ 

Alfred  Wanstall,  M.D. 
BaUimore^  Md, 


*  For  explicit  directions  for  examining  for  this  symptom  and  precautions  to  be  obteryed, 
I  would  recommend  the  perusal  of  Schmidt-Rimpler's  article. 
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PROF.  S.  A.  JONES,  M.D.,  ANN  ARBOR,  MICH.,  EDITOR. 


NOTES  FROM  THE  LECTURE  ROOM. 

BY  GEO.  A.  TABER,  M.D. 

Assistant  to  the  Chair  of  Materia  Medica  and  Therapeutics  in  the  Ho- 
moeopathic MediccU  College  of  the  University  of  Michigan.^ 

THE  GROUNDS  OF  A  HOMCEOPATH'S  FAITH. 

If  I  were  asked  to  state  what  chiefly  distinguishes  the  homoeo- 
pathic physician  from  his  older  brother  m  the  science  and  art  of  med- 
icine, I  should  at  once  reply  :  "  Not  the  law  of  cure,  not  the  infini- 
tessimal  dose,  not  the  Hahnemannian  hypothesis  of  chronic  diseases ; 
none  of  these,  but  simply  this  :  His  fixed  faith  in  the  efficiency  of 
drugs." 

This  life-giving  belief,  this  faith  without  which  a  man's  works 
are  only  automaton-doings,  is  a  rare  merit  to-day ;  a  merit  always,  in 
fact ;  particularly  a  merit  to-day. 

A  merit  always  because  it  ever  was  and  ever  will  be  cheering 
and  grand  to  find  a  man  believing  something,  having  one  fixed  place 
where  he  can  be  found — was  seen  there  yesterday,  is  there  to-day,  will 
be  there  tomorrow — having  convictions  that  blossom  from  his  belief 
as  a  flower  bursts  from  the  seed  ;  having  also  a  purpose  that  comes 
from  his  convictions  as  the  fruit  follows  the  flower. 

For  a  man  without  a  purpose  life  has  no  meaning,  the  world  no 
use,  the  Beyond  no  place — unless,  indeed,  there  be  a  rubbish  heap 
there  as  here. 

Beyond  question  a  belief,  a  fixedness,  a  faith  that  shapes, 
strengthens  and  sustains  a  purpose  is  a  necessity  of  well  being  and 
well  doing ;  and  as  things  are  ordered  in  this  Vanity  Fair  of  ours  such 
a  faith  is  a  merit  always. 


*  These  "  Notes"  are  taken  during  the  Lectures  of  Prof.  Samuel  A.  Jones,  and  cor- 
rected from  the  author's  manuscript  by  permission.  They  are  published  at  the  request  of 
many.    1  begin  the  series  with  the  Introductory  to  the  present  course. 

G.  A.  T. 
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Such  a  belief,  a  fixedness  in  something,  is  particularly  a 
merit  to-day,  because  old-time  '  faith'  has  gone  out  of  fashion,  and 
utter  disbelief,  unfaith,  is  held  as  the  evidence  of  what  is  called 
*  progress.'  ^ 

That  the  latter  day  epidemic  of  unbelief  should  also  assail  the 
science  of  medicine  was  to  be  expected — it,  too,  must  take  its  chance 
with  the  other  sciences ;  that  the  ravages  of  this  epidemic  should  be 
in  a  direct  ratio  with  the  sum  total  of  untruth  in  the  science  of  medi- 
icine  was  also  to  be  expected ;  that  the  physician  should  be  nearly 
the  last  to  succumb  to  this  epidemic  is  evidence  of  one  of  two  things, 
namely :  either  his  beliefs  were  so  interpenetrated  by  the  truth  as  to 
defy  the  contagion  of  unbelief,  or  he  began  to  scrutinize  the  principles 
of  his  science  only  from  the  mere  force  of  a  widely  spread  example, 
the  influence  of  which  reached  him  last  simply  because  he  is  the  most 
sluggish  of  thinkers. 

I  incline  to  accept  the  latter  explanation  of  the  fact,  and  I  do  this 
remembering  how  long  Galen's  influence  paralysed  the  profession. 

That  a  physician  knowing  the  fields  and  forests  to  abound  with 
substances  which  are  capable  of  deranging  the  functions  of  the  organism 
should  fail  to  recognize  that  these  substances  had  been  invested  with 
these  function  deranging  properties /or  a  ^rpose  is  hardly  a  supposable 
proposition.  That  a  physician  to-day  should  disavow  a  belief  in  the  effi- 
ciency of  these  substances  in  disease  is  a  contradiction  as  unmistaka- 
ble as  unexpected,  as  unexpected  as  unfounded.  That  certain  of 
these  substances  should  be  declared  to  be  of  value,  while  others  are 
ignored  as  worthless  is  a  reflection  upon  the  divine  Intelligence  which 
provided  them  and  invested  them  with  their  several  properties. 

These  are  the  outcome  of  that  unfaith  of  which  I  have  spoken, 
and  I  here  say  most  emphatically  and  with  a  full  sense  of  all  that  is 
involved  in  what  I  say,  that  none  of  this  outcome  attaches  to  the 
homceopathic  system  of  therapeutics.  It  belongs  to  an  older  school, 
a  numerically  stronger  school,  a  prouder  school,  and  withal  a  truth- 
despising  school. 

Homoeopathy  recognizes  a  beneficent  purpose  in  the  function 
deranging  property  of  all  substances  which  are  invested  with  such  a 
property.  Homoeopathy  recognizes  this  purpose  in  the  applicability 
of  these    substances  to    prevent    disease,    to    ameliotal^    d\!&^^.^^« 
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to  core  disease.  Hcwnceopathy  rcoognixes  diat  each  of  diese 
substances  has  its  particalar  and  pecoliar  Talne ;  diat  each  of  socrh 
substances  is  a  single  and  independent  entity ;  diat  each  of  diese  sab- 
stances  has  its  separate  and  distinct  place  in  the  treatment  of  diyase. 

These  are  the  beliefs  of  the  hcwnoeopath,  the  foimdaticm  of  his 
fixed  iaidi  in  the  efficiency  of  drags— the  faith  that  shapes,  diat 
strengthens,  that  sustains  his  lifelong  purpose. 

I  now  proceed  to  consider  the  origin  and  derelc^xnent  of  this 
faith ;  to  enquire  into  its  reasonableness ;  to  see  if  it  shall  be  a  living 
(sdtiL  This  last  enquiry  has  an  especial  interest  for  me,  because  three 
years  ago,  when  I  first  stood  up  here  to  speak  for  this  faith,  it  was 
noisily  predicted  that  homoeopathy  in  the  University  of  Michigan 
would  to-day  be  a  stinking  corpse,  which  for  sanitary  considerations 
would  be  removed  and  buried  out  of  sight. 

In  considering  the  origin  of  the  homceopathic  faith  I  shall  go  no 
further  back  than  the  time  of  Haller.  There  is  evidence  that  the 
homoeopathic  principle  had  been  recognized  and  applied  by  some  of 
the  Hippocratic  school,  and  subsequendy ;  but  the  applications  were 
the  exception  rather  than  the  rule  of  practice. 

If  you  desire  ample  information  on  the  matter  I  beg  leave  to  refer 
you  to  Dr.  Dudgeon's  Lectures  an  the  Theory  and  Practice  of  Hamaopa^ 
thy,  a  work  which  I  trust  will  one  day  find  its  way  into  your  library. 

On  the  present  occasion  it  will  suit  our  purpose  to  date  the  origin 
of  a  fixed  faith  in  the  efficiency  of  medicine  from  the  appearance  of 
the  Swiss  Pharmacopaeia,  which  was  issued  by  Haller  in  177 1.  In 
this  work  we  find  the  following  directions  for  discovering  the  action  of 
drugs ; 

''  In  the  first  place,  the  remedy  is  to  be  tried  on  the  healthy 
body,  without  any  foreign  substance  mixed  with  it ;  a  small  dose  to 
be  taken ;  and  attention  is  to  be  directed  to  every  effect  produced  by 
it ;  for  example,  on  the  pulse,  the  temperature,  the  respiration,  the 
secretions.  Having  obtained  these  obvious  phenomena  in  healthy  you 
may  then  pass  on  to  experiment  on  the  body  in  a  state  of  disease."^ 

Now  let  me  give  two  paragraphs  from  the  fifth  edition  of  Hahne- 
mann's Organon: 


^  PharmMopoik  H«ly«ti».    Pr«fAc«f  p.  t«.    Baiil,  1771. 
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« If  H:  *  *  *  *  medicines  be  given  to  sick  persons  only 
even  though  they  be  administered  singly  and  alone,  then  little  or 
nothing  of  a  decided  character  is  seen  of  their  pure  effects,  as  those 
peculiar  alterations  of  the  health,  to  be  expected  from  the  medicine, 
are  mixed  up  with  the  symptoms  of  the  disease,  and  can  seldom  be 
distinctly  observed.  §  cvii 

"There  is  therefore  no  other  possible  way  in  which  the  peculiar 
effects  of  medicines  on  the  health  of  individuals  can  be  infallibly  as- 
certained— there  is  no  sure,  no  more  natural  way  of  accomplishing 
this  object  than  to  administer  the  several  medicines,  experimentally, 
in  small  doses,  to  healthy  persons,  in  order  to  ascertain  what  changes, 
symptoms  and  signs  of  their  influence  each  individually  produces  on 
the  health  of  the  body  and  of  the  mind ;  that  is  to  say,  what  elements 
of  disease  they  are  able  and  tend  to  produce."  §  cviii. 

Here  we  find  Hahnemann  in  full  accord  with  Haller,  and  we 
must  bear  in  mind  that  the  idea  is  Haller^s,  it  having  been  expressed 
by  him  forty  years  before  Hahnemann  reiterates  it  in  the  first  edition 
of  the  Organon. 

Hahnemann  is  very  careful  to  ascribe  the  paternity  of  this  idea 
to  Haller,  and  he  says  in  a  note  to  the  paragraph  I  have  just  quoted : 
*'  No  single  physician,  as  far  as  I  know,  during  the  previous  two 
thousand  five  hundred  years,  thought  of  this  so  natural,  so  absolutely 
necessary  and  only  genuine  method  of  testing  medicines  for  their  pure 
and  peculiar  effects  in  altering  the  health  of  man  *  *  *  except 
the  great  and  immortal  Albrecht  von  Haller.  He  alone,  besides  my- 
self, saw  the  necessity  of  this." 

And  then  Hahnemann  quotes  from  the  Swiss  Pharmacopoeia  the 
Hallerian  idea.  He  adds  to  the  citation  these  words :  ''  But  no  one, 
not  a  single  physician^  attended  to  or  followed  up  this  invaluable 
hint." 

In  this  assertion  Hahnemann  was  in  error.  Haller  wrote  in  1771, 
and  before  1768  one  Wm.  Alexander,  a  surgeon  in  Edinburg,  had 
made  provings  on  his  own  body.  He  nearly  lost  his  life  by  taking  two 
scruples  of  camphor,  after  which  he  desisted  from  drug  proving.  In 
1793,  that  is  seventeen  years  before  the  issuing  of  the  Organon^ 
Samuel  Crumpe,  M.D.,  an  Irish  physician,  published  *'An  In- 
quiry into  the  Nature  and  Properties  of  Opium,"  in  which  work  he 
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says :  "As  an  accurate  and  comprehensive  view  of  its  effects  should 
be  the  chief  foundation  for  our  reasonings  with  respect  to  its  mode  of 
operation ;  as  these  effects  can  be  more  clearly  ascertained  in  a  state 
of  health  than  when  complicated  with  the  symptoms  of  disease ;  and 
as  its  operation  in  various  morbid  affections  will  be  more  properly 
considered  after  its  mode  of  action  has  undergone  examination.  I 
shall  here  chiefly  confine  myself  to  an  examination  of  its  effects  on  the 
body  in  a  state  of  health." 

If  you  will  look  at  the  pathogenesis  of  Opium  in  Hahnemann's 
Mat,  Med,  Pura  and  of  Crocus  sativus  in  Stapf  s  Beitrage  you  will  find 
evidence  that  Hahnemann  was  not  acquainted  with  the  works  of  Alex- 
ander and  Crumpe,  and  hence  his  assertion  that  ''no single  physician 
had  attended  to  this  invaluable  hint."  However,  the  great  hint  was 
not  "  followed  up/'  not  made  the  chief  business  of  a  life  by  any  one 
but  Hahnemann,  and  this  we  may  safely  claim  for  him  always. 

Just  here  let  «s  ask,  what  is  it  that  makes  Haller's  hint  **  invalu- 
able; "  what  should  lead  any  physician  to  follow  it  up  ;  what  there  is 
in  U  that  should  make  the  attending  to  it  the  chief  business  of  a  phy- 
sician's liife. 

Well,  it  is  admitted  "  that  the  study  of  the  effects  of  medicines 
in  the  healthy  state  is  the  only  way  of  ascertaining  the  pure  or  patho- 
genetic effect  of  medicines."  This  is  the  testimony  of  Pereira,  in  his 
very  words.  He  says  :  "  The  homceopathists'  assert,  and  with  truth, 
that  the  study  of  the  effects  of  medicines  in  the  healthy  state  is  the 
only  way  of  ascertaining  \\\^  pure  or  pathogenetic  effect  of  medicines — 
since  when  we  administer  our  remedies  to  invalids  the  symptoms  of 
the  natural  disease  then  existing,  mingling  with  those  which  the  me- 
dicinal agents  are  capable  of  producing,  the  latter  can  rarely  be  dis- 
tinguished with  any  clearness  or  precision."     Mat.  Med.  4  ed.,  p.  89. 

Haller's  hint,  then,  is  "  invaluable"  because  it  points  out  "  the 
only  way  of  ascertaining  the  pure  effects  of  medicine." 

Well,  then,  having  ascertained  the  pure  effects  of  a  medicine, 
what  are  you  going  to  do  with  that  medicine  %  Haller  said  :  '*  Having 
obtained  these  obvious  phenomena  in  health,  you  may  then  pass  on  to 
experiment  on  the  body  in  a  state  of  disease." 

To  Haller  the  obtaining  of  **  these  obvious  phenomena  in  healtK^ 
was  getting  only  one  factor  of  the  problem,  namely,  '^  the  pure  effect 
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of  the  medicine ; "  and  with  him  the  other  factor,  the  effect  of  the 

« 

medicine  in  disease,  was  to  be  had  only  by  '*  experiment  on  the  body 
in  a  state  of  disease." 

Farther  than  this,  from  Haller's  time  until  to-day,  has  no  man 
gone  saving  only  Samuel  Hahnemann.  The  manner  and  extent  of 
HIS  going  we  will  now  consider.  And  first  a  few  words  about  him, 
for  a  believing  man,  a  faith-filled  man,  a  man  having  a  purpose  from 
which  he  never  swerves,  is  a  very  **  obvious  phenomenon,"  worthy  of 
serious  consideration  always,  especially  worthy  to-day,  and  in  this 
place. 

He  who  sent  him  to  us  placed  him  rightly ;  made  him  poor ; 
surrounded  him  with  the  necessity  of  doir^;  endowed  him  with  the 
capacity /^7r  doing.  A  hard  lot  it  is  called  in  the  language  of  moral 
myopists.  A  grand  opportunity  it  is  in  the  clear  vision  of  him  who 
can  discern  in  Nature  the  Infinite's  protest  against  indolence. 

He  had  a  good  father ;  only  a  painter  on  porcelain  ware,  and  a 
decent  artist  as  the  trade  went.  Better  than  all,  a  thinking  man,  and 
one  who  deemed  it  a  duty  to  teach  his  boy  to  think.  No  matter  what 
company  he  was  in  he  always  left  it  at  a  stated  time  each  day,  saying 
by  way  of  apology,  "  I  must  go  and  give  my  boy  his  lesson  in  think- 
ing." 

We  have  but  one  instance  of  this  boy's  disobeying  such  a  father. 
The  man  who  felt  the  supreme  necessity  of  thinking  was  evidently 
one  whose  life  a  clear  and  honest  thought  directed ;  one  who  met  his 
several  responsibilities  as  an  upright  thinking  man  will  ever  meet 
them; {and  such  an  one  is  not  the  man  to  run  heedlessly  into  debt. 
His  household  will  be  managed  with  a  prudent  care ;  his  meagre 
earnings  must  rigidly  determine  his  expenditures.  Thai  he  lived  fru- 
gally and  savingly  is  evidenced  by  the  fact  that  his  family  retired 
early  in  order  to  save  oil.  Well,  this  boy  of  his  fashioned  a  lamp 
from  clay,  and  in  the  garret  studied  by  stolen  oil  when  the  rest  were 
asleep — his  mother  winking  at  his  pious  fraud,  as  mothers  will.  This 
is  the  only  disobedience  recorded,  and  who  can  condemn  him  1  He 
disobeyed  a  careful  father's  edict  simply  to  satisfy  that  divine  hunger 
of  the  soul  which  is  not  of  earthly  origin,  which  is  fed  by  an  instinct 
that  even  fathers  do  not  wisely  to  interdict. 
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But  poverty  is  remorseless,  and  the. day  came  when  the  boy  must 
leave  school  because  the  father  could  no  longer  keep  him  there.  Then 
the  teacher,  who  had  seen  a  promise  of  something  other  than  porce- 
lain painting  in  the  boy,  interceded,  plead  with  the  father,  remitted 
the  school  fee,  and  satisfied  the  father's  pride  by  letting  the  boy  earn 
his  tuition  in  teaching  other  boys.  Oh  brave  !  that  hungry,  young, 
earnest  soul  shall  not  be  starved,  it  shall  be  fed  to  fulness !  For  eight 
years  did  he  luxuriate  in  that  FUrstenschule  of  Meissen  "  acquiring 
German  and  the  dead  languages." 

In  1775  he  set  out  for  Leipzig  to  get  his  medical  education  with 
twenty  crowns  in  his  pocket,  the  last  money  that  he  ever  received 
from  his  father.  He  supported  himself  in  Leipzig  by  giving  German 
and  French  lessons  and  translating  books.  He  attended  lectures  dur- 
ing the  greater  part  of  the  day,  giving  his  language  lessons  in  the 
evening,  did  his  translating  at  night,  sitting  up  all  night  every  alternate 
night.  In  this  way  he  translated  S^eadman^s  Physiological  Essays, 
Nugenfs  Essay  on  Hydrophobia,  Falconer  on  the  waters  of  Bath,  a 
two  volumed  work,  and  BalPs  Modern  Practice  of  Physic,  also  in  two 
volumes.  Evidently  an  earnest  young  man  who  realizes  that  life  is 
something  other  than  a  play-spell,  and  when  such  earnest  men  have 
also  been  taught  to  think,  sooner  or  later  the  world  \itdLX%  from  them — 
always  has  heard,  always  will  hear. 

I  would  like  to  give  the  whole  history  of  his  splendid  doing,  but 
time  forbids.  I  can  only  stop  to  ask  what  sort  of  a  physician  did  he 
become — an  **old  school"  physician,  mind  you,  there  were  no  "ho- 
moeopaths" then.  Well,  in  1801  Hufeland  pronounced  him,  pro- 
nounced Samuel  Hahnemann,  to  be  **  one  of  the  most  distinguished 
of  German  physicians." 

Now  it  is  to  be  hoped  that  when  the  boy  who  had  been  taught  to 
think  became  **one  of  the  most  distinguished  of  German  physicians*' 
he  did  not  forget  his  old  habit  of  thinking,  because,  you  see,  there  is 
a  premium  on  thinking  physicians,  a  premium  on  all  thinkers,  in  fact 
— a  special  premium  on  thinking  physicians  because  of  the  rarity  of 
that  article.  He  kept  on  thinking ;  thought  as  few  men  with  a  family 
on  their  hands  dare  to  think ;  thought  himself  out  of  the  practice  of 
medicine — he,  **  one  of  the  most  distinguished  of  German  physicians," 
thought  himself,  and  his  wife,  and  his  little  ones  into  want.     Why  this  ? 
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Because  honest  thought,  earnest  thought,  fearless  thought,  seeking 
only  naked  truth,  willing  to  welcome  that  at  any  cost,  brought  to  him 
as  the  recompense  for  such  thought  only  a  fixed  and  awful  distrust  of 
the  practice  of  medicine. 

His  father  had  taught  him  that  the  great  aim  in  life  is  "to  act 
and  to  be,  not  merely  to  seem,*'  and  he  could  not  "  seem"  to  be  a 
physician  when,  to  his  honest  thought,  such  a  thing  as  verily  being  a 
physician  was  not  made  possible  by  the  existing  condition  of  the  sci* 
ence  and  art  of  medicine. 

There  is  a  story  told  of  those  days  which  should  hush  the  voice 
of  detraction  forever : 

"  During  his  residence  at  Machern,  after,  toiling  all  day  long  at 
his  task  of  translating  works  for  the  press,  he  frequently  assisted  his 
brave-hearted  wife  to  wash  the  family  clothes  at  night,  and  as  they 
were  unable  to  purchase  soap,  they  employed  raw  potatoes  for  this 
purpose.  The  quantity  of  bread  he  was  enabled  to  earn  by  his  litera- 
ry labors  for  his  numerous  family  was  so  small  that,  in  order  to  pre- 
vent grumbling,  he  used  to  weigh  out  to  each  an  equal  proportion. 
At  thi$  time  one  of  his  daughters,  a  little  girl,  fell  ill,  and  being  unable 
to  eat  the  portion  of  daily  bread  that  fell  to  her  share,  she  carefully 
put  it  away  in  a  box,  hoarding  it  up,  child -like,  till  her  appetite  should 
return.  Her  sickness,  however,  increasing,  she  felt  assured  that  she 
should  never  recover  to  enjoy  her  store,  so  she  one  day  told  her  fav- 
orite little  sister  that  she  knew  she  was  going  to  die,  that  she  should 
never  be  able  to  eat  any  more,  and  solemnly  made  over  to  her  as  a 
gift  the  accumulated  fragments  of  hard,  dried  up  bread,  from  which 
she  had  anticipated  such  a  feast  had  she  recovered."* 

When  a  man  for  the  sake  of  a  conviction  can  submit  his  own  flesh 
and  blood  to  such  privation  the  world  has  seen  in  him  one  of  God's 
own — ^has  seen  an  heroic  soul  that  fears  only  a  lie  —has  seen  that  in- 

■ 

carnation  of  God's  truth  which  all  that  is  true  in  man  will  trust  and 
rest  upon  forever  and  ever. 

All  this  the  world  has  seen  in  Samuel  Hahnemann,  the  boy  who 
was  taught  to  think ;  and  him  all  thinking  men  will  trust — trust  with 


*  Dudgeon't  Ltetures  on  tht  Theory  and  Practice  of  Homoeopathy ,  p.  xlviii. 
Facts  related  to  Dr.  D.  by  one  of  Hahaemann's  family. 
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a  deepening  faith  when  knowledge  ripens  and  wisdom's  crown  is 
won. 

That  meagre  pittance  of  black  bread  was  gotten  by  scientific  re- 
searches in  chemistry,  by  literary  work,  by  translations  such  as  he 
had  been  wont  to  do  in  those  earlier  student  days. 

Will  it  be  deemed  an  old-fashioned  sentiment  if  I  should  say  that 
He  who  is  the  source  of  Truth  takes  care  of  him  who  serves  the  truth? 
Old-fashioned  or  not  there  is  history  for  it,  and  to  such  a  piece  of 
history  we  now  turn.  Perhaps  the  lesson  I  would  teach  will  be  a 
bit  the  more  impressive  if  I  read  that  history  in  the  very  words  of  an 
*' old  school"  physician.  It  may,  perhaps,  coming  from  such  a 
source,  be  less  questionable  to  that  "  older  school"  who  up  to  date 
have  a  scorn  for  Hahnemann  which  is  equalled  only  by  their  igno- 
rance of  his  teachings. 

''  When  Hahnemann  was  engaged  in  translating  Cullen's  work 
on  the  materia  medica  into  German,  his  attention  was  arrested  by 
Cullen's  attempt  to  explain  the  action  of  Cinchona  bark.  Cullen's 
explanation  appeared  unsatisfactory  to  him,  and  he  determined  to  try 
what  effects  the  drug  would  produce  on  himself,  in  order  to  se^  if  in 
that  way,  perchance,  he  could  find  a  clue  that  would  enable  him  to 
explain  its  action.  After  using  a  large  dose  of  that  drug  for  several 
days,  he  had  on  two  successive  days  an  attack  very  similar  to  that  of 
intermittent  fever,  which  he  thus  describes : — *  The  feet  and  the 
points  of  the  fingers,  etc.,  became  cold;  then  the  heart  began  to 
throb ;  the  pulse  was  small  and  quick  ;  insupportable  anxiety  ;  tremb- 
ling but  no  chilliness;  general  prostration ;  then  beating  in  the  head, 
flushing  of  the  cheeks ;  in  short,  all  the  usual  symptoms  of  intermit- 
tent fever  appeared  one  after  the  other,  but  without  real  febrile  chil- 
liness. I  likewise  remarked  the  usual  particularly  characteristic 
symptoms  of  intermittent  fever  —dullness  of  the  senses,  a  sort  of  stiff- 
ness in  all  the  joints,  particularly  the  disagreeable  benumbed  feeling 
that  seemed  to  have  its  seat  in  the  periosteum  of  all  the  bones.  The 
paroxysm  lasted  two  or  three  hours,  and  was  renewed  only  when  I 
renewed  the  dose,  otherwise  not.'  He  was  naturally  struck  by  the 
result  of  his  experiment ;  and  it  occurred  to  him  that  there  was  some- 
thing more  than  an  accidental  relation  between  the  power  of  curing 
disease  and  that  of  producing  in  the  healthy  body  symptoms  similar 
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to  thQse  of  the  disease  cured.  '  If  I  am  not  deceived  such  is  really  the 
case  ;  otherwise,  how  was  it  that  those  violent  tertian  and  quotidian 
fevers  which  I  completely  cured  four  and  six  weeks  ago,  without  know- 
ing how  the  cure  was  effected,  by  means  of  a  few  drops  of  Cinchona 
tincture,  should  present  almost  the  same  array  of  symptoms  which  I  ob- 
served in  myself  yesterday  and  to-day,  after  gradually  taking,  while 
in  perfect  health,  four  drachms  of  good  Cinchona  bark  by  way  of  ex- 
periment 1 ' 

**  He  repeated  similar  experiments  on  himself  and  other  individuals 
with  a  similar  result — that  of  producing  the  symptoms  of  intermittent 
fever  by  the  use  of  Cinchona  bark.  He  naturally  extended  his  ex- 
periments by  testing  the  effects  produced  in  healthy  individuals  by 
other  medicines  whose  curative  action  in  certain  diseases  had  been 
well  established.  In  every  case  he  thought  he  found  his  conjecture 
confirmed,  that  drugs  satisfactorily  cured  diseases  similar  to  those  pro- 
duced by  their  action  on  healthy  individuals. 

"Simi/ia  simiitbus  became  the  basis  of  his  therapeutics ;  and  although 
the  principle  was  not  a  new  one,  as  it  had  been  frequently  referred  to 
by  medical  men  since  the  time  of  Hippocrates,  yet  it  must  be  con- 
fessed that  in  his  hands  it  received  a  far  greater,  and  in  some  respects 
more  scientific,  development  than  any  of  its  former  supporters  (even 
Stahl,  the  Dane)  had  ever  attempted  to  give  it.  The  seeming  sim- 
plicity and  completeness  of  the  principle  are  admirable.  If  true,  it 
contains  within  itself  a  complete  system  of  therapeutics  :  To  find  a 
remedy  for  any  given  case  ofdisease^  it  is  only  necessary  to  discover  a  drug 
that  can  produce  in  the  healthy  individual  symptoms  similar  to  those  of  the 
disease  to  be  cured  "^ 

What  would  an  earnest  man,  one  who  for  a  conviction  had  ac- 
cepted bitter  want,  had  seen  his  little  children  hunger,  what  would 
such  an  one  do  when  he  was  at  last  led  into  the  light ;  when  he  was 
enabled  to  see  the  divine  meaning  of  every  herb ;  when  there  had 
been  vouchsafed  to  him  a  clue,  the  clue  to  the  omniscient  purpose 
which  had  invested  substances  with  function-deranging  properties  ? 
What  could  he  do  but  follow  up  that  clue  with  a  zeal  that  wearied  not, 


*  Roger't  Present  State  of  Therapeutics,  chap,  x,  p.  7. 
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with  a  faith  that  faltered  not,  with  results  that  have  defied  the  malice 
of  ignorant,  insolent,  impotent  unbelief. 

Now  let  me  read  what  he  said  when  the  Fiat  lux  I  of  therapeutics 
hadhttn  spoken  : — 

'*  There  is  therefore  no  other  possible  way  in  which  the  peculiar  ef- 
fects of  medicines  on  the  health  of  individuals  can  be  infalliby  ascer- 
tained —  there  is  no  sure,  no  more  natural  way  of  accomplishing  this  ob- 
ject, than  to  administer  the  several  medicines,  experimentally,  in  small 
doses,  to  healthy  persons,  in  order  to  ascertain  what  changes,  symp- 
toms and  signs  of  their  influence  each  individually  produces  on  the 
health  of  the  body  and  the  mind,  that  is  to  say,  what  elements  of  dis- 
ease they  are  able  and  tend  to  produce,  since  as  has  been  demonstrat- 
ed, all  the  curative  power  of  medicines  is  in  the  power  they  possess  of 
changing  the  state  of  man's  health,  and  is  ascertained  by  observation 
of  the  latter." 

Then  follows  the  proud  boast : 

"  I  was  the  first  that  opened  up  this  path,  which  I  have  pursued 
with  a  perseverance  that  could  only  arise  and  be  kept  up  by  a  perfect 
conviction  of  the  great  truth,  fraught  with  such  blessings  to  humanity, 
that  it  is  only  by  the  homoeopathic  employment  of  medicines  that  the 
certain  cure  of  human  maladies  is  possible. '*  — Or^fl«^«,  §  cix. 

Aye,  he  was  indeed  *  *  the  first  that  opened  up  this  path,"  and  to 
the  end  of  time  he  must  and  will  remain  the  Columbus  of  rational 
therapeutics.  Let  the  future  bring  forth  whatsoever  it  may,  his  crown 
will  shine  with  a  glory  that  no  coming  years  can  dim,  and  none  can 
ever  take  it  from  him. 

You  have  heard,  then,  briefly,  the  origin  of  the  homoeopath's 
faith.  You  have  seen  that  Haller's  ''invaluable  hint"  fell  unheeded 
by  the  wayside ;  that  it  was  not  "  fruit  bearing,"  that  it  was  only  a 
half-hint,  because  it  supplied  only  one  factor  of  the  problem,  the  "ob- 
vious phenomena  in  health,"  the  larger  half,  to  be  sure,  but  a  useless 
half,  as  in  Haller's  hands  it  would  have  led  only  to  "experiment  on 
the  body  in  a  state  of  disease."  You  have  seen  that  in  Hahnemann's 
hands  it  received  its  full  development,  because  it  found  its  application 
in  the  great  discovery  that  the  disease  producing  power  of  medicines 
and  the  disease-curing  power  of  medicines  are  one  and  the  same  force^ 
though  operating  under  different  circumstances. 
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It  is  indeed  a  great  discovery  ;  great  in  its  truth,  greater  in  its 
simplicity,  greatest  in  the  manner  of  its  bringing  forth,  for  an  earnest 
man  in  all  the  bitterness  of  want  grappled  with  Truth  and  wrestled 
with  it  as  Jacob  of  old  with  the  angel,  and  would  not  let  it  go  until  it 
had  blessed  him,  though  his  children  starved. 

So  much  for  its  origin  and  development,  and  now  for  a  short 
consideration  of  its  reasonableness.  I  find  the  evidence  of  its  reason- 
ableness in  the  fact  that  it  is  not  a  theory,  not  an  experiment  (such  as 
Haller  would  have  made),  but  a  demonstration.  It  is  the  outcome 
of  a  syllogism  whose  major  premise  is  "  the  obvious  phenomena  in 
health,"  the  minor  premise  the  similar  phenomena  in  disease,  the  ergo 
of  the  cure  signalizing  the  truth. 

It  is  reasonal;>le  because  it  appeals  not  to  reason  ;  I  may  even  say 
because  it  transcends  reason,  for  no  one  can  explain  the  why  of  the 
cure.  Appeals  not  to  reason  because  it  gives  not  an  explanation  but 
a  plain  demonstration — deeds,  not  words. 

It  is  reasonable  because  it  makes  known  the  Divine  purpose  in 
providing  the  various  substances  that  pervert  physiological  function. 

It  is  unmistakably  reasonable  because  so  many  physicians  of  a 
certain  kind  are  unable  to  comprehend  it. 

Last  of  all,  shall  it  verily  be  a  living  faith,  a  faith  that  will  con- 
tinue to  shape,  to  strengthen  and  to  sustain  the  physician's  purpose. 

Inasmuch  as  it  is  true  it  has  the  immortality  of  truth,  and 

**  The  eternal  years  of  God  are  hers." 

It  is  written  on  the  pages  of  Nature,  and  it  cannot  be  blotted  out. 
Men  may  conspire  against  it,  the  parliament  of  the  world  may  con- 
demn it  by  solemn  proclamation.  He  who  wrote  it  in  the  herbs  of 
the  field,  in  the  trees  of  the  forest,  yea,  in  all  the  great  kingdoms  of 
nature,  will  care  for  it.  It  shall  cease  to  be  a  potentiality,  a  living, 
shaping,  strengthening,  sustaining,  growing  and  ever  growing  faith 
only  when  the  glad  dawn  of  eternity  shall  have  exchanged  all  the  in- 
firmities of  the  flesh  for  the  ineffable  glories  of  the  spirit.  Indeed,  it 
may  live  then  as  an  eternal  memory  of  the  Creator's  goodness  to  the 
creature. 

In  these  dark  days  of  unbelief  it  is  a  faith  to  stand  up  for,  to  avow 
everywhere  with  unflinching  fidelity,  to  suffer  for  if  need  be.  More 
than  all  a  faith  to  keep  unsullied. 

It  behooves  you  to  seek  this  faith  in  singleness  of  heart  and  sin- 
cerity of  purpose.  The  day  is  coming  when  you  will  need  it,  when 
you  will  stand,  under  God,  with  a  life  in  your  keeping.  Oh,  then  is 
the  time  to  do  a  man's  work  in  a  marHs  way.  There  is  a  rock  for 
your  feet,  a  firm  foundation  to  rest  upon  in  confidence  in  those  hours 
which  try  the  noblest  qualities  of  the  noblest  men.  The  patient  and 
faithful  performance  of  your  duty,  and  the  conscientious  discharge  of 
ours  will  plant  your  feet  upon  that  rock.  Recognizing  our  mutual 
responsibilities  let  us  do  our  best  for  the  sake  of  him  who  found  for  us 
The  Grounds  of  a  Homoeopath^  s  Faith. 
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CLERGYMAN'S  SORE  THROAT,  OR  FOLLICULAR 
DISEASE  OF  THE  PHARYNX,  its  local,  constitu- 
tional, and  elocutionary  treatment,  with  a  special  chapter  on 
Hygiene  of  the  Voice.  By  E,  B,  Shuldham,  M,  D,,  M.  R. 
C,  S.     London,     Gould,  i8y8. 

The  British  Journal  of  Homoeopathy  says :  We  think  it 
necessary  to  start  an  objection  to  the  title  of  this  little  book. 
Clergyman's  sore  throat,  or  the  affection  termed  dysphonia  cler^ 
icorum,  is  not  follicular  disease  of  the  pharynx,  but  is  an  affec- 
tion of  the  mucous  glands  of  the  larynx,  which  are  not  follicular 
but  racemose  ;  hence,  as  Voltaire  said  of  the  holy  Roman  empire, 
that  it  was  not  holy,  not  Roman,  and  not  an  empire,  so  we  may 
say  of  Dr.  Shuldham*s  title,  that  the  disease  which  he  adopts  as 
the  name  of  his  book  is  not  follicular  and  not  in  the  pharynx. 
It  is  true  that  the  laryngeal  disease  that  constitutes  clergyman's 
sore  throat  is  often  combined  with  follicular  pharyngitis,  and  it 
may  be  that  what  cures  the  pharyngeal  affection  cures  also  the 
laryngeal  disease  ;  but  the  dysphonia  or  aphonia  that  character- 
ises clergyman's  sore  throat  is  not  dep(*ndent  on  the  conditions 
of  the  pharynx,  but  on  that  of  the  larynx.  True,  Dr.  Shuldham 
states  that  it  is  the  extension  of  the  glandular  affection  of  the 
pharynx  to  the  larynx  that  makes  up  the  affection  termed 
clergyman's  sore  throat ;  but  this  is  not  always  so,  for  the 
disease  so  called  sometimes  originates  in  the  larynx  and  only 
thence  extends  to  the  pharynx,  or  even  never  spreads  to  that 
portion  of  the  mucous  membrane.  It  is  well  to  be  exact  in 
our  description  of  diseases,  and  to  fix  their  pathology  and 
sieat  as  accurately  as  possible.  Practically,  in  reference  to  treat- 
ment, Dr.  Shuldham's  error  may  not  be  of  importance,  as  in 
most  cases  the  symptoms  of  follicular  disease  of  the  pharynx 
are  our  guide  to  the  treatment  of  the  voice  affection ;  but  though 
it  may  not  be  always  prudent  to  call  a  spade  a  spade,  we  think 
it  must  be  always  right  to  call  a  disease  by  its  correct  name. 

With  this  exception  we  have  nothing  but  praise  for  Dr. 
Shuldham's  little  book.  It  contains  a  good  description  of  the 
symptoms  and  progress  of  the  disease,  has  some  excellent  re- 
marks on  its  etiology,  and  the  therapeutic  means  for  its  cure  are 
well  and  distinctly  described.  Among  them  the  author  enum- 
erates various  mineral  waters,  from  which,  however,  we  miss 
those  of  Mont  Dore,  which  have  been  much  resorted  to  of  late 
for  similar  affections,  and  we  have  seen  some  cases  much  ben- 
eAted  by  them. 
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But  the  medicinal  treatment  constitutes  by  no  means  the 
most  important  or  the  most  original  portion  of  Dr.  Shuldham's 
book.  He  has  a  chapter  on  the  elocutionary  treatment  of 
weak  voice,  another  on  the  art  of  breathing,  chiefly  in  reference 
to  the  mode  of  breathing  proper  for  public  speakers,  actors 
and  singers ;  and  lastly,  a  chapter  on  the  hygiene  of  the 
voice,  which  contains  many  valuable  hints. 

Dr.  Shuldham*s  little  book  will  be  of  much  value  to  all  who 
are  compelled  to  make 'considerable  vocal  efforts,  for  it  will  not 
only  teach  them  how  to  preserve  their  voice,  but  will  enable 
them  to  restore  it  when  enfeebled  by  neglect  of  hygienic  rules, 
or  by  the  catarrhal  and  other  affections  of  the  laryngo-pharyn- 
geal  mucous  membrane  that  so  often  impair  the  character  of 
the  voice,  or  even  extinguish  it  altogether.  We  can  cordially 
recommend  it. 


PH  YSICIA  NS'  DIA  R  Y  i8yg. 

During  nearly  thirty  years  of  practice  we  have  tried  a 
variety  of  forms  of  pocket  visiting  lists,  etc.  Years  ago  we 
could  have  a  single  piece  of  paper  ruled  with  31  narrow  columns 
and  one  wide,  carry  it  in  our  pocket  case,  and  on  this 
record  every  prescription  and  visit  for  a  month  ;  but  we  only 
did  some  $200  a  month  business  then.  A  very  simple  and 
satisfactory  method  for  a  large  business,  particularly  when  the 
commendable  practice  kept  up  of  on  account  of  each  medicine 
furnished,  is  an  ordinary  diary,  one  page  for  each  day^  a  book  of 
3  by  6  inches  and  ^  inch  thick,  costing  bound  in  best  morocco 
only  $2.50. 

THE  PHYSICIANS'  POCKET  DA  Y  BOOK  by  C  Henri 
Leonard,  M.A,,  M,D,  Author  and  Publisher,  Detroit, 
Michigan.     Price  $1,00. 

This  accommodates  daily  charges  for  twenty  or  forty 
families  weekly,  has  complete  obstetrical  record  for  ninety-five 
cases  and  monthly  memoranda  for  Dr.  and  Cr.  cash  account. 
Price  $1.00.. 

THE  HOMCEOPATHIC  PHYSICIANS'  VISITING 
LIST  and  Pocket  Repertory  by  Robt,  Faulkner,  M,D. 
Boericke  &  TafeL  N.  K,  and  Phila. 

This  is  an  admirably  arranged  pocket  record  for  our 
physicians,  with  an  improvement  upon  Dr.  Minton's  repertory. 
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THE  DOCTOR  WOMAN,  By  Aiken  Heart,  M.D.  Published 
at  American  Observer  Office,  Detroit,     Price  25  cents. 

This  is  a  very  pleasing  poetical  contribution,  full  of  pure 
humor,  beautifully  illustrated  on  every  page,  and  handsomely 
printed  on  plate  paper,  on  right  hand  pages. 

WELSH'S  PHYSICIANS'  COMBINED  CALL-BOOK 
and  Tablet  from  18 — to  18. — Published  by  Ralph  Walsh, 
M.D.,^26  C  St.,  Washington,  D,C     Price  $1,50. 

A  very  ingeniously  contrived  Visiting  List  for  Physicians 
use,  having  a  number  of  useful  tables  added. 

LINDSA  Y  &  BLAKISTON'S  VISITING  LISTS, 

Published  by  them  in  Philadelphia,  we  have  before  referred 
to.  They  are  well  printed,  neatly  bound  and  conveniently 
arranged. 

HOMCEOPATHIC  PHARMACOPCEIA.  Duncan  Bros.,  Chicago, 
Ills, ,   and  for  sale  at  the  Homoeopathic  Pharmacies.     $j. 

The  profession  will  hail  the  appearance  of  a  Homoeopathic  Phar- 
macopaeia  with  much  pleasure.  How  far  the  present  work  will  meet 
the  wants  of  pharmaceutists  and  physicians,  we  are  not  able  to  judge 
as  our  copy  was  called  for  almost  immediately  after  its  receipt.  We 
shall  take  it  up  for  full  notice  hereafter. 

PALLISERS  MODEL  HOMES.  Showing  a  Variety  of  Designs 
for  Model  Dwellings,  also  Farm  Barn  and  Hennery,  Stable  and 
Carriage  House,  School  House,  Masonic  Association  Building,  Bank 
and  Library^  Town  Hall  and  three  Churches.  Together  with  a 
Large  Amount  of  Miscellaneous  Matter,  making  in  all  a  very  valuable 
Book  for  every  one  who  contemplates  building.  Palliser,  Palliser  dr' 
Co.,  Architects,  Bridgeport,  Conn.  Authors  of  Palliser' 5  American 
Cottage  Homes,  Palliser' s  Specifications,  etc.     Price,  $\. 

Lands  are  cheap,  building  material  cheaper,  and  there  has  prob- 
ably been  no  better  time  for  a  man  to  build  a  house  than  the  present ; 
and  to  one  intending  to  build  there  could  be  no  more  profitable  in- 
vestment than  a  dollar  for  this  book. 


*:jj*     A  number   of  other   books   and   pamphlets  are   unavoid- 
ably reserved  for  future  notice. 
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BDWIN  ALBBST  LODGB,  M.D.,  DBTROIT,  MICH.,  GBNBRAL  BDITOK. 


THE  KINGS  COUNTY  CIRCULAR. 

Since  the  publication  of  the  remarkable  circular  of  the  Kings 
County  Homoeopathic  Medical  Society,  in  the  Observer,  I  feel  that  it 
may  be  proper  for  me  to  say  something  in  regard  to  its  animadversions 
upon  the  resolutions,  some  time  ago  adopted,  by  our  Medical  Society 
of  Middle  Tennessee. 

I  know  the  gentlemen  composing  the  committee  which  drew  up 
the  circular  in  question,  and  have  long  been  familiar  with  the  views 
and  practices  of  the  venerable  chairman,  for  whose  heroism  in  the 
advocacy  of  Homoeopathy,  in  its  days  of  small  things,  I  have  always 
had  the  highest  regard  ;  and  I  know  they  were  all  actuated  by  the 
best  of  motives  in  endeavoring  to  combat,  what  may  .have  seemed  to 
them,  as  errors  in  the  expressions  of  the  New  York  State  Society  and 
of  our  Tennessee  Society.  I  would  be  ^orry  to  say  of  them  as  they 
have  of  us — *•  JVe  may  well  hold  in  doubt  the  devotion  to  science  which 
these  men  profess,  etc." 

Professing,  for  ourselves,  no  more  "  devotion  to  science"  than  we 
are  willing  to  accord  to  them,  and  claiming  just  as  high  a  regard  for 
truth  and  just  as  thorough  an  acquaintance  with  the  homoeopathic 
system,we  propose  a  brief  defense  of  our  resolutions. 

I.  The  first  charge  is,  indefiniteness  of  ideas.  It  is  said,  "  indefi- 
niteness  pervades  the  membership  of  these  societies."  If  there  is 
anjTthing  distinctly  and  strongly  set  forth  in  our  Tennessee  resolutions, 
it  is  a  definition^  shorty  sharp  and  indisputable^  of  the  sphere  of  the  homoeo- 
pathic law. 

Does  that  law  govern  the  use  of  any  agents  which  are  not  patho- 
genetic 1  Is  it,  in  the  opinion  of  Dr.  Wells  and  his  confreres  of  the 
committee,  anything  less  or  anything  more,  than  **  the  paramount 
guide  in  special  therapeutics,  ivheit  pathogenetic  means  alone  are  to  be 
employed  1" 

Hahnemann,  in  his  greatest  enthusiasm,  never  claimed  that  the 
law  similia  governed  any  agents  but  those  capable  of  inducing  disecue. 
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If  there  has  been  any  new  revelation  on  the  subject,  extending 
the  sphere  of  that  law  tft  other  agents,  I  would  solicit  its  publication. 

And  the  charge  of  indefiniteness  is  farther  made  as  to  our  ideas 
of  the  domain  oi practical  therapeutics. 

It  is  gravely  said,  "  The  province  of  therapeutics  is  limited  to 
curing  diseases  by  the  administration  of  drug  agencies.** 

The  wildness  of  this  assertion  must  be  apparent  to  all  who  know 
the  meaning  of  the  term  therapeutics^  or  the  measures  called  for  in  the 
daily  rounds  of  the  physician. 

He  who  administers  an  alkali,  to  antidote  a  poisonous  quantity  of 
acid  in  the  human  stomach,  is  as  much  a  therapeutist  as  he  who  pre- 
scribes a  dose  of  belladonna  in  scarlet  fever. 

He  who  removes  a  grain  of  sand  from  an  eye,  inflamed  by  its 
presence,  is  as  much  a  therapeutist  as  he  who  reduces  ophthalmia  from 
cold  with  aconite. 

He  who  removes  coldness  of  feet  by  a  cold  foot  bath  is  as  much 
a  therapeutist  as  he  who  removes  a  headache  with  glonoine. 

If  the  learned  committee  will  look  up  the  meaning  of  the  term 
therapeutics^  and  thoughtfully  survey  the  great  field  in  which  therapeu- 
tists labor,  they  will  find  such  a  department  as  Chemical  Therapeu- 
tics, ruled  by  thejlaws  of  Chemistry,  and  Mechanical  Therapeutics, 
ruled  by  the  laws  of  Mechanics,  and  Physiological  Therapeutics 
governed  strictly  by  the  laws  of  Physiology. 

I  cannot  here  enlarge,  and  must  refer,  for  farther  illustrations,  to 
my  pamphlet,  *'The  Science  of  Therapeutics  in  Outline." 

Practically  there  is  no  difference  between  the  Kings  County  So- 
ciety and  ours  in  Tennessee  in  regard  to  therapeutics.  They  use  chem- 
ical and  mechanical  and  physiological  means  and  appliances  just  as 
we  do,  only  they  call  them  by  different  names,  and  refuse  to  dignify 
them  by  the  term  therapeutic  agencies. 

They  talk  strangely  of  hygiene,  denying  its  place  in  the  therapeu- 
tic or  curative  field  in  one  line  and  in  the  very  next  admitting  it. 

But  I  cannot  notice  all  the  contradictions  and  ramblings  of  the 
committee  in  speaking  of  the  difference  between  therapeutics  and 
hygiene.  If  our  ideas  were  as  confused  and  indefinite  upon  the  sub- 
ject as  their's  seem  to  be,  we  would  be  objects  of  pity  rather  than  of 
censure. 
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2.  The  second  charge  is,  *  inability  to  cope  with  the  difficulties  of 
strictly  homoeopathic  practice.^ 

Modesty  would  almost  forbid  us  to  notice  this  charge ;  tftit  we 
venture  to  speak  a  little  in  self  defence. 

Is  it  for  want  of  education,  eitder  general  or  special,  that,  in  the 
opinion  of  the  learned  committee,  we  are  ^unable  to  cope^  etc.? 

We  are  not  in  the  least  ashamed  to  point  to  our  sheepskin  testi- 
monials, to  our  general  standing  alnong  scholars,  and  to  the  fruits  of 
our  labors  in  the  literature  of  medicine. 

Or  is  it  for  the  want  of^practical  success  as  therapeutists  that  we 
seem  to  the  committee  ^unable  to  cope,  etc.?' 

We  do  not  hesitate  to  refer  to  the  results  of  our  labors  among  the 
sick,  to  the  extent  and  quality  of  our  clientage,  and  to  the  general 
evidences  of  success  attending  our  professional  life. 

We  are  ready  to  stand  or  fall  by  rigid  comparison  with  our  critics 
in  the  directions  indicated. 

We  brag  not,  but  repel  with  firmness  the  charge  of  inability  to 
cope  with  any  difficulties  which  are  surmountable  by  our  friends  in 
the  Kings  County  Society. 

3.  The  third  charge  is,  ^an  indolence  which  turns  from  the  effort 
needful  to  overcome  difficulty » 

Well,  indolent  people  usually  sit  down  and  hold  their  hands.  If 
they  walk,  they  walk  in  paths  well  beaten  by  the  feet  of  others.  They 
are  conservative  and  fawning,  quite  well  satisfied  with  things  as  they 
are.  They  are  physically  and  mentally  slow,  shabby,  thriftless 
and  despised. 

Are  they  such,  who  sustain  the  resolutions  of  the  New  York  State 
and  the  Central  Tennessee  Societies  ? 

Speaking  in  defence  of  my  own  society  I  will  say,  in  conclusion, 
that  in  view  of  the  general  misunderstanding  of  the  real  scope  of  the 
homoeopathic  law,  and  of  the  great  field  and  the  principles  governing 
it  outside  of  that  law,  we  endeavored,  briefly  and  clearly,  to  define, 
by  resolutions,  our  views  on  those  subjects. 

I  defy  any  committee  of  any  society  to  show,  in  our  resolutions, 
the  least  evidence  of  an  abandonment  of  the  homoeopathic  law,  or 
anyindefiniteness  as  to  its  scope,  or  any  tendency  to  favor 'empiricism,' 
or  'eclecticism,'  in  place  of  the  rigid  laws  of  science. 

Our  good  brethren  of  the  Kings  County  Society  will  see  the 
beauty  of  our  resolutions  when  they  study  the  meaning  of  words  more 
carefully  and  look  more  closely  and  thoughtfully  over  the  great  thera- 
peutic field. 

The  charge  of  indefiniteness  does  not  lie  against  our  resolutions, 
whatever  shortcomings  we  may  individually  possess. 

Claiming  all  that  is  due  to  the  law  similiay  we  are  ready  to  accord 
to  other  laws  and  practical  guides  what  truly  and  clearly  belongs  to 
THEM.     ^ If  this  be  treason^  make  the  most  ofitf* 

Groundless  assumptions  as  to  the  scope  aiid  applicability  of  that 
law,  claiming  for  its  dominion  all  the  wide  fields  of  human  ailments, 
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all  the  subtile  affinities  of  earth  and  the  measureless  mysteries  of  the 
heavens,  have  done  more  to  hinder  the  progress  of  Homoeopathy  and 
to  disgrace  its  advocates  than  the  most  determined  assaults,  made  upon 
it,  by  all  its  enemies. 

He  who  reads  the  early  history  of  Hahnemann's  system  and  ob- 
serves the  spirit  of  learned  men,  like  Hoffmann,  toward  it,  noticing  its 
early  spread  into  Austria  and  Russia,  and  its  acceptance  among  learn- 
ed men  in  various  parts  of  Europfe,  and  then  considers  its  present 
status  in  Russia,  Austria,  Germany  and  even  England,  must  see  that 
something  has  damaged  its  progress ;  and  I  do  not  hesitate  to  say 
that,  that  something  has  been  the  extreme  latitude  and  scope  assumed  for 
the  law  similiay  supplemented  by  the  absurd  theory  of  the  spiritualiza- 
tion  of  drug  matter,  J.  P.  Dake. 
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BY  WM.  H.  HOLCOMBE,  M.D.,  NEW  ORLEANS,  LA. 

Oh  joy  !     the  crisis  comes  !     Earth  bears  me  back 
Triumphant  from  the  fearful  grasp  of  Night 
Unto  the  myriad  scenes  of  Life  again. 
The  pleasant  morn  is  shining  in  my  face, 
I  hear  the  loud  wind  blowing  in  the  trees, 
Ah  me  !     how  musically  !     I  behold 
The  clouds  glide  by  my  window  on  their  far, 
Deep  journeys  in  the  sky,  and  I  would  send 
Praises  and  thanks,  could  they  be  messengers 
Of  aught  emotional.     Upon  the  fields. 
Upon  the  woods,  the  waters,  everywhere, 
Sunlight  has  dropt  his  colors,  and  they  lie 
In  bright  and  living  beauty.     What  a  world 
Of  wonders  do  I  see,  hear,  feel  again  ! 

Late  I  was  curtained  from  the  happy  round 

Of  day  and  night,  and  from  all  human  things  ; 

Pained,  fevered,  tortured,  stupored  by  disease. 

Death,  who  e'er  stalks  the  garden  of  our  life, 

Gathering  the  withered  blossoms  to  his  hand. 

Whilst  the  soul-essences  exhale  to  heaven, 

Surveyed  me  with  fixed  eye.     Dire  phantasy 

Crowded  the  burning  chambers  of  the  brain 

With  frightful  images.     Tempests  at  sea. 

Storms,  heaving,  blackening,  roaring  o'er  the  land. 

Painful  and  difficult  escapes  from  peril, 

And  all  imaginable  scenes  of  blood — 

Staggering  in  flight,  from  fierce  hyena  howls, 

O'er  the  hot  sands  of  silent  wildernesses — 

From  crag  to  crag,  down  to  some  unknown  beach. 

Interminably  falling,  falling,  falling — 

Or  swimming,  floating  far  away,  forlorn, 

In  uproar  of  the  elemental  world — 

Such  were  my  dreams  of  horror.     Sounds  I  heard 

But  not  interpretable,  and  I  saw 

Gigantic  shapes  in  thieatening  attitudes 

Stalking  athwart  the  murky  air,  which  lay 

Like  a  sea-mist  betwixt  me  and  the  sun. 
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VHien  the  fierce  morbid  fires  had  paled  away. 

Left  powerless,  trembling  on  the  sluggish  verge 

Of  Lethe's  ashen  water,  I  beheld 

A  soft  array  of  gentler,  brighter  scenes, 

Yet  touched  with  melancholy.    The  old  brook 

Whereby  I  spent  my  wild  vacation  hours, 

With  a  loved  playmate's  sweet,  alluring  voice, 

Called  me  to  ramble  with  it  down  the  glen, 

Twirling  the  Itaves  and  kissing  all  the  flowers ; 

But  when  I  thought  I  reached  its  sparkling  brim, 

The  voice  went  further  down  the  dale,  receding. 

Which  I  pursued  o'er  rugged  rocks,  alone. 

Till  I  despaired,  for  it  receded  still. 

Smiling  through  trees  and  calling  as  it  ran. 

Then  saw  I  Florence  in  the  orchard  walks 

Float  o'er  the  ground  like  music,  bright  as  June, 

Sporting  with  golden  locks  and  childish  joy 

About  the  rose-red  apples.     And  I  went 

Searching  and  sighing  through  the  mellowed  shade. 

From  path  to  path,  from  tree  to  tree,  in  pain. 

Searching  and  sighing,  for  the  fairy  form 

Had  vanished  like  a  sunbeam.     Last  I  heard 

Remote  but  clear  a  bell  ef  strafigest  sound, 

Rin^ng  and  ringing  in  a  dark,  green  wood, 

Such  pure,  sweet,  melting,  holy  cadences, 

That  eagerly  with  tears  I  followed  them. 

But  chased  the  flying  echoes  all  in  vain. 

And  stood  in  ancient  solitudes  of  shade 

Silent  and  wonder-riven,  whilst  overhead 

Angels  were  whispering  in  the  summer  air. 

As  'twere  a  river  of  life  and  human  sense, 
A  gentle  river  ebbing  to  the  sea, 
Dripping  away  from  lawn,  and  field,  and  bower. 
From  all  that  loved  it  and  from  all  it  loved. 
Seemed  my  own  soul  when  passing,  as  I  thought, 
From  earth  and  all  its  dear  ones.     Sad  I  stood 
At  the  dark  gateway  which  divides  our  lives 
Present  and  future.     One  sweet  form  was  near 
Made  mine  in  heaven  and  earth,  whose  angel  face 
Shone  star-like  round  the  darkness  of  my  couch. 
The  rest  were  happy  in  Virginian  homes. 
Strangers  would  bury  me  and  leave  my  grave 
Unmarked,  unvisited  by  friends  or  flowers. 
Then,  like  a  picture  looming  from  afar, 
I  saw  a  little  family  of  grief : 
A  noble,  gray-haired,  venerable  man. 
Bowed  silently ;  my  kind  old  grandmother 
Grieved  in  her  corner  at  the  common  loss  ; 
My  pale-faced  mother  praying  through  her  tears  ; 
And  a  sad  group  of  manly  brothers,  touched 
Each  his  own  way  with  sorrow.     But  they  passed 
Like  shadows  o'er  my  brain,  and  then  came  on 
A  crowd  of  undistinguishable  thoughts, 
Hopes,  fears  and  wishes,  but  noi  uniilumed 
By  calms  of  prayer  and  some  few  blissful  gleams 
Of  Heaven's  eternal  city. 
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Author  of  Life !  from  whom  I  have  derived 

This  fresh,  warm  stream  which  quickens  now  my  spirit, 

So  let  me  keep  it  for  my  daily  being, 

So  use  it  in  Thy  will — that  without  fear 

And  with  the  resignation  of  a  heart 

Made  Thine  entirely,  I  may  give  it  back 

At  Thine  own  bidding  ! 


*  N.  C.  Independent.    Written  in  1854. 


What  is  a  Trunk  Lise?  (Tke  Democrat) — The  read- 
ers of  the  newspapers  of  the  day  constantly  see. mention  made, 
of  Trunk  Line  railroads,  but  comparatively  few  fully  under- 
stand what  is  intended  by  the  designation.  Some  three  or  four 
railroad  lines  running  westward  from  the  Atlantic  sea-board, 
are  sometimes  not  wrongly  called  Trunk  Lines,  as  they  form 
the  main  arteries  of  traffic  toward  the  West,  If  any  railroad 
in  the  country  deserves  or  is  entitled  to  the  name  of  a  grand 
Trunk  Line  it  is  the  Chicago  &  North- Western  Railway.  The 
company  operating  this  great  line  now  controls  more  miles  of 
railway  than  any  other  in  America,  if  not  in  the  world.  It  is  by 
all  odds  the  most  important  line  of  railroad  in  anyway  connect- 
ed with  Chicago.  No  other  road  running  out  of  Chicago 
carries  anything  like  as  many  passengers  or  hauls  anything  like 
the  volume  of  freight  that  is  transported  over  this  road.  It 
alone  runs  in  and  out  of  Chicago  every  day  in  the  year,  nearly 
as  many  passenger  trains  as  all  the  other  Chicago  roads  put 
together.  As  it  is  with  passenger  trains  so  it  is  with  fieight — 
it  not  unfrequently  brings  into  Chicago  fifteen  hundred  loaded 
freight  cars  in  a  single  day,  and  if  it  does  not  bring  in  i  thous- 
and cars  its  managers  think  it  is  doing  poorly.  Forty  or  fifty 
passenger  trains  daily,  leave  and  arive  at  its  depot  at  Chicago. 
Of  suburban  passengers  it  carries  more  than  all  the  other  roads 
that  run  to  or  from  Chicago.  These  are  facts  that  can  be  estab- 
lished by  any  one  wishing  to  do  so.  No  road  but  the  very  best 
could  do  the  business  this  great  line  does.  Its  track  is  of  the 
heaviest  steel  rail,  and  is  kept  in  constant  repair  by  the  con- 
stant vigilance  of  an  army  of  track  men,  and  is  patrolled  day 
and  night  the  year  through  for  the  double  purpose  of  keeping 
everything  connected  with  it  in  perfect  condition,  and  for  the 
entire  safety  of  its  patrons  who  are  traveling  over  it. 

No  road  any  where  can  show  a  superior  track,  finer  coaches 
stronger,  swifter  or  better  locomotive  engines  ;  and  no  other 
roads  west  of  Chicago  have  ever  attempted  to  approach  it  in  its 
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equipment  of  Pullman  Hotel  and  Sleeping  Coaches.  It  alone, 
of  all  the  western  roads  has  the  celebrated  Hotel  cars,  and  on 
this  line  only  can  the  traveler  between  Chicago  and  the  Missouri 
river  procure  the  comforts  and  luxuries  that  these  cars  alone 
can  furnish;  Other  lines  may  talk  of  dining  cars,  and  sixteen- 
wheel  coaches,  but  not  one  of  them  can  offer  you  a  Pullman  or 
any  other  form  of  hotel  car.  These  cars  combine  great  luxury 
with  the  greatest  obtainable  comfort,  and  at  no  increase  in  ex- 
pense over  the  common,  old-fashioned  and  ordinary  sleeping 
car.  The  marvel  of  those  that  travel  on  them  is  to  know  how 
the  company  can  afford  to  run  them  and  charge  no  more  for 
berths  than  is  charged  in  the  old-fashioned  sleeper.  The  an- 
swer is  found  in  the  great  volume  of  travel  this  road  is  carrying. 
The  thousands  flock  to  its  lines  where  the  hundreds  seek  its 
competitors.  We  are  sure  that  no  one  who  has  once  seen  these 
cars  would  ever  use  any  other  if  traveling  in  the  direction  they 
run. 

They  are  not  for  the  exclusive  use  of  the  rich,  but  are  just 
as  comfortable  and  elegant  for  the  poorer  traveler — costing  to 
occupy  these  cars,  no  more  than  does  the  occupancy  of  the  old 
fashioned  sleeper,  no  one  need  for  fear  of  expense,  be  prevented 
from  using  them.  They  have  become  "the  rage,"  so  to  speak, 
with  the  Californians,  and  have  attracted  the  majority  of  that 
class  of  travel. 

If  you  are  about  to  travel  east  or  west  between  Chicago 
and  Council  Bluffs,  Omaha,  Denver  or  San  Francisco  it  will 
pay  you  to  see  that  you  get  your  tickets  by  the  Chicago  &  North- 
western Railway.  At  some  future  time  we  may  give  you 
further  ideas  about  this  great  road. 


NUTRITION  IN  DISEASE. 

BY  EGBERT  GUERNSEY,   M.   D.   * 

In  sickness  and  in  convalescence  not  unfrequently  the 
whole  case  turns  upon  our  ability  to  introduce  into  the  system 
food  which  will  support  life  without  producing  too  much  irrita- 
tion in  the  stomach  and  along  the  intestinal  track.  When  the 
whole  nervous  system  is  depressed  by  the  action  of  disease, 
even  the  simplest  food  may  act  as  an  irritant  or  a  foreign  body 
in  the  stomach.  A  little  stimulus  now  of  the  right  kind  may 
save  our  patient ;  so  that  the  question,  "What  shall  be  the 
stimulant  ?"  is  a  very  important  one.  A  few  weeks  since  I 
was  called  to  see  a  physician,  convalescing  as  he  thought,  from 

*  The  Homoeopatliic  Times,  New  York. 
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a  severe  attack  of  typhoid  fever.  The  temperature  was  98 ; 
the  pulse  50  ;  the  water  apparently  natural,  but  there  were  four 
or  five  diarrhoeic  movements  a  day,  which  upon  being  examined 
showed,  conclusively,  the  presence  of  ulceration  somewhere 
along  the  intestinal  track.  Physical  examination  located  the 
place  in  the  ilio-caecal  region.  Alcoholic  stimulants  of  every 
kind  disagreed  with  him  ;  broths  were  followed  by  speedy  evac- 
uations, and  even  the  simplest  forms  of  food  such  as  milk  and 
gruel,  were  followed  by  distress.  He  was  evidently  sinking 
from  lack  of  nutrition,  and  we  had  every  reason  to  suppose  un- 
less some  speedy  change  was  produced,  the  character  would 
soon  be  followed  by  collapse  and  death.  The  attention  was 
turned  to  two  all-important  points.  Firsts  to  check  the  strong 
peristaltic  action  of  the  bowels  and  their  very  frequent  move- 
ment, so  that  the  ulcers  would  heal,  and,  second,  to  introduce 
nutrition  sufficiently  strong  to  hold  in  check  the  waning  powers 
of  life. 

The  first  was  accomplished  by  an  injection  of  twenty  drops  of 
tincture  of  Opium,  in  a  little  starch,  four  times  a  day.  The  second 
point  was  gained  by  giving  the  patient  three  grains  oi  Lactopep- 
ttne  four  time;s  a  day,  and  a  tumbler  half  full  of  barley  gruel,  in 
which  had  been  beaten  up  the  white  of  eggs,  every  two  hours, 
day  and  night.  In  this  way  the  white  of  six  eggs  were  taken 
during  the  twenty-four  hours.  No  more  bland  and  easily  di- 
gested food  could  be  found  than  this,  and  yet  without  the  aid  of 
the  Lactopeptine  the  stomach  would  not  have  assimilated  even 
this.  The  improvement  was  immediate  and  rapid,  and  in  a 
few  days  I  had  the  satisfaction  of  seeing  my  patient  fairly  con- 
valescing. 

A  little  child,  about  two  years  old,  returned  from  the 
country  where  it  had  suffered  for  four  months  with  a  diarrhoea 
arising  from  indigestion.  The  child  was  wasting  away,  pale 
and  evidently  suffering  from  lack  of  nutrition.  Almost  every 
variety  of  food  had  been  tried  and  different  remedies  given, 
but  with  no  apparent  benefit.  The  child  was  given  tannate  of 
bismuth  one-tenth  every  two  hours,  and  one  grain  of  Lactopep- 
tine  three  times  a  day.  The  food  was  granum  mixed  with 
milk.  In  ten  days  time  the  movements  were  perfectly  natural, 
and  medical  treatment  discontinued. 


Length  of  Life  of  English  Physicians. — The  list  of  deaths  of 
medical  men  in  England  contained  in  The  Doctor  for  August,  fur- 
nishes the  ages  of  twenty  six  decedents.  The  youngest  was  thirty- two 
and  the  oldest  eighty-seven.  Four  were  between  seventy  and  eighty, 
and  four  between  eighty  and  eighty-seven.  The  average  of  the  whole 
number  was  56^. 


l879»]  AMERICAN  OBSKRTKR.  ^t 
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We  will  send  a  copy  of  ZV.  C.  P.  Harfs  excellent  treatise  on 
DiSBASBS  OF  THE  Eye  to  any  of  our  subscribers  who  will  forward  us 
before  ist  February,  five  dollars  for  his  own  subscription  in  advance 
for  1879  ^^d  1880,  or  for  his  own  advance  subscription  for  1879  and 
for  one  new  subscriber. 

This  is  a  standard  work  of  330  pages,*  well  printed  and  neatly 
bound,  and  will  be  found  a  valuable  addition  to  the  library  of  any 
practitioner  of  medicine. 


THE  DOSE  QUESTION. 


BY  G.  H.  CARR,  M.D.,  WHITEHALL,  MICH. 

The  high  potencies  are  every  day  working  silently  yet  surely  be* 

neficent  results  in  the  persons  of  my  patrons,  and  I  desire  to  add  my 

testimony  to  the  great  mass  of  evidence  in  their  favor.      /  believe  in 

UberaUty  as  to  dose^  and  only  say  that  some  years  of  experiment  have 

led  me  to  the  firm  conclusion  that  in  all  curable  cases  of  disease  the 

highest  potency,  if  properly  administered,    wUl  achieve   the  most 

speedy  and  lasting  aid ;  yet  this  is  only  my  experience,    and  I  also 

know  that  genuine  and  lasting  cures  are  made  by  crude  drugs. 

I  think  that  the  dose  in  a  given  case  is  properly  to  be  left  to  the 
judgment  of  the  attending  physician,  and  that  we  should  limit  our 
endeavors  to  the  end  of  restoring  the  reign  of  the  sif^le  remedy,  and 
strive  to  do  away  with  that  cousin  of  polypharmacy,  alternation. 
When  we  gain  this  I  think  that  true  medical  science,  /.  ^.,  homoeopa- 
thy, will  gain  thereby.  Allopaths  know  when  the  homoeopathist  alter- 
nates just  as  well  as  the  doctor,  and  say  that  the  majority  of  our 
school  are  only  practicing  allopathy  under  an  assumed  name,  and 
what  is  more,  th^  can  prove  it.  Now  then  let  us  drop  the  dose  ques- 
tion, and  use  the  C  or  the  0  as  we  see  best,  and  only  use  the  single 
remedy,  and  as  little  of  that  as  possible,  and  mark  down  the  character- 
istics of  the  drugs  we  use  as  they  are  confirmed  by  practice,  and  by 
so  doing  will  become  what  we  now  are  not  as  a  school,  '*  Genuine 
Homoeopathists. 


>9 


Diphtheria  has  caused  6,802  deaths  in  the  last  nineteen  years  in 
the  Australian  colony  of  Victoria. 

Milk  is  usurping  the  place  of  beef  tea  in  dietetics. 
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OIL  SANTAL  IN  HEMORRHOIDS. 

A  man  has  been  troubled  with  piles  for  about  fifteen  years.  He 
has  been  treated  by  physicians  of  all  the  schools,  and  used,  as  he  ex- 
presses it,  a  hundred  bottles  of  patent  medicine  without  benefit.  He 
is  about  40  years  of  age,  muddy  colored  complexion,  rather  light  hair, 
and  gray  eyes.  Piles  always  come  down  when  passing  stool,  and 
have  to  be  put  back  with  fingers,  heavy,  dragging  pains  in  small  of 
back,  and  sharp,  shooting  pains  in  rectum  before  stool.  Blood  bright 
red,  sometimes  dark  colored  and  thick.  Has  had  gonorrhoea  a  num- 
ber of  times.  This  spring  he  had  connection  with  a  woman  of  doubt- 
ful character  and  contracted  the  disease  again.  The  only  symptoms 
manifested  were  tickling  in  the  glans  and  discharge  at  night  of  only 
two  or  three  drops  of  purulent  matter,  closing  the  orifice  of  urethra.  He 
had  homoeopathic  treatment  to  no  avail;  afterwards  used  a  compound 
extract  of  sandal  wood  with  remarkable  results.  The  last  named 
trouble  disappeared  in  a  short  time,  and  his  hemorrhoidal  troubles 
were  so  much  benefited  that  he  continued  the  use  of  the  remedy.  He 
has  now  taken  three  jars  of  the  medicine.  He  says  that  he  can  hardly 
tell  that  he  is  troubled  with  piles.  There  are  two  others  here  who 
have  had  urinary  trouble  the  symptoms  of  which  I  do  not  know.  They 
took  gonorrhoea  from  the  woman  above  mentioned  of  a  much  more 
violent  and  troublesome  nature.  They  were  completely  cured  of 
urinary  and  venereal  diseases  in  a  short  time  by  the  same  remedy.  I 
would  like  to  give  you  a  more  detailed  account  of  the  above  cases, 
but  cannot  on  account  of  their  refusing  to  give  symptoms  through 
fear  of  beingTound  out  by  their  families.  C.  E.  Johnson. 

Lactopeptine. — (^American  Homceopathistf  February ^iSy 8. ')  This 
important  addition  to  our  list  of  remedies  has  found  much  favor  with 
the  medical  profession  of  all  schools  of  practice.  Certainly,  as  its 
formula  would  indicate,  it  can  but  relieve  an  over-tasked  stomach, 
and  give  time  for  nature  to  recuperate. 

There  is  a  class  of  cases  in  which  this  remedy  has,  in  our  experi- 
ence, been  particularly  useful,  viz.,  workingmen  who  have  been  forced 
to  be  quite  irregular  in  their  habits  of  eating,  and  who  feel  greatly 
hurried  when  they  do  eat,  and  in  consequence  have  acquired  the  habit 
of  "  bolting"  their  food,  until  nature  rebels  decidedly  at  the  outrage. 
Lactopeptine  here  enables  them  to  keep  at  work,  while  the  homoeo- 
pathic remedy,  specific  to  the  constitutional  condition,  is  sent  on  its 
mission,  and  good  advice  warns  the  patient  to  beware  of  further  trans- 
gression of  Nature's  law.  In  all  cases  where  there  is  deficiency  of 
the  digestive  juices,  Lactopeptine  will  be  found  to  be  a  valuable  adjunct 
to  the  homoeopathic  remedy. 

Mr.  Clover,  a  prominent  English  surgeon,  makes  a  specialty  of 
anaesthesia.  He  uses  nitrous  oxide  followed  by  chloroform,  and  is 
employed  by  the  London  surgeons  when  they  have  operations  to  per- 
form. 


1 879*]  AMERICAN  OBSERVER.  53 

On  the  Purity  of  Chloral  Hydrate. — A  few  months  ago  some 
French  and  English  journals  contained  complaints  about  certain  im- 
purities in  commercial  chloral  hydrate.  One  of  these  complaints 
referred  to  the  supposed  presence  of  free  hydrochloric  acid,  which 
was  said  to  contaminate  it,  '*  because  white  fumes  became  visible  on 
approaching  to  it  a  glass  rod  moistened  with  ammonia."  Mr.  C. 
Anneessens  criticises  this  statement,  and  maintains,  very  correctly, 
that  such  a  test  is  no  proof  of  presence  of  hydrochloric  acid.  Indeed, 
perfectly  pure  chloral  hydrate,  at  any  but  very  low  temperatures, 
always  fumes  when  brought  near  ammonia,  and  the  presence  of  hy- 
drochloric acid  can  only  be  demonstrated  by  means  of  silver  nitrate. 
The  white  cloud  which  is  formed  from  the  fumes  of  ammonia  and  the 
volatilized  vapor  of  chloral  hydrate  is  due  to  the  formation  of  ammo- 
nium formiate.  This  may  easily  be  proved  by  absorbing  the  vapor 
of  chloral  with  a  piece  of  blotting  paper  saturated  with  ammonia ;  an 
abundant  white  cloud  is  produced.  The  paper  is  washed  with  distill- 
ed water,  the  excess  of  ammonia  is  evaporated,  solution  of  silver 
nitrate  is  added,  and  the  whole  heated.  The  mixture  immediately 
becomes  cloudy,  then  blackens,  and  deposits  upon  the  sides  and 
bottom  of  the  vessel  a  fine  mirror  of  metallic  silver. 

It  is,  however,  possible  that  hydrochloric  acid  may  be  present, 
in  this  case  silver  nitrate  will  give  the  characteristic  precipitate.  But 
the  following  reaction  may  be  used  in  confirmation  ;  Add  to  the 
solution  of  chloral  a  solution  of  sodium  sulphide.  If  the  chloral  is 
pure,  the  mixture  turns  yellow,  then  becomes  cloudy,  and  gradually 
darker  in  color,  changing  to  rose  or  brick  red,  according  to  the  quan- 
tities of  the  ingredients,  but  always  to  the  last  named  tint  if  heated. 
If  the  chloral  is  contaminated  with  hydrochloric  acid,  however,  the 
same  reagent,  under  the  same  circumstances,  produces  a  deposit  of 
sulphur  and  a  disengagement  of  sulphuretted  hydrogen. 

Chloral  hydrate  is  volatile  at  ordinary  temperatures,  like  iodine 
and  camphor.  It  may  be  considered  pure  if  it  has  no  acid  or,  at 
least,  only  a  very  faintly  acid  reaction  upon  moistened  litmus  paper, 
does  not  stain  paper,  is  not  affected  by  silver  nitrate,  gives  off  no  reddish 
vapors  with  nitric  acid,  and  yields  72.2  per  cent,  of  chloroform  when 
decomposed  by  caustic  potassa. — New  Remedies, 


Pulpit  Efficiency  and  Health. — Dr.  D.  L.  writes  to  The 
Preacher  and  Homiletic  Monthly : 

I  have  been  made  thoughtful  by  several  articles  in  your  Monthly 
on  the  health  of  the  clergy  and  the  effect  of  ill  health  on  the  efficiency 
of  their  pulpit  and  other  labor.  From  much  experience  and  wide 
observation  I  have  no  hesitancy  in  saying  that  one-fourth  of  the  fifty 
thousand  clergymen  in  America  are  dyspeptic  or  troubled  with  bil- 
iousness. My  fears  are  that  the  proportion  is  much  larger.  Who 
can  estimate  the  evil  eflfect  of  this  ill  health  upon  the  pulpit  power, 
and  through  that  upon  Church  life  to-day  ?      The  clergyman  is  not  a 
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lazy  man  intellectually  ;  but  he  is,  as  you  intimated,  physically  lazy. 
Few  of  our  ministers  take  sufficient  out-door  exercise,  or  each  day  go 
through  a  systematic  gymnastic  course.  Then  the  diet  of  the  Amer-  . 
ican  preacher  is  against  him.  He  must  learn  to  put  a  knife  to  his 
throat  when  invited  out  to  dinner,  as  he  so  frequently  is ;  he  must 
learn  a  most  rigid  self  denial.  Timothy's  ill  health  was  a  matter  of 
grave  concern  to  Paul.  The  army  of  dyspeptics  who  fill  our  pulpits 
on  Sunday  and  preach  melancholic  sermons,  inspired  chiefly  by  bile, 
are  working  an  influence  that  ought  to  be  a  matter  of  grave  concern 
to  every  lover  of  the  cause  of  Christ." 


From  all  parts  of  the  country  reports  come  of  the  immense  sales 
and  increasing  demand  for  that  deservingly  popular  Sewing  Machine, 
The  Old  and  Reliable  "  Standard,"  the  price  of  which  the  propri- 
etors wisely  reduced  to  $20,  including  all  the  attachments,  and  at  once 
secured  for  them  a  popularity  among  the  people,  far  beyond  that  ever 
yet  attained  by  any  other  machine  at  any  price,  the  consequence  of 
which  is,  agents  are  leaving  the  old  high  priced  machines,  and  seek- 
ing territory  for  the  "  Standard."  Knowing  from  experience  that 
with  the  best  goods  at  the  lowest  price  they  can  outsell  all  other  Ma- 
chines, where  the  superior  quality  and  low  price  is  made  known.  This 
splendid  Machine  combines  all  the  improvements.  Is  far  ahead  of  all 
others  in  beauty  and  durability  of  its  work,  ease  of  management,  light 
running  and  certainty  of  operation,  is  sensibly  made  upon  sound  princi- 
ples, with  positive  working  parts  all  steel,  and  can  safely  be  put  down 
as  the  very  perfection  of  a  serviceable  Sewing  Machine,  in  every  par- 
ticular, that  will  outlast  any  Machine,  and  at  a  price  far  down  below 
any  other.  It  is  thoroughly  warranted  for  five  years.  Kept  in  order 
free  of  charge.  And  sent  to  any  part  of  the  country  for  examination 
by  the  customer  before  payment  of  the  bill.  We  can  predict  equally 
as  large  a  demand  for  them  in  this  section  as  others.  Families  de- 
siring the  best  Machine  manufactured  should  write  direct  to  the 
Factory.  And  enterprising  persons  wishing  to  seize  the  chance  should 
apply  for  so  desirable  an  agency.  See  advertisement  in  another  part 
of  this  journal.  Address,  Standard  Machine  Co.,  Cor.  Broadway  and 
Clinton  Place,  New  York. 


Yellow  Fever  Homgeopathic  Commission. — Met  at 
New  Orleans,  December  2  : 

Wm.  H.  Holcombe,  M.  D.,  New  Orleans;  T.  S.  Verdi, 
M.D.,  Washington  ;  J.  P.  Dake,  ill  JD.,  Nashville ;  L.  D.Morse, 
M.  D.,  Memphis;  L.  A.  Falligant,  M.  D.,  Savannah;  B.  W. 
James,  M.D.,  Philadelphia;  Wm.  L.  Breyfogle,  M.D.,  Louis- 
ville ;  E.  H.  Price,  M.  D.,  Chattanooga;  F.  H.  Orme,  M.D., 
Atlanta;  F.  F.  DeDerky,  M.D.,  Mobile. 

We  shall  expect  a  very  complete  and  scentific  report. 
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FIBROID  TUMOR  OF  THE  NASAL  CAVITY.  * 

BY  PROF.  B.   C.  FRANKLIN,  M,  D.,  U.  OF  M.,  ANN  ARBOR. 

Case  13. — Melville  B.,  of  Parma,  Mich.,  aged  16  years,  was  presented  at  the 
dinic  of  the  Homoeopathic  College  on  Saturday,  November  19th,  with  the  follow- 
ing history:     Has  had  for  the  past  two  years  a  tumor  in  the  posterior  nares; 
within  the  past  year  it  has  gradually  developed  into  a  hard,  firm  and  unyielding 
tumor  about  the  size  of  a  duck  t.'gg^  filling  up  the  naso-pharyngeal  cavity,  im- 
pinging upon  the  velum  anteriorily  and  extending  downwards  to  the  epiglottis. 
For  the  past  seven  months  the  effects  of  pressure  have  been  so  severe  and  threat- 
ening, that  he  was  always  accompanied  at  night  with  a  member  of  the  house- 
hold, fearing  strangulation  or  suffocation.     He  was  unable  to  perform  the  slightest 
kind  of  labor  or  even  to  take  exercise.     Last  March  he  sought  the  advice  of  one 
of  the  most  competent  allopathic  surgeons  of  the  State,  who  removed  some  por- 
tions or  shreds  of  mucous  membrane  from  the  anterior  nares,  which,  however, 
brought  no  relief  to  the  sufferer,  but  on  the  contrary  seemed  to  increase  his  diffi- 
culty.   There  was  nothing  in  the  nature  of  the  growth  that  resembled  polypus. 
Originating  from  the  sub-mucous  periosteum  of  the  turbinated  bones,  it  filled  up 
the  entire  naso-pharyngeal  cavity  and  was  of  the  consistence  of  cartilage.     With 
difficulty  I  succeeded  in  passsing  a  wire  loop  along  the  floor  of  the  nasal  cavity, 
and  with  my  finger  in  the  posterior  fauces  lifted  the  loop  over  the  mass  and 
attached  it  to  a  small  ecraseur  passed  into  the  nasal  orifice.     Traction  was  gradu- 
ally kept  up  and  on  the  succeeding  morning  the  loop  gave  way,  not,  however, 
until  it   had  cut   \)cLX<yi^  over  one  half  of  M^^o^^^/ the  tumor.     I  then  applied 
a  double  loop  of  annealed  copper  wire  into  the  tract  of  the  previous  wire,  pulled 
it  firmly  over  the  growth  and  made  it  fast  to  the  ecraseur,  and  in  this  way  com- 
pleted the  work  of  ablation.     The  next  day  the  tumor  was  detached  from  its  base 
and  on  the  following  morning  was  removed  entirely  with  the  most  gratifying  suc- 
cess.    This  case  is  of  interest  to  the  profession,  as  showing  that  these  tumors  can 
be  removed  from  the  naso  pharyngeal  cavity  without  the  necessity  of  a  tedious 
and  severe  operation,  which  leaves  more  or  less  deformity  of  the  face.     The  edi- 
tor of  an  allopathic  journal  in  this  State  refers  to  this  case,  while  undergoing 
treatment  as  a  **  withering  comment  "  on  Homoeopathic  surgery.     I  ask  for  the 
reading  of  the  subjoined  letter  from  the  patient,  and  submit  the  question  as  to 
which  the  <<  withering  comment''  is  most  applicable,  the  first  or  the  last  surgeon 
who  had  charge  of  the  case. 

Parma,  November  18,  1878. 

Prof.  Franklin. — ^There  seems  to  be  a  misunderstanding  in  my  case  and  I 
bere  maJce  a  true  statement.     Having  a  tumor  in  my  nose  and  throat,  I  went  to 

Prof. ,  last  spring,  and  he  pulled  it  out  of  my  nose  and  left  it  all  in  my  throaty 

and  it  still  kept  getting  larger^  so  that  I  could  not  lie  down  and  sleep  without 
choking  me.  I  went  down  to  you  and  had  it  taken  out^  and  now  I  am  relieved  so 
that  I  can  go  to  bed  and  sleep  all  night  comfortably,  and  am  gaining  in  flesh  all 
the  time.  Yours  truly, 

Mblvillb  Bliss. 

The  plain  statement  of  the  patient  himself  tells  the  whole  story  and  carries 
conviction  to  every  reader.  I  would  suggest  to  the  *•  Editor"  in  question  that  by 
Uie  same  rule  which  he  measured  out  his  vituperation  of  me,  he  apply  the 
**  withering  comment"  on  surgery,  where  it  belongs^  for  the  two-fold  purpose  of 
correcting  a  blind  and  stupid  falsification  of  fact,  and  to  raise  on  his  side  the 
standard  of  truthful  journalism. 


miis  should  have  appeared  under  Clinical  Surgery  but  that  department  was  closed  before 
this  report  was  receiv^.— £.  A.  L. 
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Franklin. — Prof.  E.  C.  Franklin  continues  to  give  excellent 
satisfaction  at  Ann  Arbor.  His  introductory  lecture  we  print  in  the 
present  number,  p.  9.  A  new  edition  of  his  surgery  is  called  for  and 
we  expect  to  print  a  prospectus  in  relation  to  it  next  month. 

HoLCOMBE.  —  Wm.  H.  Holcombe,  M.D.,  has  been  to  Virginia  for 
recuperation  after  such  hard  work  as  he  had  during  the  yellow  fever  at 
New  Orleans,  The  allopathic  loss  averaged  25  per  cent,  the  homoeo- 
pathic not  to  exceed  9  per  cent!  We  print  on  page  46  a  beautiful 
piece  of  poetry,  written  by  Dr.  H.  in  1854,  **  On  Recovery  from 
Yellow  Fever.''  

PROMPT ! 
Our  January  number  is  published  early  enough  we  trust  to  suit 
all  our  readers.     Will  our  friends   oblige  us   by   prompt  remittances 
with  names  of  new  subscribers  ?      See  new  terms  page  8. 

DE  GUSTIBUS   NON  DISPUTANDUM  EST. 

Editor  of  Observer  : — The  many-sided  editor  of  the  Advance 
has  taken  to  writing  on  Onanism,  which,  he  says,  '*  exactly  expresses 
a  condition  of  things  prevalent  and  popular  among  a  certain  class  of 
medical  teachers  and  writers."     Experto  crede  ! 

T.  S.  B. 

QJTccrolo<gical» 

Franklin  Whitehead  Hunt,  M.  D.  is  no  more.  Prof.  Lilienthal 
says  in  North  American  Journal :  **  For  many  a  year  he  was  a  regular 
contributor  to  the  *  North  American,'  and  for  a  whole  decade  its 
chief  editor.  Though  deeply  learned  in  medical  lore,  he  was  child- 
like in  his  manner,  loving  and  trusting  everybody,  and  his  greatest 
delight  was  to  mingle  with  the  poor  and  to  alleviate  their  suffering. 
In  1850  he  started  alone  and  without  aid  the  Northern  Homoeopathic 
Dispensary,  and  for  thirty  years  he  could  be  seen  daily  not  only  ^at 
the  dispensary,  but  also  in  the  dwellings  of  the  poor,  where  his  cheery 
voice  and  kindness  of  heart  did  as  much  to  restore  health  as  the 
medicine  he  so  skillfully  prescribed.  No  wonder  that  the  children 
loved  him,  for  he  was  to  them  in  reality  a  grandfather  Whitehead. 
As  a  teacher  he  will  ever  be  remembered  by  many  a  graduate  of  the 
New  York  Homoeopathic  College,  and  in  his  own  native  State,  Indi- 
ana, where  he  resided  as  a  young  physician,  he  made  even  then  his 
mark  and  several  of  its  institutions  arose  under  his  supervision. 

His  work  is  done,  faithfully  done ;  the  spirit  returned  to  Him 
who  gave  it  to  receive  that  reward  which  he  so  earnestly  sought  for 
during  his  earthly  csLreer^-progress,  constant  progress. 


PLATE     I. 
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C.  p.  HART,  M.  D.,  WYOMING,  OHIO,  EDITOR. 

DISEASES  OF  THE  AIR-PASSAGES. 

INTRODUCTION. 

The  term  Air-passages  is  generally  limited  in  its  signification  to 
that  portion  of  the  respiratory  tract  known  as  the  larynx,  trachea  and 
bronchial  tubes — in  other  words,  to  the  trunk  and  branches  of  the 
*' bronchial  tree" — but  we  shall  find  it  more  useful,  both  in  a  patho- 
logical and  therapeutic  sense,  to  include  under  this  head,  in  addition 
to  those  above  referred  to,  all  the  cavities  and  passages  subservient 
to  the  respiratory  function  except  the  pulmonic,  especially  the  nasal 
fossae  and  their  communicating  sinuses. 

DQubtless  most  of  our  readers  are  sufficiently  acquainted  with  the 
general  anatomy  of  these  parts  ,  nevertheless  it  will  not  be  out  of 
{rface,  before  proceeding  to  describe  the  special  diseases  of  the  respi- 
ntory  passages,  to  refresh  the  memory  by  means  of  the  following 
brief  outline  of  the 

ANATOMY  OF  THE  AIR  PASSAGES. 

The  nasai fossa  (PI.  I.,  Fig.  i)  are  two  large,  irregular  cavities,  situ- 
ated immediately  below  the  anterior  portion  of  the  cranium,  between  the 
orbits,  and  lined  by  the  pituitary^  or  Schneiderian  membrane.  They 
are  separated  from  each  other  by  the  septum  nasi,  which  is  formed 
chiefly  by  the  vomer  (Fig.  II,  1 1),  the  nasal  plate  of  the  ethmoid  bone, 
(Fig.  II,  6),  the  azygos process  of  the  sphenoid,  and  the  mesial  spines  oi 
the  superior  maxillary  and  palate  bones. 

The  external  lateral  wall  of  each  naris  (Fig.  I)  is  deeply  grooved 
by  three /<7jj^s,  or  meatuses,  the  superior  (ii),  middle  (lo),  and  inferior 
(9).  These  passages  run  from  before  backwards,  being  situated  be- 
tween the  spongy  bones  (7,  6,  5)  bearing  similar  names.  Into  the  su- 
perior meatus  the  posterior  ethmoid  cells  (Fig.  II,  8)  and  the  sphenoidal 
Ams  open.  Into  the  middle  meatus,  the  largest  of  the  three,  the 
antrum  maxillary,  or  antrum  Highmorianum  (14),  opens  by  a  passage 
which,  in  the  recent  state,  is  nearly  closed  by  a  small  fold  of  the  mucous 
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membrane  surrounding  it.  In  front  of  this  opening  is  a  groove,  lead- 
ing from  the  frontal  sinus,  called  the  infundibulum,  into  which  the 
anterior  ethmoid  cells  open.  In  the  inferior  meatus,  on  a  level  with  the 
inferior  spongy  bone,  is  the  opening  of  the  Eustachian  tube  (Fig.  I,  13), 
and  in  front  of  this  opening,  at  the  junction  of  the  anterior  with  the 
middle  third  of  the  meatus,  is  the  opening  of  the  nasal  duct.  Each 
naris  opens  posteriorly  into  the  upper  part  of  the  pharynx,  and  is  sep- 
arated from  its  fellow  by  the  posterior  free  edge  of  the  vomer. 

The  Schneiderian  membrane  (Fig.  I),  which  lines  the  nasal  fossae 
and  the  various  sinuses  communicating  with  them,  is  highly  sensitive 
and  vascular.  It  consists  of  two  layers,  a  fibrous,  or  periosteal  layer, 
— the  perichondrium  of  the  nasal  passages — and  a  mucous  layer,  or 
membrane,  which  is  continuous  with  the  mucous  membrane  of  the 
pharynx  and  Eustachian  tubes.  The  nerves  which  supply  the  nasal 
cavities  are  the  olfactory,  the  internal  nasal  branch  of  the  ophthalmic, 
and  branches  from  Meckel's  ganglia.  The  arterial  supply  is  derived 
from  branches  of  the  ophthalmic  and  internal  maxillary  arteries. 

The  larynx  (Fig.  Ill,  a)  is  situated  at  the  top  of  the  trachea  (7), 
into  which  it  opens,  at  the  anterior,  superior  part  of  the  neck.  It  is 
composed  of  four  cartilages,  the  thyroid  (Fig.  Ill,  5),  the  cricoid  (6), 
and  two  arytenoid  (Fig.  IV,  6).  The  thyroid,  or  largest  cartilage, 
presents  anteriorly,  and  forms  the  prominent  angle  in  the  neck  called 
pomum  Adami,  The  cricoid  cartilage  is  next  in  size,  and  forms  a  ring, 
the  anterior  portion  of  which  is  narrow  and  the  posterior  deep ;  its 
superior  edge  is  connected  anteriorly  to  the  thyroid  cartilage  by  the 
cricO'thyroid  ligament  (Fig.  Ill,  i  o),  and  posteriorly  it  supports  the 
arytenoid  cartilages ;  its  inferior  edge  is  joined  to  the  first  ring  of  the 
trachea  (13).  The  arytenoid  cartilages  are  the  smallest,  are  of  trian- 
gular form,  and  move  upon  the  cricoid ;  the  apex  of  each  is  connected 
to  the  epiglottis  (Fig.  IV,  i)  by  a  fold  of  mucous  membrane  called  the 
arytenoepiglottidianfold.  The  epiglottis  is  a  fibro-cartilage,  somewhat 
oval  in  form,  connected  inferiorly  by  a  narrow,  stalk-like  process  to 
the  angle  of  the  thyroid  cartilage ;  it  is  attached  anteriorly  by  cellular 
tissue  and  mucous  membrane  to  the  os  hyoides,  and  to  the  base  of  the 
tongue  by  three  folds  of  mucous  membrane,  the  central  one  of  which 
is  called  the  frcenum  epiglottidh ;  posteriorly  it  is  connected  to  the 
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arytenoid  cartilages  by  the  aryteno-epiglottidian  folds,  which  folds 
form    the  sides  of  the  glottis. 

The  glottis  (Fig.  V,  9),  or  superior  opening  of  the  larynx,  is  situ- 
ated immediately  behind  the  base  of  the  tongue  and  epiglottis,  and  is 
triangular  in  form,  the  base  being  anterior.     The  rimd glottidiSy  situa- 
ted about  three-fourths  of  an  inch  below  the  glottis,  resembles  a  tri- 
angular slit,  the  base  of  which  is  formed  by  the  bases  of  the  arytenoid 
cartilages,  and  by  the  upper  and  posterior  edge  of  the  cricoid  carti- 
lage, and  the  sides  are  formed  by  four  ligaments,   two  on  each  side, 
called  the  thyreo-arytenoid,  or  chorda  vocales  (Fig.   V,  6)  ;  these  liga- 
ments arise  from  the  base  of  each  arytenoid  (5),  converge   as  they 
pass  forward,  and  are  inserted  into  the  angle  of  the  thyroid  (i) ;  the 
inferior  ligaments  are  tendinous  and  horizontal,  the  superior  membra- 
nous and  semilunar ;  between  them,  on  either  side,  is  a  small  oval 
fossa,  called  the  ventricle  of  the  larynx. 

The  muscles  of  the  larynx,  the  names  of  which  are,  for  the  most 
part,  sufficiently  descriptive  of  their  location,  are  the  thyro-hyoideus, 
the crico-thyroideus,  the  thyroarytenoideus  lateralis,  the  crico-arytenoideus 
posticus,  and  the  arytenoideus,  the  last  of  which  fills  the  space  between 
the  arytenoid  cartilages. 

The  arteries  which  supply  the  larynx  are  the  superior  thyroid,  de- 
rived from  the  external  carotid,  and  the  inferior  thyroid,  which  is  a 
branch  of  the  subclavian.  There  are  four  laryngeal  nerves,  two  on 
each  side,  a  superior  and  inferior  pair,  both  of  which  are  derived  from 
the  pneumo-gastric ;  the  superior  laryngeal  nerve  arises  near  the  base 
of  the  cranium,  and  is  chiefly  distributed  to  the  glands  and  membrane 
of  the  larynx ;  the  inferior  laryngeal  nerve  arises  on  the  left  side  in 
the  thorax,  and  on  the  right  side  at  the  lower  part  of  the  neck,  and  is 
principally  distributed  to  the  muscles,  particularly  the  posterior  and 
bteral  crico-arytenoid  and  the  thyro-arytenoid  muscles.  Several 
branches  of  the  superior  nerve  are  distributed  to  the  epiglottis,  and  a 
^ge  branch  is  sent  to  the  arytenoid  muscle ;  also  a  small  filament  to 
the  crico-thjrroid  muscle.  It  will  thus  be  seen  that  Jhe  inferior  laryn- 
geal nerve  is  distributed  to  the  dilating  muscles  of  the  larynx,  while 
^  superior  is  distributed  to  the  muscles  which  close  the  glottis,  and 
to  the  lining  membrane,  which  is  extremely  sensitive  to  irritation. 
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The  trachea  (Tig.  Ill,  7)  is  a  cylindrical,  fibro-cartilaginous  and 
membranous  tube,  extending  from  the  inferior  part  of  the  larynx  to 
the  level  of  the  third  dorsal  vertebra,  where  it  divides  into  two 
branches,  the  bronchi  (8,  9).  It  is  composed  of  cartilaginous  rings, 
incomplete  posteriorly,  situated  one  above  the  other,  with  an  elastic 
substance  between  them,  and  firmly  united  by  a  fibrous  membrane, 
which  also  encloses  the  cartilages.  Its  posterior  surface  is  composed 
of  transverse  muscular  fibres,  which  are  not  very  distinct.  It  is  lined 
by  a  mucous  membrane  containing  numerous  mucous  follicles,  which  is 
continuous  with  that  of  the  larynx.  The  tracheal  vessels  are  derived 
from  the  superior  and  inferior  thyroidal  arteries ;  and  the  nerves  are 
given  off  by  the  pneumo-gastric  and  the  cervical  ganglia. 

The  bronchi  (Fig.  Ill,  8,  9^  are  two  branches  of  the  trachea,  into 
which  the  latter  divides  opposite  the  third  dorsal  vertebra.  The  right 
brofuhus  (8)  is  longer  and  shorter  than  the  left,  and  runs  transversely 
into  the  root  of  the  right  lung,  where  it  divides  into  three  branches  } 
the  left  bronchus  passes  through  the  aortic  arch  to  the  root  of  the  left 
lung,  where  it  divides  into  two  branches.  These  tubes  are  composed 
of  the  same  structures  as  the  trachea,  but  as  they  advance  into  the 
substance  of  the  lung,  the  cartilaginous  rings  gradually  diminish  in 
size,  firmness  and  regularity,  until  their  place  is  supplied  by  fibrous 
tissue,  which  tissue  finally  disappears,  and  nothing  remains  but  raucous 
membrane,  which  terminates  in  the  pulmonary  cells.  The  bronchial 
arteries  are  two  or  three  in  number ;  they  arise  from  the  thoracic 
aorta,  and  are  distributed  to  the  bronchi  and  their  ramifications ;  the 
bronchial  nerves  are  supplied  by  the  two  pulmonary  plexuses,  formed 
from  the  pulmonary  branches  of  the  pneumogastric. 

EXPLORATION  OF  THE  AIR-PASSAGES. 

The  last  two  decades  have  witnessed  a  wonderful  revolution  in 
the  diagnosis  and  treatment  of  diseases  of  the  larynx  and  neighboring 
parts,  in  consequence  of  the  discovery  of  new  and  greatly  improved 
methods  of  exploration.  Previous  to  this,  the  great  obstacle  to  the 
successful  investigation  and  comprehension  of  these  diseases,  arose 
from  the  fact  that  the  interior  of  the  larynx  and  posterior  nares  are 
so  situated  as  to  be  outside  of,  and  almost  directly  opposite  to,  the 
direct  line  of  vision.       It  is  true  that  experiments,  more  or  less  sue- 
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cessful,  had  been  made  long  before,  especially  by  Senn,  of  Switzer- 
land, in  1827,  by  Belloc  and  Baumes,  of  France,  in  1837  and  '38,  and 
by  Liston,  of  England,  in  1840;  but  their  efforts  to  devise  a  suitable 
instrument  for  the  practical  exploration  of  these  passages,  though  they 
paved  the  way  for  the  more  successful  labors  of  Tiirck,   Garcia  and 
Czermak,  unlike  the  latter,  lacked  the  one  essential  necessary  to   the 
practical    application   of  the  principle    which    has    since    been    so 
fully  and  satisfactorily  developed.     Garcia,  a  famous  Spanish  singing 
master,  whose  observatiops  were  first  published  in  the  Royal  Philo- 
^Ucal  Magazine  and  Journal  of  Science  iox  1855,  was  the  first  to  re- 
cord, from  actual  observation,  the  physiological  action  of  the  vocal 
ligaments  and  larynx  in  the  production  of  sound.       As  the  principle 
upon  which  his  observations  were  made  is  the  same  as  that  of  the 
IdrynpscopCy  it  will  be  interesting  as  well  as  instructive  to  note  his 
method  of  making  them.       It  was  simply  that  of  standing  with  his 
back  to  the  sun,  and  receiving  the  rays  upon  a  looking  glass  so  held 
as  to  reflect  them  through  his  opened  mouth  into  ihtt  fauces  ;  he  then 
introduced  a  small  dentist's  mirror  into  the  back  of  the  mouth,  so  as 
to  receive  the  reflected  rays  of  the  looking  glass,    and   by  a  second 
reflection  direct  them  upon  the  larynx  below,  which  thereby  became 
illuminated,  and  was  rendered  visible  in  the  dentist's  mirror. 

At  the  same  time  that  these  observations  were  made  by  the  famous 
Spanish  maestro^  Profs.  Tiirck,  of  Vienna,  and  Czermak,  of  the  Uni- 
versity of  Krakau,  were  experimenting  with  laryngeal  mirrors  {^\.  III.) 
with  a  view  to  the  improvement  of  laryngoscopic  investigations  in  the 
diagnosis  aiid  treatment  of  laryngeal  and  other  throat  diseases.  Prof. 
Czermak,  by  making  use  of  a  powerful  artificial  light  in  place  of  the 
sun's  rays,  greatly  advanced  the  discovery  by  rendering  the  observer 
"^dependent  of  the  sun's  light,  thus  enabling  him  to  make  examina- 
tions by  night  as  well  as  by  day. 

THE.  LARYNGOSCOPE. 

By  the  laryngoscope  (PI.  II.)  we  are  to  understand,  then,  simply 
an  instrument  so  constructed  as,  in  the  first  place,  to  illuminate  the 
fouces^  by  throwing  light  from  any  source,  natural  or  artificial,  into  the 
oral  cavity,  and  afterwards  illuminating  the  larynx,  by  turning  the 
filiating  t3.ys  in  the  requisite  direction  by  means  of  a  little  laryn- 
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geal  mirror  introduced  into  the  back  part  of  the  mouth.  It  is  thus 
seen  that,  with  the  fauces  well  illuminated,  the  little  laryngeal  mirror 
introduced  therein  constitutes  the  laryngoscope,  and  is  the  only  instru- 
ment necessary  for  simple  laryngoscopy. 

Tobold's  laryngoscope,  one  of  the  most  convenient  and  perfect 
instruments  in  use,  is  represented  by  Fig.  3,  which  also  shows  the 
position  of  both  the  patient  and  examiner.  It  consists  of  a  common 
study-lamp,  bearing  a  double-jointed  bracket  (w),  to  which  is  attached 
a  large  perforated  reflector  (/ ).  At  ^  is  a  charniere  joint,  which  per- 
mits of  the  forward  or  backward  motion  of  the  reflector.  The  light, 
which  in  this  instrument  is  obtained  from  oil,  is  condensed  by  means 
of  convex  lenses  (^,  //,  g)  contained  in  a  brass  tube  {a).  When  in  use, 
the  lamp  is  placed  on  a  stand,  or  other  suitable  support,  to  the  left  of 
the  patient,  and  at  such  a  height  that  when  the  rays  of  light  are  con- 
centrated upon  the  mirror,  the  latter,  properly  adjusted,  will  reflect 
them  into  the  mouth  of  the  patient.  The  fauces  being  thus  illuminat- 
ed, the  observer,  by  means  of  one  of  the  laryngeal  mirrors  (PI.  III., 
%s.  3,  4,  5),  held  against  the  uvula  and  soft  palate,  is  enabled  to 
so  deflect  the  rays  of  light  as  to  throw  them  down  into  the  larynx. 
The  examination  is  greatly  facilitated,  in  most  cases,  by  the  patient 
depressing  his  tongue  by  means  of  Tiirck's  (Fig.  i)  or  some  other 
suitable  tungue  depressor,  or  what  is  generally  better,  by  protruding 
his  tongue  as  far  as  possible,  and  then  holding  it  out  by  taking  hold 
of  its  tip  with  the  thumb  and  index  finger  of  his  right  hand,  covered 
by  a  handkerchief,  and  with  the  thumb  resting  against  the  chin.  The 
ia^ngeal  mirror  is  first  warmed,  in  order  to  keep  its  surface  clear  of 
the  film  of  moisture  which  would  otherwise  condense  upon  it,  the 
temperature  being  readily  estimated  by  bringing  its  back  into  contact 
with  the  examiner's  hand  or  cheek.  It  is  then  passed  carefully  over 
the  tongue  until  it  reaches  the  uvula,  when,  if  the  parts  are  kept  well 
illuminated  by  means  of  the  reflector,  on  depressing  the  handle  a 
little,  the  epiglottis  will  be  brought  into  view;  and  by  getting  the  pa- 
tient to  inflate  his  lungs,  say  ah^  ah,  ah,  or  laugh  heartily,  by  very 
%htly  moving  the  handle  of  the  mirror,  the  observer  will  be  enabled 
to  inspect  the  various  parts  of  the  larynx,  and  even  to  see  through  it 
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tected  as  readily  as  though  they  were  situated  externally.  Of  course,  as 
practice  alone  makes  perfect,  frequent  manipulation   is  required   in 
order  to  reach  perfection  in  the  use  of  the  instrument ;  but   so  easy 
and  simple  is  the  process,  that,  as  Elsberg  has  well  remarked,   **  the 
performance  of  laryngoscopy  is  generally  as  easy  as,  if  not  more  easy 
than,  the  performance  of  any  one  of  the  methods  of  physical  exami- 
nation which  a  physician  would  be  ashamed  not  to  have  mastered,  at 
least  to  some  extent,"  such  as  percussion  and  auscultation. 

But  it  is  seldom  necessary,  except  in  important  operations,  to 
make  use  of  the  large  and  expensive  apparatus  above  described.  As 
the  laryngeal  mirror  is  the  only  essential  part  of  the  instrument,  Els- 
berg has  devised  what  he  calls  a  "  pocket  laryngoscop.e,"  consisting 
of  a  small  throat  mirror,  to  the  handle  of  which  is  attached  a  reflector, 
not  pierced  in  the  center,  but  movable  in  all  directions.  This  instru- 
ment is  so  well  illustrated  in  PL  II.  Fig.  2,  as  to  need  no  further  de- 
scription. The  reflector  is  readily  manipulated  by  means  of  the  index 
finger,  the  distal  phalanx  of  which  works  in  a  ring-shaped  handle 
attached  to  its  back.  This  instrument  is  well  adapted  to  the  purposes 
for  which  it  is  intended,  and  is  the  only  one  that  the  general  practi- 
tioner will  be  likely  to  need. 

A  still  simpler  arrangement  of  the  mirror  is  seen  in  PI.  III.  Fig.  2.  This 
is  nothing  more  than  a  common  round  reflector,  attached  to  the  fore- 
head of  the  observer  by  means  of  an  elastic  band  passing  around  the 
head.  This  arrangement,  while  it  leaves  the  vision  clear,  as  in  the 
instrument  last  described — the  operator  not  being  required  to  look 
through  a  small  opening  in  the  reflector,  as  in  Tobold's  apparatus — 
yet,  as  the  attention  requires  to  be  constantly  fixed  upon  the  position 
of  the  head  in  order  to  thoroughly  illuminate  the  fauces,  the  larger 
instrument  is  much  to  be  preferred,  especially  for  important  opera- 
tbns. 

THE  RHINOSCOPE. 

The  only  difference  between  the  laryngoscopic  and  rhinoscopic 
apparatus  is  in  the  relative  dimensions  of  the  throat  mirrors,  the  rhi- 
noscopic mirror  being  of  a  smaller  size  than  the  laryngoscopic.  The 
nurror  is  attached  to  the  stem  at  about  the  same  angle  in  both  cases, 
120®— 135°,  but  the  rhinoscopic  mirror  is  only  about  one-(ouTl\v  X\v^ 
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ordinary  size  of  the  laryngoscopic  mirror,  or  about  the  dimensions  of 
a  silver  three-cent  piece.  Its  use,  as  the  name  indicates,  is  to  enable 
us  to  inspect  the  posterior  nares  and  the  superior  portion,  or  vault,  of 
the  pharynx.  It  also  enables  us  to  examine  the  nasal  orifices  of  the 
Eustachian  tube.  Owing  to  the  small  size  of  the  mirror  and  the 
mobility  and  unruliness  of  the  uvula,  rhinoscopic  examinations  are 
much  more  difficult  to  make  than  laryngoscopic,  and  considerable 
experience  in  manipulating  the  mirror,  is  generally  necessary  in  order 
to  acquire  the  requisite  dexterity  for  its  successful  application  to  the 
diagnosis  of  diseases  of  the  nose  and  pharynx. 


CHRONIC  OZiENA. 

• 

June  28,  Mr.  R.,  dark  complexion,  dark  eyes,  aet.  50,  called  at 
my  office  for  treatment.  I  found  on  examination  that  he  was  suffer- 
ing from  a  chronic  ozcmay  which  had  been  a  source  of  great  annoyance 
to  him  continually,  day  and  night.  In  bodily  health,  apart  from  this 
disease,  he  was  very  well. 

On  considering  the  symptoms  present  I  prescribed  Merc,  biniod.6^  and 
continued  it  successively  with  lower  trituration  until  to-day  25th,  with 
only  but  very  slight  effect,  and  not  a  sufficient  encouragement  for  the 
further  continuation  of  it.  August  25  I  prescribed  Aurum  6  up  to  30, 
and  administered  it  till  Oct.  2,  with  no  more  marked  improvement 
than  had  followed  the  use  of  Merc,  biniod.  I  now  put  him  on  Glan. 
derine  6,  after  which  he  immediately  experienced  relief,  and  such  re- 
lief continued  to  the  Tith,  when  he  declared  himself  quite  free  from 
his  disease.  I  gave  him  a  prescription  of  Glanderine^  to  be  taken 
twice  a  day,  not  only  to  prevent  a  recurrence,  but  with  a  view  of 
keeping  him  under  my  care  to  note  a  subsequent  effect. 

Nov.  6.  To-day  I  saw  him  on  the  street,  and  found  him  to  be 
perfectly  free  from  his  affection,  and  he  stated  he  had  remained  so 
since  the  nth.  Some  few  days  ago  he  caught  a  slight  cold,  but  after 
taking  two  or  three  powders  he  had  left  he  was  again  quite  well.  It 
will  be  observed  here  that  only  nine  days  were  taken  by  Glanderine  to 
cure  the  disease  which  had  troubled  him  for  over  18  months. 

D.   F.   HiLLER. 

San  Francisco. 
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UTERINE  DISPLACEMENT  AND  MUSCULAR   ATROPHY. 

BY  A.  A.  ROTH,  M.D.,    FREDERICK,  MD. 

Of  the  fact  that  uterine  displacements  are  preceded  and  accom- 
panied by  general  muscular  atrophy  I  have  for  a  long  time  been  per- 
fectly satisfied.  A  series  of  careful  examinations,  made  for  the 
purpose  of  satisfying  my  own  mind  as  to  the  truth  of  my  opinion, 
shows  that  for  some  time  preceding  uterine  displacement  of  any  kind 
mal-nutrition,  and  as  a  necessary  consequence,  progressive  muscular 
atrophy,  has  been  going  on  in  the  system.  So  insidious  is  the  ap- 
proach of  the  disease  that  it  is  often  unnoticed  until  the  graver  lesion 
calls  attention  to  the  case.  If,  now,  we  examine  our  patient  closely, 
we  will  find  that  one  of  the  very  first  symptoms  she  noticed  was  a 
gradually  increasing  feeling  of  weariness,  a  disinclination  to  active 
exercise  of  any  kind,  walking  fatigues  her  very  much,  going  up  or 
down  stairs  almost  kills  her,  running  is  out  of  the  question,  in  fact, 
any  exercise  which  calls  for  decided  action  of  the  muscles  renders  life 
almost  unbearable. 

Upon  examining  the  muscles  in  any  part  of  the  body,  they  will 
be  found  in  a  soft,  flabby,  relaxed  condition.  The  abdomen,  which 
is  usually  firm  and  full,  is  sunken  and  flabby,  and  can  easily  be  knead- 
ed by  the  hand.  The  pulse  is  soft,  frequent  and  irritable,  the  appetite 
capricious  and  almost  wanting.  There  is  a  general  feeling  of  sore- 
ness over  the  whole  body,  it  hurts  her  to  press  the  flesh  anywhere. 
The  back  gives  out  in  walking,  and  she  often  has  sharp  pains  running 
down  the  thighs.  Almost  imperceptibly  at  first  she  feels  the  charac- 
teristic dragging,  drawing  pains  accompanying  all  displacements. 
Gradually  increasing  in  intensity,  these  finally  end  in  confirmed  dis- 
placement of  some  form  or  other.  Accompanying  these  pains  we 
find  strong  symptoms  of  muscular  irritability,  as  shown  by  those  pe- 
culiar short,  crampy  pains,  so  bitterly  complained  of  by  women  with 
womb  disease,  and  I  firmly  believe  that  the  distressing  hysterical  con- 
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vulsions  to  which  a  great  many  women  suffering  from  uterine  diseases 
are  subject,  are  caused  fully  as  much  by  muscular  irritability  as  any 
other  exciting  cause.  As  a  rule  I  find  women  who  have  a  super- 
abundance of  adipose  tissue  more  predisposed  to  uterine  displacements 
than  those  in  whom  the  muscular  and  adipose  tissues  are  more  equally 
divided,  and  that  as  the  adipose  tissue  increases,  the  muscular  tone 
decreases,  and  the  displacement  becomes  more  aggravated.  My  ex- 
perience has  been  that  stout,  plethoric  women  are  always  harder  to 
cure  and  keep  cured  than  any  other  class.  In  this  class  of  persons 
the  true  muscular  tissue  has  become  deteriorated  by  the  admixture  of 
the  adipose,  and,  as  a  necessary  consequence,  weakened  and  relaxed. 
On  the  other  hand  women  with  less  adipose  tissue  become  thin  and 
scrawny,  the  muscles  shrivel  and  all  contractility  is  lost.  Upon  dis- 
section, instead  of  the  dark,  red,  healthy  color,  the  muscle  presents  a 
pale,  lustreless  appearance,  and  adipose  tissue  predominates. 

Although  the  peritoneum,  which  is  the  great  supporter  of  the 
uterus,  has  no  muscular  tissue,  it  has  decided  contractile  power,  and 
is  equally  affected  with  the  muscular  system.  The  flabby,  relaxed 
condition  of  the  abdomen  takes  away  the  natural  support  it  should  give 
the  uterus  by  its  firm,  even  resistance,  as  is  evidenced  by  the  fact  that 
most  women  suffering  from  uterine  diseases  feel  best  when  the  abdo- 
men is  supported,  either  by  a  well  fitting  corset,  or  contrivance  of 
some  kind.  All  well  developed  cases  of  procedentia  show  the  wast- 
ing of  the  muscular  system  to  a  remarkable  degree,  and  the  utter 
want  of  muscular  tone  is  apparent  to  the  most  careless  observer. 

Another  evidence  of  this  condition  is  the  great  ease  with  which 
abortion  takes  place,  the  uterine  walls  giving  no  resistance  at  all,  and 
the  product  of 'conception  passing  off  as  soon  as  its  own  weight  is  suf- 
ficient. Intimately  connected  with,  and  always  preceding,  this  con- 
dition, are  the  constantly  increasing  symptoms  of  derangement  of  the 
digestive  functions.  In  plethoric  women  there  is  always  an  increased 
desire  for  food  containing  an  abundance  of  starch,  fat,  sugar,  &c., 
while  in  thin,  scrawny  women  there  is  an  unusual  craving  for  vine- 
gar, acid  fruit,  etc.,  each  extreme  tending  toward  a  rapid  destruction 
of  the  muscular  system.  This  condition,  whil^  not  so  noticeable  at 
first,  becomes  more  aggravated  every  day,  until  in  the  course  of  time, 
the,  patient  becomes  a  confirmed  dyspeptic. 
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Additional  proof  might  easily  be  adduced,  but  time  will  not  per- 
mity  and  I  hasten  to  the  consideration  of  the  next  important  part  of 
my  subject,  and  that  is  its  prevention  and  cure. 

.  As  mal-nutrition  is  at  the  root  of  all  the  trouble,  its  correction 
will  be  the  first  step  towards  a  cure. 

My  first  rule  is  to  make  a  complete  change  in  the  patient's  diet. 
For  a  patient  who  is  excessively  fond  of  sweets,  and  who  insists  on 
having  the  taste  of  everything  deadened  by  sugar  I  order  a  good  diet 
of  acids,  especially  acid  fruit,  as  cranberries,  tart  apples,  oranges, 
fox  grape  jellies,*and  a  liberal  use  of  vinegar  in  seasoning.  For  an 
acid  patient,  just  the  reverse.  A  great  desideratum  is  a  change  of 
water.  Give  a  patient  who  has  always  been  accustomed  to  limestone 
plenty  of  freestone  water  to  drink,  or  the  reverse  if  they  .have  been 
accustomed  to  freestone,  and  you  will  be  astonished  at  the  result. 
Buttermilk,  taken  at  regular  intervals  every  day,  will  often  work  won- 
ders. To  a  patient  who  has  always  been  inactive  prescribe  vigorous 
and  protracted  exercise ;  to  an  over  worked,  active  woman,  quiet  and 
rest.  To  those  who  can  afford  it  a  sea  voyage  is  a  perfect  God-send, 
or  even  ordinary  traveling  will  assist  a  cure.  Husbands  are  as  much 
to  blame  as  anything,  as  excessive  coition  will  break  down  any 
woman's  system  ;  consequently  coition  must  be  at  rare  intervals.  A 
good  comfortably  fitting  corset  or  abdominal  supporter  has  given  infi- 
nite relief  to  many  a  sufferer,  notwithstanding  the  fulminations  of 
would  be  reformers  to  the  contrary.  Another  favorite  adjuvant  of 
mine  is  rubbing  the  abdomen,  back  and  sides  with  a  strong  solution 
of  salt,  using  a  coarse  towel  for  that  purpose.  This  excites  the  con- 
tractility of  the  muscles,  and  often  gives  immediate  relief  to  those 
terrible  bearing  down  pains.  No  remedy  can  relieve  in  a  short  time. 
To  the  use  of  any  other  injection  than  pure  water,  for  the  ordinary 
purposes  of  cleanliness,  I  am  violently  opposed.  Infinite  mischief 
has  often  been  done,  and  a  cure  often  spoiled  by  the  indiscriminate 
use  of  injections,  and  the  same  may  be  said  of  all  external  applica- 
tions. 

Starting  out  with  the  idea  that  malnutrition  is  the  base  of  the 
whole  difficulty,  my  remedies  are  divided  into  two  great  classes,  ist, 
those  in  which  the  patients  desire  sweet,  and  2d,  those  in  whicVv  x\v^^ 
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desire  acid  food.    To  these  may  be  added  a  small  neutral  class,  com- 
posed of  those  in  which  neither  extreme  predominates. 

A  close  individualization  always  brings  out  these  peculiarities. 
The  number  of  remedies  which  can  be  successfully  used  in  the  treat- 
ment of  uterine  diseases  is  absolutely  limitless,  still  my  own  experi- 
ence has  led  me  to  place  the  most  confidence  in  a  comparatively 
small  number,  classified  as  follows  : 

ist     Sweets,  Cal.  c,  China,  Lye,  Nat.  m.,  Nux  and  Rhus. 

2d.     Adds,  Ign.,  Lil.  tig.,  Phos.,  Puis.,  Sec.  c,  Sep.,  Sulph. 

3d.  NeiUrals,  Bell.,  Canth.,  Con.,  Graph.,  Lach.,  Merc,  viv., 
and  Plat. 

The  30th  has  always  been  ray  favorite  potency,  given  three  times 
per  day,  at  9  A.  M.,  3  and  9  P.  M. 

Note.  — Either  anteflexion  or  retroflexion  of  the  uterus  of  long 
standing  is  generally  attended  with  atrophy  of  the  flexed  side  of  the 
uterus.  It  is  a  common  practice  to  treat  these  displacements  with  a 
stem  pessary.  Their  use  is  always  atterided  with  danger,  and  they  can 
seldom  be  worn  long  enough  to  do  any  good ;  a  much  better  proced- 
ure is  to  forcibly  dilate  the  cervix  uteri  with  an  instrument  similar  to 
a  glove  finger  stretcher,  only  smaller,  of  course.  I  have  one  made 
with  a  lateral  curve ;  the  advantage  of  that  kind  of  a  curve  is  that 
when  the  blades  are  expanded  they  are  of  equal  length.  Use  it  once 
in  three  or  four  days. 

E.  C.  P. 


Treatment  of  Sore  Nipples  with  Carbolic  Acid. — At  the 
Charite  of  Berlin  forty  cases  of  sore  nipples  were  treated  with  a  solu- 
tion of  5  per  cent.  Carbolic  acid,  and  mastitis  was  prevented  in  every 
case.  After  carefully  cleaning  the  nipples  with  a  moist  cloth,  the 
affected  parts  and  their  immediate  neighborhood  are  touched  with  a 
camel's  hair  pencil,  soaked  in  the  solution,  and  the  fluid  thus  enters 
every  fissure  and  crevice.  In  most  cases  one  application  a  day,  dur- 
ing the  morning  visit,  sufficed.  With  the  exception  of  slight  transient 
burning,  this  treatment  is  painless,  and  the  mothers  are  thus  enabled 
to  nurse  their  infants  without  any  interruption  ;  they  even  frequently 
refused  to  use  the  shields  and  had  to  be  urged  to  employ  them.  Thy- 
mol, 1. 1000,  on  the  contrary  was  very  painful  and  failed  to  be  of  any 
benefit  whatever. — B.  K.  W.,  27,  1878. 
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THE  OBSTETRICAL   FORCEPS,   AND    INDICATIONS    FOR 

ITS  USE. 

BY  T.  G.  COMSTOCK,  M.  D.,  MASTER  IN  OBSTETRICS    OF   THE   UNIVERSITY 

OF  VIENNA.* 


I  take  pleasure  in  offering  to  the  profession  the  St.  Louis  Obstet- 
rical Forceps,  somewhat  modified,  and,  as  I  believe,  greatly  improv- 
ed. The  change  made  consists  in  slightly  increasing  the  second  or 
pelvic  curve,  and  in  altering  the  handles  so  that  they  can  be  more 
conveniendy  grasped.  They  have  the  old  English  lock,  and  each 
shank  is  laterally  curved,  forming  a  semi  circular  bend  or  opening, 
thereby  admitting  one  finger  to  be  introduced  above  the  lock,  as  a 
convenient  point  of  support,  to  assist  in  making  traction.  I  have 
constructed  my  forceps  as  originally  designed,  somewhat  after  the 
plan  and  model  of  those  of  Simpson,  founded  upon  the  laws  of  me- 
chanics; they  being  tractors,  to  be  introduced  and  applied  in  refer- 
ence to  the  anatomy  of  the  maternal  pelvis,  rather  than  primarily  re- 
garding the  position  of  the  child's  head  in  the  pelvic  cavity.  The 
cranial  curve  of  the  instrument  is  shaped  exactly  to  conform  to  the 
contour  of  the  child's  head,  and  to  allow  of  a  little  compression  where 
the  pelvic  canal  is  too  narrow  to  admit  of  the  expulsion  of  the  child 
by  the  powers  of  nature  alone.  By  means  of  lightness,  combined  with 
strength  in  construction,  these  forceps  may  be  used  advantageously 
where  manual  or  instrumental  assistance  is  required,  in  cases  where, 
although  there  may  not  be  a  positive  obstruction,  or  impaction,  but 
where  the  contractile  or  muscular  forces  of  the  uterus  are  insufficient 
to  complete  the  delivery.  In  such  a  class  of  cases,  instead  of  admin- 
istering internally,  a  uterine-motor  excitant,  e,  g.,  Ergot,  this  forceps 
may  be  easily  introduced  and  adjusted,  for  the  purpose  of  making 
traction.  In  not  a  few  cases,  their  very  introduction  will,  through 
the  reflex  irritation  induced  by  the  presence  of  a  foreign  body,  exer- 
cise a  dynamic  action  upon  the  uterus,  and  the  muscular  contractions 
will  be  immediately  increased,  so  that  by  means  of  slight  traction  the 
movement  of  the  child's  head  may  be  controlled,  immediate  advance 
will  be  made,  and,  as  a  consequence,  the  delivery  will  soon  be  com- 
pleted. 


^  St.  Louis  Clinical  Review. 

lO 
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ADVANTAGES  OF   THESE  FORCEPS. 

I.  They  are  nickel  plated,  made  of  the  best  steel,  and  lighter 
than  most  other  forceps. 

II.  They  are  easily  introduced,  applied  and  locked. 

III.  The  fenestras  are  moderately  narrow,  so  that  they  are  not 
liable  to  injure  the  soft  parts  of  the  mother,  or  rupture  the  perineum. 

IV.  In  their  construction  they  have  peculiar  cranial  and  pelvic 
curves,  which  have  been  accurately  estimated,  so  as  to  regard  not 
only  the  anatomy  of  the  maternal  pelvis,  but  also  may  be  co-adjusted 
to  the  jrides  of  the  child's  head,  rendering  traction  easy,  with  no  liabil- 
ity of  their  slipping,  at  the  same  time  avoiding  too  great  a  compres- 
sion. 

V.  Each  blade  is  numbered,  the  left  or  male  blade,  which  should 
be  introduced  first,  is  marked  No.  i,  and  the  right  or  female  blade, 
which  is  to  be  introduced  last.  No.  2.  These  numbers  will  be  of  as- 
sistance to  the  inexperienced  practitioner  who  has  seldom  occasion  to 
use  instruments  ;  they  will  serve  as  a  guide  in  emergencies  where  he 
is  liable  to  become  confused,  and  introduce  the  wrong  blade  first.  In 
this  regard  they  have  an  advantage  over  other  forceps. 

VI.  They  combine  both  the  short  and  the  long  forceps,  and  may 
be  applied  quite  as  well  when  the  foetal  head  is  situated  at  the  superior 
strait,  as  at  the  inferior  strait. 

FREQUENCY  OF  THEIR  USE. 

Formerly  in  England  the  forceps  were  only  resorted  to  when  life 
was  threatened ;  now  thev  are  used  to  save  the  mother's  strength^  as 
well  as  the  child's  life.  "  Remember  it  is  the  length  of  the  labor,  that 
especially  proves  hurtful  to  mother  and  child." — Hamilton. 

Preliminary. — Be/ore  any  attempt  is  made  to  introduce  the  forceps, 
the  membranes  must  be  ruptured; — secondly,  the  os  uteri  must  be  fully  di- 
lated, and  the  cervix  well  retracted  over  the  child  ^s  head ;  also  the  bladder 
should  be  evacuated,  by  the  powers  of  nature,  or  by  the  catheter,  and  like- 
wise, if  necessary,  an  enema  ^iven  to  unload  the  bowels ;  then  the  practition- 
er should  once  more  carefully  examine  the  woman,  and  satisfy  himself  clearly 
and  beyond  all  doubt,  of  the  exact  position  of  the  child, 

SPECIAL  INDICATIONS  FOR  THE  FORCEPS. 

I. '  In  the  second  stage,  after  the  rupture  of  the  membranes,  as 
soon  as  the  labor  flags,  the  pains  being  still  severe  and  sufficiently 
powerful,  yet  the  head  makes  no  descent,  or  advance.  In  these  cases, 
the  pains  being  unavailing,  serious  consequences  may  arise  by  further 
delay. 

II.  Presentation  fair,  head  in  the  vagina,  soft  parts  swollen,  the 
perineum  rigid,  and  the  pains  although  severe  and  trying,  "  cease  to 
be  actively  progressive." 

III.  In  posterior-occipital  positions,  where  rectification  of  the 
position,  and  normal  rotation,  cannot  Be  effected. 
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IV.  In  cases  of  puerperal  convulsions,  dangerous  hemorrhage, 
extreme  exhaustion,  rupture  of  the  uterus  when  the  head  is  within 
reach  of  the  forceps,  some  cases  of  placenta  praevia,  after  first  trying 
the  colpeurynter  or  tampon,  uterine-motor  stimulants  (ergot),  and  di- 
lating the  OS. 

V.  In  breech  presentations,  when  the  after-coming  head  cannot 
be  easily  extracted,  and  further  delay  may  endanger  the  child's  life. 

VI.  In  complicated  labors,  such  as  prolapsus  of  the  cord,  other 
expedients  having  beeen  tried  in  vain. 

VII.  In  cases  of  pendulous  abdomen,  where  we  have  a  pendu- 
lous uterus,  and  where  the  expulsive  pains  are  misdirected. 

VIII.  In  moderately  contracted  pelvis,  where  the  head  is  so 
compressed  as  to  require  assistance. 

IX.  Any  complications  or  emergencies  that  may  suddenly  set 
in  during  labor,  causing  a  delay  calculated  to  endanger  the  life  of 
either  mother  or  child. 

X.  Where  the  mother  is  in  the  last  stage  of  pulmonary  phthisis, 
or  has  a  hernia  liable  to  strangulation,  or  is  asphyxiated. 

XI.  In  face  presentations,  where  we  fail  to  bring  the  chin  for- 
ward under  the  symphysis  pubis,  even  here  the  forceps  are  preferable 
to  turning. 

XII.  In  cases  of  complete  impaction  of  the  foetal  head,  the  for- 
ceps are  always  indicated,  and  are  our  only  resort. 

XIII.  When  the  labor  pains  are  severe,  but  the  natural  powers 
of  the  mother  do  not  expel  the  child  two  hours  after  the  rupture  of 
the  membranes,  and  full  dilation  of  the  os.  Inertia  of  the  womb  in 
the  second  stage,  requires  the  forceps.  > 

RESPONSIBILITY  OF  OBSTETRISTS  FOR  DELAY  IN   APPLYING   THE   FORCEPS 

WHEN    INDICATED. 

It  is  a  sad  truth,  that  many  women  in  the  throes  of  labor  have 
been  sacrificed,  whose  lives  might  have  been  saved  by  the  timely  use 
of  the  forceps.  One  most  remarkable  case  in  point  was  the  Princess 
Charlotte,  of  Wales  (the  only  legitimate  child  of  King  George  the 
Fourth  of  England  and  Caroline  of  Brunswick),  who  was  heir-appa- 
rent to  the  British  Crown.  The  Princess  Charlotte  married  Prince 
Leopold,  and  in  her  first  confinement,  was  delivered  of  a  dead  child, 
after  a  protracted  labor,  lasting  fifty-two  hours  after  the  escape  of  the 
liquor  amnii.  The  Princess  died  from  exhaustion  soon*  after  her  de- 
livery, and  this  exhaustion  could  have  been  prevented,  and  the  child's 
life  saved,  by  the  timely  application  of  the  forceps.  The  whole  Brit- 
ish Empire  was  in  mourning,  for  the  death  of  the  Crown  Princess, 
whose  life  was  sacrificed  because  that  bugbear  '*  meddlesome  mid- 
wifery is  bad  midwifery,"  was  then  completely  engrafted  into  the  minds 
of  the  medical  profession,  and  was  the  rule  of  the  day  among  obstet- 
rists.  This  was  only  sixty  years  ago,  in  1817,  when  the  Princess 
Charlotte  died*      Thanks  to  the  advance  of  science,  and  tVvat  Nvt  ax^ 
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living  in  an  enlightened  age,  where  the  ruling  ideas  are  not  governed 
by  such  intolerance  as  was  the  case  six  decades  past ;  for,  if  the  for- 
ceps had  been  used  early  in  the  second  stage  of  the  Princess's  labor, 
the  life  of  one  who  was  heir  to  the  throne  of  the  British  Empire  might 
have  been  saved. 

Many  times,  in  lingering  labors,  after  applying  the  forceps,  ladies 
have  thanked  us  for  soon  relieving  them  of  so  much  suffering,  and  in 
subsequent  labors  have  requested  their  use  again. 

CONTRA-INDICATIONS  FOR  THE   USE  OF  FORCEPS. 

In  some  cases  of  distortion  of  the  pelvis :  in  rigidity  of  the  os 
uteri :  in  cases  of  a  hydrocephalic  foetus :  in  cases  of  extreme  ex- 
haustion (where  the  mother  is  moribund)  and  death  is  imminent : 
where  the  fcetus  is  really  dead. 

NOTE  UPON  PROLAPSUS  OF  THE  CORD. 

In  this  case,  before  using  the  forceps,  position  may  be  tried — 
placing  the  mother  in  the  knee-elbow  posture,  so  that  the  fcetus  can 
gravitate  downwards  :  then  give  ergot  to  induce  contractions,  and,  as 
soon  as  it  begins  to  act,  the  fcetus  will  be  rnore  tightly  compressed, 
the  head  will  be  forced  down,  and  perhaps  the  cord  will  be  retained  : 
then  the  forceps  may  be  applied. 

As  a  matter  of  precaution,  the  obstetrist  should  always,  when 
called  to  attend  a  case  of  labor,  be  provided  with  forceps  ;  and,  as 
authority  for  this,  we  will  quote  the  following ; 

Dr.  Ellerslie  Wallace,  Professor  of  Obstetrics  in  the  Jefferson 
Medical  College,  of  Philadelphia,  in  an  article  upon  the  "  Proper  Use 
of  the  Obstetrical  Forceps,"  in  the  American  Journal  of  the  Medical 
Sciences,  July,  1876,  page  72,  says  : 

"  I  have  said  to  my  class,  that  I  deny  the  right  of  any  man  to 
attend  a  case  of  labor  unless  he  carries  his  forceps  with  him  ;  and  I  con- 
sider that  teaching  to  be  erroneous  which  says,  *  Go  without  your  for- 
ceps, but  send  for  them  when  you  see  the  probable  necessity  for  their 
use.*  Now  I  appeal  to  the  experience  of  Obstetricians  who  have  sent 
for  their  forceps  under  emergency :  Have  they  not  sometimes  re- 
gretted that  they  had  them  not  at  hand,  for  instant  use,  in  certain  of 
these  emergencies  1" 

The  late  Professor  Doctor  Charles  D.  Meigs  says  :  "  The  Ob- 
stetrical Forceps  is  the  child's  instrument,  designed  to  save  the  child, 
and  the  relief  which  it  gives  to  the  mother  is  but  an  appurtenant  to 
it." 

NOTE   BY   THE     EDITOR. 

1  have    owned    Dr.  Comstock's  Obstetrical   Forceps  for  more 

than  four  years.     During  the  great  part  of  that  time  I  have  always 

taken   them  with  me  when  I  went  to  attend   a  case  of  labor.      I 

have  frequently  delivered  with  them  wheti  my  other  forceps  failed 


1879O  THE  OBSTETRICAL  FORCEPS.  77 

by  slipping.  I  have,  beside  them,  Simpson's,  Baudelocque's  long 
forceps,  Knight's  which  is  a  modification  of  Davis'  (having  no 
fenestrum),  Taylor's,  Nott's  short  pocket  forceps,  and  Hale's. 
Up  to  the  13th  of  November,  I  had  never  known  them  to  slip,  but  on 
that  day  they  ^^  went  back  on  me"  1  received  a  message  that  morn- 
ing to  see  a  case  with  Dr.  T.  and  to  bring  my  long  forceps.  I  took 
Comstock's  and  Taylor's,  a  pair  of  new  forceps  that  I  had  never  used. 
The  patient,  a  primipara  had  been  in  labor  36  hours,  was  completely 
exhausted,  with  scarcely  any  pain,  the  parts  were  in  a  favorable  con- 
dition for  the  application  of  forceps.  Dr.  T.  had  applied  his,  but 
they  slipped  off.  I  applied  the  Comstock  forceps,  but  to  my  sur- 
prise they  would  not  hold.  I  then  tried  the  Taylor  forcep  with  the 
same  result.  Dr.  T.  now  felt  sure  his  would  answer.  I  applied  them, 
and  after  making  traction  during  each  slight  pain  until  I  was  ex- 
hausted, requested  Dr.  T.  to  take  hold  of  them,  to  his  mortification 
they  slipped  off.  He  then  said  he  would  go  to  some  physician  in  the 
neighborhood  and  borrow  a  pair,  he  went  to  Dr.  Seldner's  office  and 
brought  two  pair,  Simpson's  and  a  modification  of  Simpson's  by 
Braun  of  Vienna.  Dr.  Seldner  brought  them  from  Vienna.  I  se- 
lected the  latter  and  delivered  a  boy  weighing  12  lbs.  before  it  was 
dressed.  The  head  was  very  large,  the  convexity  of  the  blades  of 
Comstock's  Forceps  was  not  sufficient  to  allow  the  concavity  to 
receive  the  head  without  separating  the  points  of  the  blades  so  wide 
that  they  would  not  hold.  The  difference  between  Braun's  forceps 
and  Simpson's,  is  that  the  curved  portion  of  the  blades  of  Simpson's 
is  half  an  inch  longer  than  Braun's,  the  female  blade  of  the  latter  has 
a  flange  at  the  lock,  while  the  male  blade  has  none,  therefore  there  is 
but  little  danger  of  pinching  the  soft  part  on  the  lower  side  of  the  lock 
of  Braun's  instrument  for  there  is  no  flange  there.  The  pair  of  Com- 
stock's forceps  that  I  have,  the  widest  part  between  the  blades  from 
inside  to  inside  is  two  inches  and  nine-sixteenths.  Simpson's  is  three 
inches  and  three-sixteenths,  and  Braun's  three  inches  and  one- 
eighth.  So  it  appears  that  it  is  as  necessary  for  the  obstetrical  for- 
ceps to  fit  the  foetal  head  if  you  wish  it  to  hold,  as  it  is  for  the  dental 
forceps  to  fit  the  tooth.  See  what  a  number  of  instruments  the  den- 
tist uses  for  the  extraction  of  the  four  kinds  of  teeth  from  the  human 
mouth. 
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Dr.  G.  Hamilton,  of  Falkirk,  in  the  June  number  of  the  Obstet- 
rical Journal  of  Great  Britain  and  Ireland,  would  simplify  the  matter 
very  much  for  us,  he  does  not  recommend  travelers  to  go  back  to  the 
old  stage  coach  and  sailing  vessel,  but  he  does  advise  Obstetricians  to 
return  to  the  use  of  Ziegler's  straight  forceps  as  modified  by  himself. 
He  says,  **  I  find  I  almost  invariably  place  the  blades  antero-poste- 
riorly,  or  nearly  so.  The  advantages  of  grasping  the  head  in  this 
way  I  think  and  have  attempted  to  show,  are  enormous,  and  I  feel 
confident,  from  an  experience  of  half  a  lifetime,  that  the  practitioner 
who  once  gets  and  uses  the  forceps  as  I  have  directed,  will  never 
feel  that  he  needs  another. 

Practitioners  who  read  this,  may  say  to  me,  **  but  I  cannot  use 
my  forceps  as  you  do,  for  they  are*  double-curved,  and  were  recom- 
mended to  me  by  my  teacher  as  the  best  made."  Very  true,  pos- 
sibly;  but  my  reply  would  be,  "  try  to  remedy  this  state  of  things, 
and  get  Mr.  Young,  of  Edinburg,  who  made  mine,  a  forcep  such  as 
I  have  described,  and  I  think  you  will  find  it  the  best  investment  in 
instruments  you  have  ever  made.'*  Get  I  would  say,  "the  three 
blades,  for  though  I  have  generally  managed  to  dispense  with  the 
short  blade,  it  gives  a  good  hold  where  the  sacrum  is  very  promi- 
nent, and  it  can  be  laid  aside  when  the  labor  advances.'*  Dr.  Hamil- 
ton's instrument  is  longer  and  stronger  than  Ziegler's  and  not  so  apt 
to  slip,  the  blades  are  solid,  which  he  thinks  has  the  advantage  of 
not  scratching  or  cutting  the  skin  of  the  child. 

In  another  place.  Dr.  H.  says,  **Get  rid  of  the  double  curved 
forceps.  This  I  consider  to  be  vital ;  I  have  used  Ziegler's  straight 
forceps  (now  slightly  altered)  for  some  forty  years,  and  I  find  that 
the  pattern  1  now  use  supplies  every  want  I  have  felt  in  my  own  prac- 
tice, and  in  assisting  others  since  1832.  (See  drawings  in  British  and 
Foreign  Medico-Chirurgical  Review  for  January,  1872.)  Dr.  Hamil- 
ton's article  is  **  on  the  Proper  Management  of  Tedious  Labor,  and 
particularly  on  the  Use  of  the  Forceps."  The  article  covers  20  pages 
and  is  very  interesting.  It  appears  he  had  written  a  paper  previously 
on  the  same  subject.  From  long  experience  it  appears  that  Dr.  H. 
has  become  quite  an  adept  in  the  use  of  his  favorite  instrument.  His 
son  uses  them  altogether  and  his  nephew  frequently,  but  not  al- 
together. 

By  applying  the  forceps,  antero-posteriorly  with  the  head  in  the 
upper  strait,  the  blades  are  applied  to  the  sides  of  the  head,  and  the 
forceps  being  straight  they  can  rotate  with  the  head  as  it  descends. 

E.  C.  P. 
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iKtau^laite  tern  fmip>  ftiutuab, 

PROF.  S.  LILIENTHAL,  M.  D.,  NEW  YORK  CITY,  EDITOR. 


TWO  CASES  OF  POISONING  WITH  IODOFORM. 

BY  T.  OBERLAENDER,  M.D. 

Serullas  discovered  Iodoform  1822  and  called  it  Carboneum 
superjodatum,  C  H  I  3.  Rhigini  of  Brussels  was  the  first  to  apply 
it  practically,  especially  in  diseases  resting  on  a  syphilitic  basis.  At 
the  city  hospital  of  Dresden,  Iodoform  has  been  used  for  the  last  four 
years  to  powder  with  it  illy  healing  suppurating  buboes  and  suppura- 
ting syphilitic  primary  affections.  As  a  salve,  1,0-10,  with  Ungu. 
Glycerini  it  acts  well  in  syphilitic  condylomata,  and  diverse  syphilod- 
ermata. 

Franzeska  B.,  26  years  old,  prostitute,  entered  the  hospital 
1876  ;  she  is  of  medium  size,  well  built,  but  greatly  reduced  in  her 
nutrition.  Physical  examination  shows  no  abnormity  in  heart,  lungs 
or  abdomen.  Between  and  above  the  frontal  eminences  an  ulcer 
of  4-5  Cm.,  denuding  the  pericranium.  Suppurating  gummata  on 
both  sides  of  the  clavicles  and  on  the  humerus.  On  the  right  clavicle 
a  necrotic  bone  protrudes.  Large  suppurating  gummata  on  the 
tibia.  Prescription ;  4  Iodoform  pills  twice  daily  (every  pill  0,1 
Iodoform)  and  ungu.  Iodoform.  The  result  was  very  satisfactory, 
she  took  the  pills  regularly  with  the  exception  of  a  few  days  when 
they  were  omitted  on  account  of  gastric  troubles,  so  that  after  having 
taken  278  pills  (27,8  grm.)  the  dose  was  reduced  to  six  pills  daily. 
By  the  close  of  March  all  the  gummata  were  healed  with  the  excep- 
tion of  the  large  one  on  the  forehead,  thus  necessitating  a  continuance 
of  the  Iodoform. 

Suddenly  on  the  9th  April  (since  entering  the  hospital  she  had 
taken  42,0  grm.  Iodoform  in  80  days)  after  a  hot  bath  she  felt  very 
dizzy  and  weak  in  the  legs,  she  felt  unable  to  knit,  as  diplopia  had 
set  in.  This  lasted  two  days  and  a  half;  a  clysma  of  vinegar  and 
water  brought  no  amelioration,  the  pills  were  left  off.  She  then 
began  to  vomit,  followed  by  deep  sleep,  from  which  she  caxi  \ie 
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On  the  Action  of  Iodoform. — Mokschott  uses  Iodoform 
externally  for  the  dispersion  of  glandular  tumors  (i  p.  Iodoform  to 
1 5  Collodium,  applied  morning  and  erening).  In  a  case  of  leucaemia 
lienalis  the  swelling  of  the  spleen  was  kept  down.  In  orchitis,  pleu- 
ritic exudation,  ascites,  pericarditis  and  articular  arthritis,  such  local 
applications  acted  beneficially.  In  a  case  of  insufficiency  of  the 
V,  mitralis  the  irregularity  of  the  heart's  action  was  ameliorated  by  the 

internal  use  of  doses  of  5  to  7  Cgr.  To  remove  the,  to  some  persons, 
disagreeable  smell  he  recommends  to  cover  the  affected  parts  with 
rubber-paper,  and  if  possible  pencil  only  in  the  evening  and  wash  it 
off  in  the  morning.  The  energetic  action  of  Iodoform,  even  after 
external  application,  shows  that  the  Iodine  separates  itself  rapidly 
and  gradually  leaves  again  the  body.  Sigmund  considers  it  the  most 
efTicient  agent  to  cleanse  sores  and  to  cause  healthy  granulations. 
Neuralgia  from  syphilis,  dolores  osteocopi,  yield  nicely  to  the 
Iodoform  pills.  —  Wiener  Med,  Wchschfift  24-26,  1878. 

Allen  ENCVCLOPiEDiA: — Neuralgic  pains  in  various  parts  of  the 
body,  renewed  in  bed;  pains  seems  sharply  to  define  the  course  of 
the  same. 


HYDRATE  OF  CHLORAL  PER  ANUM  AS  HYPNOTICUM. 

Surgeon  Starke  suffered  from  chronic  catarrh  of  the  stomach, 
emaciation,  but  his  greatest  trouble  was  an  obstinate  sleeplessness. 
Being  afraid  of  the  action  of  Morphine  on  account  of  its  sequelae  and 
also  fearing  the  irritating  qualities  of  Chloral  per  os,  he  used  a  com- 
mon syringe  with  long  mouth-piece,  which  must  be  well  oiled  in  order 
to  prevent  any  irritation  of  the  sphincter  and  to  throw  the  Chloral 
only  in  the  cavity  of  the  rectum,  and  injects  at  about  the  temperature 
of  the  body  10  grammes  of  a  solution  of  Chloral  in  pretty  hot 
water,  so  that  he  uses  about  one  gramme  Chloral  per  night.  The 
result  was  all  he  could  desire,  and  under  hygienic  treatment  to  the 
stomach  he  gradually  recovered.  By  and  by  he  reduced  the  quantity 
of  Chloral  one  half  and  many  a  night  there  was  no  necessity  of 
using  it  and  finally  he  could  drop  it  entirely  without  feeling  any 
desire  for  its  renewal.  It  is  of  great  importance  to  use  a  good 
article.— Berl.  M.  W.  33,  1878. 
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BUSHROD  W.  JAMES,  A.  M.,  M.  D.,   iStH   AND  GREEN  STS,  PHILADELPHIA,    EDITOR. 

THE  LITHIC  DIATHESIS. 

BY  J.  G.  GILCHRIST,  M.D.* 

Fellow  Members  : — In  view  of  the  fact  that  our  first  order  of 
business  is  necessarily  omitted,  (not  having  any  minutes  of  a  previous 
meeting  to  read),  and  that  I  occupy  the  novel  position  of  being  not 
only  a  President,  but  President  of  an  organization  that  is  the  first  of 
its  kind  in  our  school  of  Therapeutics,  it  seems  proper  that  I  should 
open  our  proceedings  with  a  few  words  on  the  topic  of  the  hour. 
"Great  oaks,"  the  nursery  rhyme  tells  us,  "from  little  acorns  grow," 
and  we  can  derive  encouragement  from  the  knowledge  that  the  prin- 
ciple involved  in  that  trite  saying  is  of  universal  application.  The  work 
is  best  done  that  is  done  in  order,  commencing  at  the  foundation  and 
building  upwards ;  and  we  find  our  duty  to-night  to  lay  the  founda- 
tion of  an  institution  that  our  children  after  us  will  scarcely  com- 
plete, but  can  contemplate  with  pride.  If  there  is  one  here  who  has 
no  such  hopes,  and  cannot  realize  the  magnitude  of  the  work  we  have 
undertaken, he  is  better  without  our  fellowship;  if  there  are  any  here 
who  doubt  our  ability  to  perform  the  selt-imposed  task,  they  arc 
either  strangely  modest,  placing  a  very  low  estimate  upon  their  own 
intellectual  strength ;  or  else  have  anything  but  a  complimentary  idea 
of  the  ability  of  their  fellow  workers.  The  thinking,  progressive, 
studious  man,  has  more  than  once  lamented  the  fact  that  our  branch 
of  the  healing  art  has  remained  so  long  at  the  foot  of  the  ladder  of 
science;  and  while  the  day  has  been,  and  that  recently— that  our 
sphere  was  the  perfection  of  therapeutics,  the  time  has  now  come 
when  we  should  take  our  place  among  the  sciences,  and  show  the 
world  that  to  be  a  true  homoeopath,  one  must  be  familiar  with  all  the 
facts  of  modern  knowledge,  and  an  earnest  seeker  for  the  truths  of 
nature.  The  time  may  have  been  when  the  public  were  satisfied  with 
mere  "symptomatologists,"  if  the  word  is  legitimate— but  they  now 

*  College  of  PhyskUns  and  Surgeont  of  Michigan,  November  Meet\ng;&. 
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demand  something  more  than  this  ;  an  addition  to,  without  the  small- 
est subtraction  from,  the  old  standard.  Some  will  say,  the  science  of 
therapeutics  embraces  all  sciences,  and  will  say  so  truly ;  but,  alas, 
we  all  know  that  while  this  should  be  the  case,  that  we,  as  a  school, 
in  this  city  and  elsewhere,  are  far  from  its  realization.  We  must 
throw  aside  all  old-time  jealousies,  all  personal  differences,  all  outside 
and  diverting  interests  and  temptations,  and  strive  hand-in-hand  to 
make  of  each  other  physicians  in  the  highest  and  truest  sense  of  the 
word.  I  hope  to  live  to  see  the  day,  indeed  to  my  mind  it  is  the  end 
and  object  of  our  organization — when  all  who  are  not  embraced  in 
our  membership,  of  our  local  profession,  will  be  justly  considered 
very  pariahs ;  men  who  are  either  manifestly  inefiicent  by  their  own 
tacit  admissions,  or  by  the  popular  voice  of  their  fellows.  Believing 
that  it  is  only  the  ignorant  who  can  approach  the  responsible  and 
sacred  duties  of  the  physician ;  who  can  attempt  to  ward  off  the 
darts  of  death  ;  and  prevent  maiming  and  suffering,  without  full  pre- 
paration and  the  appropriation  of  all  the  aids  modern  research  affords 
us,  I  feel  convinced  that  all  of  us  will  gladly  hail  the  proffered 
assistance  we  offer  to  each  other.  If  there  is  one  who  thinks  he  need 
no  such  aid,  God  pity  him !  There  is  not  one  of  us  unable  to 
add  to  our  common  fund ;  we  come  together  as  contributors  to  the 
general  store,  and  willingly  let  us  lay  these  gifts  on  the  altar  of  suffer- 
ing humanity.  To  this  work  I  now  invite  you;  to  the  congenial 
task  of  all  true  scientists,  the.  temporal  welfare  of  mankind.  None 
surely  will  draw  back  from  this  duty,  and  few  as  we  are  in  numbers 
let  us  live  in  the  hope  that  the  work  we  inaugurate  to-night  may  one 
day  make  its  influence  felt  in  every  corner  of  the  temple  of  Homoeo- 
pathy, making  the  weak  strong,  and  the  strong  stronger.  That  our 
aims  are  lofty,  none  can  deny ;  but  other  organizations,  equally  as 
grand,  had  a  beginning  more  humble  than  this.  On  every  hand  we 
find  medical  men  associated  for  the  elevation  of  our  art,  and  the  best 
of  our  colleges  claiming  more  preparation  in  their  matriculates.  We 
cannot  afford,  either  as  a  school  or  individuals,  to  rest  content  with  a 
limited  knowledge  of  the  vital  truths  that  are  claiming  the  attention 
of  all  around  us,  and  are  compelled,  in  obedience  to  the  law  of  natural 
selection,  to  do  our  part  in  the  battle  now  being  waged  against  the 
foes  of  mankind. 
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In  the  hope  that  such  is  the  feeling  that  animates  us  all,  and 
thanking  you  sincerely  for  the  honor  of  being  your  first  president,  I 
now,  in  conclusion,  congratulate  you  on  this  fruition  of  a  grand  idea, 
and  trust  that  we  may  speedily  find  all  congenial  spirits  in  hearty 
accord  with  us. 

I. 

Owing  to  the  fact  that  my  private  collection  has  been  twice 
encroached  upon  to  furnish  pathological  museums,  and  the  College 
does  not  furnish  proper  material  for  illustration,  we  shall  be  compelled 
to  rely  largely  upon  diagrams,  and  thus  may  fail  in  completely  demon- 
strating some  points  that  would  seem  to  demand  actual  comparison. 
.  This  embarrassment  is  somewhat  lessened  by  the  fact  that  my  audience 
is  composed  of  practitioners,  even  though  many  of  them  have 
neither  occasion  nor  opportunity  to  revive  the  studies  of  their  student 
life.  Even  to  those  who  have  not  hitherto  practised  the  art  of 
•  surgery,  and  perhaps  will  never  do  so,  (either  from  disinclination, 
advanced  age,  or  want  of  opportunity,)  the  study  of  the  phenomena 
governing  the  formation  of  stone  will  scarcely  fail  to  afford  them  much 
information,  and  will  certainly  be  found  to  embrace  many  points  that 
are  of  value  to  the  general  practitioner. 

Considering  our  topic  in  its  broadest  sense,  we  might  well 
include  under  this  head  all  forms  of  calcification,  whether  glandular, 
follicular,  sanguineous,  or  urinary.  We  are  all  familiar  with  the 
occurrence  of  cretaceous  degeneration  as  occurring  in  scrofulosi  sand  a 
phase  of  senile  involution ;  while  these  processes  have,  as  a  rule, 
little  to  do  with  the  formation  of  urinary  calculus,  yet  a  study  of  the 
methods  will  furnish  food  for  thought,  at  least,  and  I  apprehend  will 
even,  in  exceptional  cases,  prove  of  etiological  value,  if  in  no  other 
way  by  indicating  a  possible  explanation  of  ih^f onset  origo  morbu 

Concretions  are  frequently  found  in  glandular  bodies,  the  parotid, 
submaxillary,  prostate,  and  liver  more  particularly;  their  definite 
composition  being  largely  dependent  upon  the  function  of  the  part, 
and  the  general  systemic  condition.  Thus  in  the  case  of  the  parotid 
and  sub-maxillary  glands  we  should  expect  to  find  carbonate  of  lime 
the  main  element ;  while  in  the  liver  cholesterine  and  bile  acid^  xaw^X. 
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form  the  base.  In  the  prostate,  from  its  relation  with  the  urinary 
excretion,  the  calculus  will  oftener  be  of  the  phosphatic  variety,  but 
any  urinary  salt  may  readily  be  detected.  Perhaps  all  glandular  con- 
cretions, excluding  those  of  the  liver  and  prostate,  are  the  result  of 
inflammation,  usually  of  the  chronic  form,  which  has  terminated  in 
suppuration,  more  or  less  imperfectly.  We  shall  have  occasion  to 
see  that  urinary  calculi  are  not  formed  in  this  manner,  but  the  lithic 
diathesis  may  include,  as  said  above,  concretions  of  a  cretaceous 
character,  wherever  developed  in  the  body.  We  have  learned 
lately  that  suppuration  is  a  process  of  luxuriation,  an  undue 
or  excessive  exudation  of  formative  or  plastic  material,  the  pus  being 
readily  separable  into  two  parts,  a  fluid  and  a  solid.  The  fluid,  or 
liquor  puris,  is  identical  with  the  serum  of  the  blood,  which  indeed  it 
is — differing,  if  at  all,  in  the  proportion  of  saline  elements.  Moderate 
intra-vascular  tension,  results  in  serous  effusion  or  transudation; 
greater  tension  in  extravasation  of  the  blood  unchanged.  Without 
going  into  the  pathology  of  inflammation  at  any  length,  it  will  be 
sufficient  to  notice  that  the  pus-cell  or  solid  portion  of 
the  pus  is  a  leucocyte,  or  lymphoid  corpuscle,  as  Frey 
calls  it — ^and  has  evidently  undergone  a  fatty  metamorphosis, 
more  pronounced  as  it  becomes  older,  preparatory  to  resorption. 
Some  ancient  writers  have  taught  that  tissue  debris  was  an  essential 
element  of  suppuration ;  but  modern  science  has  shown  that  the  pus 
is  the  excess  of  reparative  material,  and  when,  from  any  cause,  it 
degenerates,  and  becomes  mixed  with  broken-down  tissue,  the  process 
is  something  essentially  different  from  what  has  been  alluded  to,  and 
the  term  ichorrhaemia  has  been  bestowed  upon  it.  Now  pus  having 
been  once  poured  out  or  formed,  is  removed  again  when  its 
purpose  has  been  fulfilled ;  and  this  is  accomplished  in  one  of  several 
•  ways.  The  commoner  method  is  by  evacuation  of  the  abscess  when 
it  has  formed  in  closed  cavities,  and  a  gradual  subsidence  when  on  a 
free  surface.  Next  in  frequency  is  by  resorption,  which  in  obedience 
to  natural  laws,  can  never  occur  until  the  effusion  has  undergone  a 
fatty  metamorphosis ;  that  is  cannot  occur  in  a  physiological  way. 
When  pus  is  resorbed  as  pus,  the  result  can  only  be  pyaemia,  and  thus 
such  a  process  is  pathological   and   not  physiological.     These  two 
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methods  of  disposition  are  esssentially  connected  with  acute  inflam- 
mations^ and  such  attacks  rarely,  if  ever,  culminate  in  calcification. 
But  in  the  chronic,  or  strumous  forms  of  inflammation,  something 
widely  different  obtains.     Here   we  have  the  minimum   of  intra- 
vasctilar  tension,  increased  textural  death  from  inefficient  nutrition, 
and  a  consequent  preponderance  of  the  saline  elements  of  the  blood, 
in  some  cases  with  no  trace  of  the  organic  portions.     The  liquor 
pnris,  in  this  case,  is  readily  absorbed,  and  the  saline  particles  remain 
unchanged,   assisting  by  aggregation  in   the   formation  of  calculi, 
which  are  consequently  largely  composed  of  the  carbonates  or  phos- 
phates of  lime.     We  find,  also,  that  tubercles  frequently  undergo  the 
same  d^eneration,  by  an  absorption  of  the  fluid  portions,  at  times 
lesnlting  in  what  RokUanski  calls  '*comification,"  and  again  calcifica- 
tion.    These  concretions  excite  renewed   inflammation,  of  the  same 
chronic  character,  followed  by  additional  accession  of  salts,  and  in 
time  the  calculus    assumes  tangible  and  appreciable  proportions. 
As  long  as  the  concretion  remains,  successive  suppurative  action 
continues,  until  it  is  finally  expelled,  and   may  not  be  reproduced. 
We  have  said  that  this  cretaceous  formation  is  the  result  of  inflamma- 
tion, and  while  this  is  literally  correct,  as  far  as  the  exciting  cause  is 
concerned,  yet  there  is  some  derangement  of  assimilation  back  of  it, 
something  which  must  be  considered  as  the  predisposing  cause.     In 
the  present  state  of  our  knowledge  we  can  only  refer  to  the  fact  that 
the  malassimilation   is  that  form  of   imperfect   nutrition  known  as 
scnrftda  or  struma,  the  exact  pathology  of  which  is  not  yet  made  out, 
and  perhaps  will  never  be  perfectly  known.     There  is  this  feature  in 
common,  however,  in  all  calcareous  or  lithic  formations ;   a  derange- 
ment of  assimilation,  and  the  presence  of  a  nucleus. 

Not  being  actually  germain  to  our  subject,  we  may  be  permitted 
to  state  with  only  a  passing  notice,  that  biliary  calculi,  the  rhinoliths 
found  in  the  nasal  fossa,  the  phleboliths  found  in  the  veins,  calcareous 
incrustation  on  thrombi  in  particular  instances,  and  biliary  calculi, 
are  all  accounted  Ux  in  the  same  general  way  :  viz  a  mal-assimilation, 
from  cachexia,  dyscrasia,  or  temporary  disturbing  influences,  acting  as 
pre-disposing  causes ;  with  chronic  inflammatory  action  the  excitant. 
Pft)static  calculi  being  of  orinary  origin,  and  frequently  forming  the 
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base  for  many  forms  of  vesical  stone,  it  will  be  more  proper  to  con- 
sider the  question  of  etiology  more  at  length,  and  this  will  be  deferred 
until  the  topic  is  reached  in  regular  course. 

In  the  outset  it  may  be  enquired,  what  do  we  mean  by  the  term 
urinary  calculus  t  In  brief  it  may  be  stated  that  it  is  a  substance  formed 
by  the  precipitation  of  the  urinary  salts,  or  organic  constituents  of  the 
urine,  whether  by  changes  in  the  fluid  within  the  bladder ;  during  its 
elimination  by  the  kidneys ;  from  constitutional  perturbations,  or 
local  modif)ring  influences ;  and  lastly,  from  the  presence  of  a  nucleus, 
which  favors  such  precipitation,  whether  this  nucleus  be  a  foreign 
body,  or  the  result  of  morbid  action.  All  these  points  will  be  taken 
up  and  discussed  in  order,  and  whatever  interest  may  be  found  to 
attach  to  them  as  matter  of  pathological  import,  it  will  scarcely  fail  to 
indicate  to  the  homoeopath  new  fields  for  study,  and  new  domains  to 
be  conquered.  By  definitely  delineating  the  vital  character  of  the 
process  ;  showing  how  the  surroundings,  food,  air,  water,  dress,  tem- 
perature, occupation,  and  perhaps  mental  habits,  all  enter  into  the 
etiological  problem,  it  will  be  our  misfortune  if  we  fail  to  discover  in- 
dications for  treatment  in  hygiene,  and  medication,  as  well  as  the 
more  formidable  proceedure  of  the  surgeon. 

Before  taking  up  this  extensive  subject,  we  must  be  indulged  with 
some  reflections  on  the  formidable  nature  of  the  lithic  disease,  partic- 
ularly in  the  urinary  forms.  Surgeons  have  long  debated  whether 
aneurism,  hernia,  or  urinary  calculus  constituted  the  most  serious  and 
distressing  accident.  It  would  seem  that  while  aneurism  and  incar- 
cerated hernia  do  unmistakably  menace  the  suflerer  with  constant 
danger  to  life,  the  distressing  nature  of  the  symptoms,  the  anatomical 
relation  of  the  parts  involved,  the  gravity  of  the  operative  measures 
occasionaly  demanded,  and  the  absolute  incapacitation  for  the  or- 
dinary associations  of  life  which  sooner  or  later  constitutes  such  a 
prominent  feature  of  all  chronic  cases,  stamps  this  dread  disease  as 
the  most  formidable  of  any  with  which  we  are  acquainted  ;  unless  it 
be  the  syphilitic  infections  which,  however,  cannot  be  considered  an 
accident  in  the  sense  that  aneurism  and  hernia  is.  As  a  condition, 
therefore,  of  the  greatest  significance,  one  that  demands  the  highest 
power  of  observation  and  surgical  skill  to  diagnosticate  at  all  times,  as 
weJI  as  one  that  we  shall  find  to  have  an  intimate  relationship  with 
the  science  of  Therapeutics  as  we  prac\ice  *\t,  ^.  e^i^lvJX  ^\.\£.x!l^<^x!l  xa 
m^hat  remains  to  be  said  can  certainly  be  c\aiiaeA'm>ik^Tl^«A.\«tt^^ 
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II. 

Renal  Calculi. — It  has  been  estimated  that  fully  seven  in  ten 
urinary  calculi  originate  in  the  kidney.  While  the  commencement  of 
this  process  may  be  a  chronic  inflammatory  condition,  resulting  in 
concretions  as  in  the  case  of  the  parotid  and  submaxillary  glands,  it 
must  be  a  very  infrequent  occurence.  The  tendency  to  such  for- 
mations, apart  from  any  inflammatory  consideration,  must  argue  a 
profound  derangement  of  assimilation,  and  the  hopelessness  of  eflfect- 
ing  a  cure  by  the  simple  removal  of  the  more  developed  calculi  from 
the  bladder.  To  the  homoeopath  we  may  say,  that  the  detection  of  the 
renal  origin  of  stone  must  be  of  the  first  importance,  as  indicating  the 
existence  of  a  dyscrasia  more  or  less  amenable  to  medicine.  We  have 
two  methods  for  determining  the  origin  of  stone  from  an  inspection  of 
the  specimen  ;  viz,  when  the  stones  are  multiple,  the  presumption  is 
in  favor  of  renal  formation.  When  the  composition  is  found  to  be 
either  entirely  uric  ctcid^  nitrate  of  ammonia,  or  the  oxalates,  or  the 
nucleus  is  of  one  of  the  salts,  no  matter  what  the  body  or  envelope 
may  be,  the  presumption  almost  becomes  a  certainty.  As  a  rule,  in 
short  the  exceptions  are  so  few  as  seldom  to  enter  into  the  consider- 
ation of  the  subject — urinary  analysis  is  utterly  valueless  as  a  means 
of  diagnosis.  As  we  shall  shortly  see,  stones  may  be  large  and  readily 
detected,  while  the  urine  may  not  only  fail  to  show  any  preponderance 
of  one  ingredient  over  another,  but  even  a  diminution  in  the  partic- 
ular salt  forming  the  calculus.  Other  cases  occur,  and  occur  quite 
frequently,  in  which  the  fluid  may  be  loaded  with  different  urinary 
elements,  and  the  most  complete  and  rigid  examination  fail  to  detect 
a  stone.  How  is  this  to  be  accounted  for  ?  In  two  ways,  mainly, 
solely  with  reference  to  the  renal  form ;  the  symptoms  of  this  nature 
in  vesical  calculi  demanding  other  interpretations.  In  the  first  place 
we  must  recall  the  fact  that  there  may  be  the  most  pronounced  lith- 
iasis  with  no  formation  of  stone.  Thusin  childhood,  which  Gross, 
Prout,  Brodie,  and  others  designate  the  calculus  age,  free  uric  acid  is 
often  detected  in  quantities  sufficient  to  be  readily  made  out  by  the 
naked  eye,  yet  no  stone  is  found.  This  is  a  condition  known  as  gravely 
the  crystals  failing  to  become  aggregated  by  want  of  a  nucleus,  or 
some  unknown  essential  factor.     In  the  other  event  the  sloiitt  Vva& 
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become  fully  formed,  and  appropriates  to  its  own  growth  the  material 
necessary,  thus  creating  a  loss  in  the  urine.  Perhaps  we  might  add  a 
third  condition,  one  in  which  the  calculus  attains  such  dimensions 
that  the  pelvis  of  the  kidneys,  or  the  ureter,  becomes  completely  filled 
and  the  function  of  that  organ  entirely  suppressed,  at  least  so  far  as 
excretion  is  concerned.  Under  any  of  these  circumstances,  therefore, 
it  is  obvious  that  no  aid  can  be  looked  for  in  urinalysis,  and  most  sur- 
geons, I  believe,  have  come  to  consider  it  worthless  as  a  means  of 
diagnosis,  and  have  almost  discontinued  its  practice.  Nevertheless 
when  the  existence  of  stone  is  made  out,  the  examination  of  fragments 
that  unquestionably  come  from  the  concretion,  or  the  examination  of 
a  stone  removed  from  the  bladder  or  urethra  by  surgical  measures — 
will  give  us  reasonably  certain  information  as  to  its  origin,  renal  or 
vesical,  thus  indicating  the  existence  of  lithiasis,  demanding  treatment 
to  cure,  and  giving  warning  of  possible  recurrence;  or  demonstrating 
its  vesical  origin,  which  may  be  entirely  unconnected  with  any  dys- 
crasia,  and  due  to  precipitation  and  crystallization  from  the  presence  of 
foreign  material,  or  local  and  temporary  departures  from  the  standard 
of  health. 

.  The  microscopic  examination  of  these  specimens  will  be  conclu- 
sive, therefore,  and  we  must  be  enabled  to  detect  the  element  forming 
the  base  of  the  stone  or  its  nucleus. 

(TO   BE   CONTINUED.) 

PHYMOSIS  NEW  PROCEDURE. 

Sometimes  the  small  operations  in  surgery  are  the  most  annoying 
and  any  new  hints  upon  them  are  of  use  in  assisting  either  the  opera- 
tion in  rapidity  of  its  performance  or  in  averting  any  lurking  danger. 
On  Phymosis,  we  observe  in  the  Medical  and  Surgical  Reporter  a 
new  idea  and  quote  it  as  follows : 

*'Being  struck  by  the  inconvenience  of  the  ordinary  bleeding 
operation,  M.  Jude  Hue  (Le  Frogres  Medicale),  has  proposed  a  sec- 
tion of  the  prepuce  in  the  median  line  and  on  the  dorsal  surface,  by- 
means  of  elastic  ligatures.  For  this  purpose,  a  needle,  threaded  with 
an  elastic  band,  is  passed  between  the  prepuce  and  the  gland  until 
the  bottom  of  the  cul-de-sac  is  reached.  The  prepuce  is  then  trans- 
fixed, and  two  ends  of  the  elastic  are  knotted  at  the  free  border  of 
the  prepuce.  In  ten  days  or  a  fortnight  the  ligature  comes  away 
and  the  operation  is  complete.  M.  Horteloup  had  invited  M.  Hue 
to  operate  upon  patients  in  his  hospital,  and  the  results  at  first  were 
not  encouraging,  as  a  good  deal  of  pain  resulted  for  twenty-four  or 
forty-eight  hours.  When  the  patients  were  seen  three  months  after- 
wards, the  results  were  found  to  be  very  satisfactory,  so  that  M. 
Horteloup  recommends  this  simple  operation  or  method  in  cases  of 
phymosis  without  hypertrophy  of  the  prepuce,  and  where  there  is  no 
inflammation  or  thickening  of  the  integument,  and  he  thinks  this 
plan  will  be  found  of  great  service  in  children." 

^/i  fxcelienily  Illustrated    Article  upon  '^lE^  \»^tk»ikksto  by 
Editor  of  this  Department  is  reserved  fox  'NlaxcYi^xxxE^^. 
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A  REPERTORY;  OR,  SYSTEMATIC  ARRANGE* 
ME  NT  AND  ANALYSIS  OF  THE  HOMCEO- 
PA  THIC  MA  TERIA  ME  DIG  A,  Gontents—Gliapter  /, 
Disposition  and  Mind ;  II,  Sensorium  ;  III,  Head,  Scalps 
Hair,  By  Dr,  Dudgeon.  Hahnemann  Publishiiig  Society. 
London,  i8y8. 

If  any  evidence  of  the  singular  excellence  of  the  British 
"Cipher  Repertory"  were  needed,  the  work  now  under  notice 
most  certainly  affords  it.  This  evidence  is  forthcoming  when 
we  compare  this  volume  with  that  prepared  twenty-eight  years 
ago — Pathogenetic  Gyclopcedia,  Part  First 

By  means  of  the  ingeniously  devised  cipher  plan  a  symptom 
is  given  with  its  conditions  and  concomitants  intact,  and  the 
arrangement  is  such  that  the  physician  can  readily  find  the 
symptom  sought,  if,  indeed,  such  an  one  has  been  recorded  in 
our  Materia  Medica. 

As  a  symptom  register  it  is  not  easy  to  conceive  how  this 
cipher  plan  can  be  improved  upon.  It  has  in  a  remarkable  de- 
gree the  merit  of  compactness.  In  the  volume  under  notice  all 
the  symptoms  of  503  remedies  for  the  rubrics  stated,  are  given 
in  287  octavo  pages,  the  original  Pathogefietic  Gyclopoedia,  Part 
First,  required  596  octavo  pages  to  give  the  same  symptoms 
for  only  323  remedies.  Nor  is  the  symptom  curtailed  by  the 
cipher  plan ;  on  the  contrary  the  plan  is  comprehensive,  it  vir- 
tually reproduces  the  letter  of  the  Materia  Medica  text,  and 
the  cipher  is  readily  understood — not  proving  to  be  the  "scourge 
of  scorpions,"  which  one  of  its  earliest  critics  predicted. 

To  the  practical  working  value  of  the  Cipher  Repertory 
we  must  bear  earnest  testimony,  having  used  it  for  years, 
having  recommended  it  to  others,  and  knowing  how  it  is  prized 
by  those  who  employ  it. 

A  symptom-search  in  it    is  soon   exhaustive;   \.t.tv\.'a.\!vi^ 
scarchijjgrs  In  other  repertories  we  have  always  toutvd  ex\i^.>\^X* 
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ing,  exasperating,  and  if  the  truth  must  be  told,  swear-provok- 
ing— and  (in  moments  of  weakness,  be  it  understood,)  swear- 
producing.  [Searching  for  the  key-hole  on  the  wrong  side  of 
the  door  being  a  trifle  in  comparison  if  we  may  believe  the  tes- 
timony of  some  really  excellent  men.] 

The  Cipher  Repertory,  and,  indeed,  all  the  productions  of 
the  Hahnemann  Publishing  Society  are  offered  to  all  physicians 
on  the  most  advantageous  terms.     "The  works  are  published  as 
economically  as  possible,  and  are  supplied  to  the  members  at 
about  cost  price — thus  books  sold  to  non-members  at  i8  shil- 
ings  (sterling),  are  sold  to  members  at  from  9s  to  15s;  those, 
sold  at  7s,  for  5s  6d;  those  at  4s,  for  2s  6d,  and  so  on."     To  be- 
come a  member  the  American  practitioner  has  only  to  send  his 
name,  address  and  subscription,  about  $5-75,  to  Dr:  John  C 
Hay  WARD,  7/7  Grove  street,  Liverpool,  England, 

We  republish  in  this  issue  the  appeal  of  The  Hahnemann 
Publishing  Society,  and  we  do  this  in  the  best  interests  of 
Homoeopathic  Literature.  We  earnestly  ask  for  it  serious  con- 
sideration. 

S.  A.  Jones. 


A  SYSTEM  OF  OBSTETRICS  ON  HOMCEOPATHIC 
PRINCIPLES.  By  Wm,  C  Richardson,  M.  D.  St. 
Louis :  Schroback  &  Co.,  118 North  Wind  street,  and  Lodges 
Homoeopathic  Pharmacy,  Detroit,  Michigan. 

In  his  Preface,  Dr.  Richardson  says  :  "In  offering  this  work 
to  thie  profession  I  indulge  the  hope  that  it  may  merit  approval 
as  a  practical  treatise  on  midwifery.  The  medical  profession  of 
the  nineteenth  century  has  neither  time  nor  inclination  to  pore 
over  page  after  page  of  theories;  the  great  desideratum  seenjs 
to  be  to  have  all  the  information  possessed  on  a  subject  con- 
densed into  as  few  words  as  possible.  With  this  fact  in  view,  I 
have  endeavored  in  the  succeeding  pages  to  include  only  that 
which  will  be  found  of  utility  in  actual  practice." 
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Dr.  Richardson  has  certainly  stuck  to  his  text.  Like 
Druitt's  Surgery,  his  work  gives  a  great  deal  of  practical  infor- 
mation in  a  condensed  form. 

The  chapter  on  the  bones  of  the  pelvis  is  very  short,  yet  it 
is  sufficiently  lucid  for  all  practical  purposes. 

In  the  chapter  on  conception  he  says :  "  Prof.  C.  W.  Spald- 
ing holds  that  the  soul  of  man  is  propagated  equally  with  the 
body."  **  That  the  germ  of  the  soul  exists  in  the  spermatozoa, 
and  that  the  germ  force  from  whose  activity  the  soul  is  devel- 
oped is  derived  from  the  masculine  blood."  "  It  is  plain  that 
the  body  of  the  foetus  is  from  the  mother,  and  he  accepts  the 
theory  first  propounded  by  Swedenborg,  that  the  soul  is  from 
the  father." 

If  the  body  of  the  foetus  is  from  the  mother,  why  is  it  that 
daughters  generally  resemble  the  father  ? 

I  pass  over  several  chapters  until  we  come  to  Eclampsia. 
"Various  causes  have  been  assigned  as  productive  of  these  con- 
vulsions, among  others,  albuminuria,  uraemia,  hyperaemia,  tox- 
aemia, etc.  In  all  probability,  however,  these  conditions  are 
simply  concomitant  symptoms,  and  it  is  more  probable  that  the 
convulsions  result  indirectly  from  nervous  irritation,  and  the 
secondary  effects  of  pressure." 

Dr.  Angus  MacDonald  has  had  two  fatal  cases  of  eclamp- 
sia in  which  he  was  permitted  to  make  a  post-mortem  ;  to  his 
astonishment  he  found  the  brain  very  anaemic.  The  dura  mater 
was  congested.  Longitudinal  sinuses  engorged  with  blood,  ves- 
sels of  surface  of  pia  mater  extremely  congested,  both  large 
and  small  capillaries  being  seen  to  be  enormously  distended 
with  extremely  dark  blood,  but  the  brain  substance  nearly 
everywhere  anaemic.  Dr.  Hale  says  large  doses  of  Bromide  of 
potash  produces  anaemia  of  the  brain.  Small  doses  ought  to 
cure  it,  and  the  convulsions  also. 

The  therapeutic  portion  of  the  chapter  on  Abortion  and 
Hemorrhage  is  very  full;  the  chapter  is  concluded  with  a  cut  o{ 
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Dr.  Aveling's  transfusion  apparatus  and  directions  how  to  use  it. 
For  foul  and  long  lasting  lochia  Trillin  in  four  grain  doses  every 
four  or  five  hours  is  recommended;  this  I  take  to  be  a  slip  of 
the  pen,  as  one  of  the  lower  triturations  must  be  meant.  Dr. 
R.  certainly  does  not  mean  the  crude  drug. 

After  operating  for  atresia  vaginae  instead  of  using  a  coni- 
cal glass  plug,  Dr.  R.  uses  a  small  Fergusson's  speculum  to 
keep  the  parts  dilated,  from  the  use  of  which  he  claims  superior 
success. 

The  chapter  on  Hygiene,  by  J.  C.  Gumming,  M.  D.,  Pro- 
fessor of  Clinical  Medicine  in  the  Homoeopathic  Medical  Col- 
lege of  Missouri,  is  well  worthy  of  careful  perusal,  and  is  a  sub- 
ject that  is  too  frequently  neglected  by  medical  men. 

Figure  3  in  Plate  V.  may  present  the  appearance  of  the 
neck  of  the  uterus  at  the  beginning,  but  not  at  the  end  of  the 
ninth  month.  If  I  am  called  to  see  a  lady  with  labor  pains, 
and  the  neck  of  the  uterus  feels  like  the  one  in  the  drawing 
looks,  I  know  at  once  that  "her  time  is  not  out."  At  the  end 
of  the  ninth  month  the  neck  should  be  entirely  gone,  and  pre- 
sent the  feeling  that  an  inverted  jug  would  with  the  mouth 
sawed  off  level  with  the  shoulder  of  it,  except  that  the  os  should 
be  nearly  closed.  Page  250,  "I  think  it  safe  to  assert,  that  pro- 
vided the  mother  has  passed  through  her  labor  without  unto- 
ward symptoms,  such  as  unusual  pain  and  great  fatigue,  conse- 
quent upon  lingering  labor,  the  child  should  be  given  to  the 
mother  to  nurse  within  three  or  four  hours  after  labor."  Since 
reading  an  article  by  Dr.  M.  M.  Bradley  in  the  Obstetrical  Jour- 
nal of  Great  Britain  and  Ireland,  if  the  mother  is  at  all  able,  I 
have  the  child  applied  to  the  breast  as  soon  as  it  is  washed  and 
dressed.  Dr.  Bradley  recommends  it  as  a  means  of  preventing 
hemorrhage,  and  concludes  that  part  of  the  subject  in  the  fol- 
lowing words:  "I  have  already  said  that  before  leaving  my 
patient  I  always  see  that  the  child  is  applied  to  the  breast, 
probably  the  law  of  reflex  action  is  never  better  illustrated  than 
in  such  a  case ;  it  is  a  most  excellent  precaution,  first  pointed 
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out,  I  believe,  by  Rigby,  and  many  accoucheurs  and  authors 
speak  of  it  as  never  having  been  known  to  fail." 

One  important  measure  in  head  lock  cases,  omitted  by  wri- 
ters, is  pressure  through  the  abdomen  to  assist  in  expelling  the 
head. 

The  chapters  on  Functional  Dystocia,  by  Prof.  E.  M.  Hale» 
are  well  written.  I  would  like  to  ask  the  Professor  what  dilu- 
tion of  Puis,  he  used  in  making  his  experiments  in  regard  "to 
its  pretended  power  to  change  abnormal  presentations  of  the 
foetus  in  utero,'*  and  does  he  know  the  preparation  to  be  relia- 
ble ?  Dr.  Hale  shows  the  difference  between  rigidity  and  spas- 
modic contraction.  "  In  rigidity  the  tissues  seem  denser  and 
like  a  piece  of  leather  soaked  in  grease.  The  labor  continues 
without  dilitation  of  the  orifice,  which  retains  a  certain  thickness, 
against  which  contractions  strive  in  vain,  until  the  woman  is 
exhausted  with  her  fruitless  efTorts."  In  spasmodic  contraction 
"The  orifice  presents  a  thin^  cutting  edge,  and  is  warm,  dried 
and  more  sensitive  to  the  fingers,  and  very  irritable.  This  ex- 
treme sensibility— tenderness — of  the  neck  is  often  the  only 
symptom  by  which  we  can  decide  that  we  have  a  spasmodic 
contraction  to  deal  with. 

The  remedies  for  rigidity  are  Gels.,  Lobelia,  Verat.  viride' 
Passiflora  (or  Curare),  and  Nux  vom.  Spasmodic  contraction 
of  the  OS  and  cervix  requires  Aeon.,  Amyl.,  Bell.,  Con.,  Caulop., 
Cimic,  and  Viburnum.  Bell,  should  be  used  low,  or  even  in 
tincture,  and  the  tincture  or  solid  extract  applied  locally. 

The  head-locking  of  twins  it  is  to  be  hoped  is  seldom  met 
with  in  practice,  for  it  presents  a  formidable  difficulty.  I  have 
never  seen  it  mentioned  by  any  other  author. 

In  the  article  on  post  partum  hemorrhage,  I  should  like 
to  have  seen  the  injection  of  hot  water  given  a  more  prominent 
place ;  it  is  mentioned  only  in  a  single  line  in  a  foot  note.  In 
two  cases  it  has  served  me  well.  I  consider  it  quite  as  efficient 
and  far  less  dangerous  than  injecting  styptics  into  the  womb. 
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There  is  still  another  method  of  arresting  the  hemorrhage  in 
desperate  cases,  compression  of  the  abdominal  aorta  as  recom- 
mended by  Plocquet  and  Saxtorph,  and  practiced  by  Barnes, 

Churchill,  Chailly,  Cazeaux,  and  others. 

E.  C.  P. 


JIAZ£  ON  STERILITY. 

The  above  is  the  title  of  a  little  book  of  about  300  pages,  written 
by  Dr.  Hale,  to  let  the  profession  know  the  intricacies  of  the  treatment 
of  the  sterile  and  also  that  the  author  of  New  Remedies  still  lives.  Who- 
ever has  his  other  works  will  know  this  when  they  see  it,  even  without 
looking  at  title  page,  it  is  peculiarly  **all  Hale").  This  is  the  first  work 
on  the  subject  that  has  been  issued  by  our  school.  Hale  is  industrious 
and  a  good  worker,  his  book  is  rich  in  the  gleaning  from  standard 
authorities,  such  as  Sims,  Thomas,  Guernsey,  Simpson  and  others,  he 
tells  us  that  he  has  invented  a  superior  speculum  and  uterine  applica- 
tor, giving  cuts  of  both,  they  look  to  be  good  on  paper,  he  does  not 
however  exclude  instruments  used  by  other  gynaecologists,  giving  cuts 
of  quite  a  number  of  them.  His  work  is  a  new  departure  from  other 
authors  in  giving  the  subject  more  thorough  investigation  and  study, 
true  he  has  had  to  use  the  hoe  and  rake  quite  extensively,  almost 
entirely  from  old  school  authorities ;  our  literature  affording  but 
little  material  on  the  subject  from  which  to  glean. 

The  work  is  divided  into  two  parts,  Sterility  and  Disorders  of 
Pregnancy,  each  subdivided  again. 

Sterility  having  XIV  chapters,  viz : 

Chap. 


« 
« 

(( 


I. 

Enumeration  of  Sterility. 

II. 

Statistics 

(< 

III. 

Constitutional  causes  and  Treatment. 

IV. 

Psychical 

u 

V. 

Ovarian  Causes. 

VI. 

Uterine 

i< 

VII. 

Vaginal 

t( 

VIII. 

Renal 

(( 

IX. 

Vesical 

(( 

X. 

Urethral 

(• 
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Chap.     XI.     Rectal  causes. 

"        XII.     Mechanism  of  Conception. 

**       XIII.     Hygienic  and  other  Errors. 

"      XIV.     General  Therapeutics. 
Disorders  of  Pregnancy  is  divided  into  IV  chapters,  vix : 
Chap.         I.     General  Disorders  of  Pregnancy. 
II.     Special  Disorders  and  Accidents. 

III.  Medication  of  Foetus  in  utero  as  a  means  of  pre- 
venting Dystocia. 

IV.  The  immediate  treatment  of  Functional  Dystocia. 
All  the  above  chapters  are  again  subdivided  to  make  the  subject 

more  complete. 

His  chapter  on  the  treatment  of  the  new-born  infant,  by  giving 
remedies  to  the  mother  is  not  new  in  practice,  but  almost  so  in  our 
literature,  meets  my  hearty  approval,  as  I  have  been  in  the  habit  of 
prescribing  such  treatment  to  would-be  mothers  who  are  tuburcu- 
lous.  I  give  the  Calc.  hypophos.  the  preference  in  2nd  or  3rd  dec. 
and  have  always  had  the  satisfaction  to  see  the  mothers  promptly  and 
easily  delivered ;  the  children  being  as  a  rule  not  so  large  as  those 
who  are  predisposed  to  hydrocephalus. 

It  has  been  my  experience,  that  when  mothers  are  thus  treated 
their  offspring,  were  more  likely  to  live  and  be  healthy. 

His  chapter  on  Dystocia  is  good. 

To  those  who  have  not  already  procured  the  book,  I  would  ad- 
vise you  to  buy ;  you  can  get  enough  from  it  to  amply  repay  the 
outlay.  W.  H.  B. 


SPECIAL   PREMIUM  FOR  1879. 

We  will  send  a  copy  of  Dr.  C.  P.  Harfs  excellent  treatise  on 
Diseases  of  the  Eye  to  any  of  our  subscribers  who  will  forward  us 
before  ist  March  five  dollars  for  his  own  subscription  in  advance  for 
1879  and  1880,  or  for  his  own  advance  subscription  for  1879,  and  for 
one  new  subscriber. 

This  is  a  standard  work  of  336  pages,  well  printed  and  neatly 
bound,  and  will  be  found  a  valuable  addition  to  the  library  of  any 
practitioner  of  medicine. 
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BDWIN  ALBBRT  LODGB,  M.D.,  DETROIT,  MICH.,  GBMBRAL  BDXTOR. 


CORRESPONDENCE. 

A  LETTER   FROM  PROF.  WM.  TOD   HELMUTH. 

Doctors  have  fewer  calls  on  Holidays ^The  N,  Y,  College  and  the  Hah^ 
nemann  Hospital  on  Ward^s  Island—Opening  of  the  Hahnemann  Hos- 
pital— Address  of  Hon,  Salem  H,  Wales — Proper  Method  of  Teaching 

Students^  6r*c, 

299  Madison  Ave.,  N.  Y.,  Dec.  25th,  1878. 

Dear  Doctor  Lodge, — This  is  Christmas  morning,  and  there 
will  be  few  patients  here,  so  I  will  write  a  line  to  "The  Observed  oi  all 
Observers."  Has  it  ever  struck  you,  how  few  persons  either  call  or  send 
for  a  Doctor  during  a  holiday  ?  Take  any  time  of  general  recreation  you 
please,  Christmas,  New  Years  day,  Fourth  of  July  or  Thanksgiving  ;  peo- 
ple do  not  become  ill,  or  at  least  the  Doctor  is  not  sent  for.  Why  ?  Because 
their  minds  are  upon  other  things  ;  that's  it.  There  is  at  the  present  day 
entirely  too  much  medication.  People,  especially  the  rich  and  the  lazy, 
with  a  certain  innate  selfishness  which  belongs  to  that  class,  (who  love  them- 
selves better  than  all  the  world  besides)  take  note  of  any  little  trivial  symp- 
tom or  circumstance,  fly  away  in  trepidation  to  their  medical  man,  fearing 
that  their  pleasures  may  be  interrupted  or  that  they  may  be  put  to  some 
bodily  inconvenience,  perhaps  even  pain.  In  nine  cases  out  of  ten,  they  get 
medicine  and  perhaps  are  told  to  come  for  more  in  a  week,  and  so,like  enthu- 
siastic provers,  they  go  on  hunting  after  symptoms,  which  are  nothing  more 
than  the  ordinary  results  of  the  varying  circumstances  of  every  day  life. 
Our  college  has,  according  to  last  accounts,  somewhat  over  1 50  students, 
no  dead  heads,  no  sham  matriculants,  no  "sups."  Our  count  is  true, 
(verbum  sap.)  and  when  you  take  into  consideration  that  the  classes  are 
not  "  mixed,"  that  the  other  sex  have  a  distinct  college  of  their  own,  I 
think  we  may  be  proud  of  our  success.  My  clinics  which  occupy  two  hours 
every  Saturday,  overflow  with  patients,  which  together  with  the  clinical 
instruction  given  at  Ward's  Island,  and  the  facilities  for  observation  in  the 
study  of  diseases  of  the  eye,  ear  and  throat  afforded  by  the  Ophthalmic,  our 
advantages  in  this  line  are  excellent.  At  the  Homoeopathic  Hospital  on 
the  Island,  Dr.  E.  Cook  Webb,  has  succeeded  Dr.  E.  W.  Holden,  as  Chief 
of  Staff,  and  the  Physicians  and  Surgeons  on  duty  give  clinical  instruction 
to  our  class. 

The  Hahnemann  Hospital  was  re-opened  a  few  months  ago  Oct.  31, 
1878,  in  the  new  building.  The  reception  was  a  great  success,  two  thou- 
sand persons  participating.  Besides  the  collation,  speeches  were  made  by 
Drs.  E.  Guernsey,  J.  W,  Dowling  and  others  of  the  Staff,  while  Hon.  Salem 
H.  Wales  and  Chauncy  Dupuy,  Esq.,  also  made  both  witty  and  appropri- 
ate remarks.  The  speech  of  Mr.  Wales,  the  President  of  the  Board  of 
Trustees,  gives  a  concise  history  of  the  Institution  and  as  it  is  interesting, 
I  send  it  with  this — you  can  insert  it  if  you  see  fit,  as  it  gives  quite  an  ac- 
curate account  of  the  rise  and  progress  of  the  Institution,  which  may  be  of 
service  in  years  to  come. 
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"  On  the  25th  day  of  October,  1876,  the  corner  stone  of  the  Hahnemann 
Hospital  was  laid,  with  appropriate  ceremonies,  in  the  presence  of  a  large  num- 
ber of  people,  and  in  accordance  with  the  ancient  Masonic  rites,  under  direction 
of  Eiwood  E.  Thome,  Past  Grand  Master  of  the  Free  Masons  of  this  State. 

'*  Present  with  us  on  that  occasion,  and  taking  part  in  the  exercises,  was  the 
late  William  Cullen  Bryant,  whose  eloquent  voice  and  graceful  pen  were  ever 
ready  at  call  to  aid  m  the  prosecution  of  this  work,  the  first  General  Hospital 
edifice  erected  in  this  city  for  the  reception  and  treatment  of  patients  by  the 
homoeopathic  system. 

**  We  shall  ever  bless  and  honor  the  memory  and  name  of  William  Cullen 
Bryant  for  the  warm  interest  he  took,  and  efficient  aid  which  he  gave  to  the 
success  of  this  undertaking. 

'*The  Hahnemann  Hospital  Association  was  organized  on  September  7, 
1869,  and  an  Hospital  was  opened  for  the  reception  of  patients  on  the  following 
January,  in  East  55th  Street. 

*•  Subsequently,  it  acquired  from  the  Corporation  of  the  city  a  lease  for 
ninety-nine  years  of  the  twelve  lots  of  ground  on  which  this  building  now  stands. 

••  The  Society  also  obtained  some  money  from  private  sources,  but  not  suf- 
ficient to  justify  an  attempt  to  build  a  hospital. 

**In  the  year  187 1,  the  Trustees  of  the  New  York  Homoeopathic  College 
Dispensary  held  a  meeting  in  this  city,  to  take  the  necessary  steps  to  establish,  in 
connection  with  the  Homoeopathic  College,  a  Surgical  Hospital,  with  the  double 
object  in  view  of  affording  means  for  clinical  instruction  to  the  students,  and 
giving  opportunity  to  persons  belonging  to  the  medium  and  poorer  classes  to 
place  themselves  in  a  hospital  under  care  of  Homoeopathic  surgeons.  Shortly 
afterward,  a  few  ladies  became  interested  in  the  movement,  and  undertook  to 
raise  funds  for  the  erection  of  a  building.  A  great  fair  was  held  in  the  22d  Reg- 
iment Armory  in  the  Spring  of  1872,  which  resulted  in  a  net  profit  of  ^35,000. 

**  With  the  funds  thus  obtained,  the  Trustees  purchased  the  commodious 
dwelling  No.  26  Gramercy  Park,  which  was  soon  opened  for  the  reception  of 
patients,  but  owing  to  the  very  determined  opposition  to  it  on  the  part  of  the 
occupants  of  the  neighboring  hous^,  it  was  decided  to  abandon  this  location, 
and  steps  were  taken  to  dispose  of  the  property,  and  a  less  objectionable  site  was 
sought  for  elsewhere. 

*'  I  take  this  occasion  to  express  the  thanks  of  this  Society  to  Mr.  William 
Steinway,  for  the  noble  and  free-handed  manner  in  which  he  came  to  its  relief, 
in  taking,  as  he  did,  the  Gramercy  Park  property,  without  the  loss  of  a  single 
dollar  to  our  patiently-earned  hospital  fund. 

** The  building  on  the  N.  E.  corner  of  37th  Street  and  Lexington  Avenue 
was  then  selected,  but  for  prudential  reasons  the  purchase  was  not  consummated. 

"  At  this  time  there  existed  in  this  city  three  distinct  hospital  organizations 
under  the  patronage  of  the  friends  of  Homoeopathy,  namely,  the  Hahnemann 
Hospital,  the  New  York  Homoeopathic  Surgical  Hospital,  and  the  New  York 
Homoeopathic  Hospital  for  Women  and  Children.  It  was  finally  determined, 
after  lengthy  consultations  by  the  friends  of  these  associations,  that  they  should 
be  consolidated  under  one  organization.  This  was  finally  accomplished  by  an 
act  of  the  Legislature  passed  March  20th,  1875.  Immediately  succeeding  this 
act  of  corporate  consolidation,  the  ladies  organized  and  put  in  motion  another 
large  fair,  from  which  was  realized  a  net  profit  of  ^25,000.  The  two  sums  thus 
obtained  amounting  to  |6o,ooo,  together  with  the  |i5«ogo  held  by  the  Treasurer 
of  the  original  Hahnemann  Hospital,  were  deemed  sufficient  by  the  Trustees  to 
begin  the  erection  of  the  central  or  administrative  postion  of  the  building,  65  feet 
by  68  feet,  two  floors  of  which  will  be  devoted  to  wards  for  the  sick.  It  is 
reserved  for  the  future  to  erect  the  two  pavilions  on  67th  and  68th  Streets. 

"  Pending  the  completion  of '  this  building,  the  Hahnemann  Hospital  was 
temporarily  located  on  54th  Street,  near  Broadway,  but  for  want  of  funds  sufficient 
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to  carry  it  on,  and  to  build  and  equip  the  new  hospital,  it  was  given  up  on  the 
1st  of  May,  1877. 

**  Immediately  upon  the  organization  of  the  Association,  Hon.  William  Orton 
was  chosen  President,  and  discharged  the  duties  of  the  office  with  his  accustomed 
zeal  and  ability,  until  his  death  in  April  last. 

**  Mr.  Orton  lived  to  see  this  building  nearly  completed,  and  always  took  a 
deep  interest  in  the  success  of  the  work. 

'*  I  have  now  given  a  mere  outline  of  the  efforts  of  the  homoeopaths  of  this 
city  to  establish  and  build  up  an  institution  that  shall  worthily  represent  the 
Special  School  of  Medicine  to  which  it  is  now  dedicated,  and  the  city  of  New 
York,  which  has  been  its  most  munificent  benefactor. 

**  It  would  be  invidious,  were  I  to  take  this  occasion  to  speak  the  names  of 
those  who  have  contributed  most  largely  to  the  success  of  this  undertaking. 

*'  Some  who  worked  with  zeal  and  energy  at  the  birth  of  this  enterprise  are 
not  here  to  share  with  us  the  final  joy  of  the  completed  work,  but  to  whom,,  nev- 
ertheless, much  credit  is  justly  due.  Suffice  it  to  say,  on  this  point,  that  from  the 
three  institutions  named,  there  were  brought  together  forces  and  agencies  which, 
by  patient  labor  and  undying  faith,  wrought  out  the  grand  results  which  you 
behold  to-night. 

**  I  repeat  what  I  have  many  times  said  before,  that  this  hospital  building  is 
chiefly  the  work  of  devoted  women — God's  chosen  comforters  of  the  sick  and 
suffering. 

**In  great  patience,  with  untiring  industry,  in  weariness  often,  and  in  the  pres- 
ence of  many  and  great  discouragements,  these  faithful  and  zealous  women  have 
raised  and  contributed  almost  the  entire  fund  from  which  the  hospital  has  been 
constructed ;  and  more  than  this,  the  Ladies'  Association  assume  not  only  the  do- 
mestic management  of  its  affairs,  but  also  to  pay  its  current  expenses. 

*'The  Trustees  of  the  Hahnemann  Hospital,  with  pleasure  and  gratitude,  make 
public  acknowledgement  of  the  permanent  value  of  these  self-denying  labors. 
The  work  has  been  done  in  the  spirit  of  Christ,  who  said  : 

**I  was  sick  and  ye  visited  me." 

**I  make  a  more  urgent  appeal  to  the  benevolent  of  all  classes  not  to  forget  the 
work  which  the  Ladies'  Association  has  undertaken  to  perform.  Their  money 
has  gone  into  this  building,  and  it  is  free  of  debt,  but  they  have  no  endowment 
from  which  to  draw  their  means  of  support.  I  call,  therefore,  upon  the  rich  to 
contribute  to  the  support  of  this  Hospital,  while  they  are  alive,  and  dying,  in  the 
hope  of  a  blessed  immortality,  to  remember  it  in  their  wills.  1  call  upon  them  to 
endow  free  beds.  I  urgently  call  upon  every  one  of  you  to  send  contributions  of 
money  and  provisions  to  help  these  ladies  in  the  most  arduous  and  trying  labors 
and  duties  which  they  have  undertaken  to  perform. 

'*One  word  more :  The  Medical  Staff  of  the  Hahnemann  Hospital  is  composed 
of  the  most  eminent  physicians  and  surgeons  of  th6  school.  They  give  their  ser- 
vices freely  to  those  who  come  here  for  treatment. 

''This  consideration  alone  should  command  the  attention  of  those  who  need, 
and  can  thus  receive,  the  most  skillful  treatment  to  be  obtained  in  all  the  land. 
This  fact  should  also  stimulate  the  zeal  and  benevolence  of  those  who  in  the  com- 
fort of  their  own  homes,  can  call  to  the  bedside  of  their  sick  ones  the  science  and 
skill  of  these  distinguished  medical  men. 

*'In  behalf  of  the  Trustees  of  the  Hahnemann  Hospital  and  of  the  Ladies'  Asso- 
ciation, I  give  to  you  all  a  most  kindly  greeting,  on  this  our  opening  festival !  To- 
morrow the  Hospital  will  open,  and  we  shall  then  enter  upon  our  more  serious 
work.  The  sick  and  the  wounded  will  come  here  to  ask  our  physicians,  surgeons 
and  nurses  to  do  all  in  their  power  to  give  health  and  comfort  to  their  sick  and 
bruised  bodies  ;  all  these  things  we  shall  seek  to  do  by  the  most  skillful  aj^li- 
ances  known  to  the  healing  art.      We  ask  you  all  to  help  us  in  this  humane 

work." 
•    -•  •    • 

•;/•  •••  •••  •   2 

#  •  •         •  •••      •  • 
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We  have  organized  and  got  into  working  order  a  uew  society,  called 
"  The  New  York  Medico-Chirurgical  Society."  The  by-laws  and  qualifi- 
cations for  membership  are  strict,  and  each  physician,  to  become  a  mem- 
ber, must  present  a  Thesis  on  some  subject  appertaining  to  medicine  or 
surgery,  which  will  occupy  twenty-five  printed  octavo  pages.  "  The  Trans- 
actions" are  to  be  published  from  time  to  time,  when  the  papers  are  con- 
sidered worthy  by  the  committee  on  Publication.  The  college  has  a  short 
vacation  from  this  f  Christmas)  day,  until  Friday  week,  when  we  get  to 
work  again. 

It  has  often  striick  me  as  a  great  error  in  the  teachings  of  our  medical 
colleges,  that  students  are  taught  either  by  direct  word  or  mouth  or  by  infer- 
ence, that  the  practice  of  medicine  and  surgery  is  easy.  To  the  earnest  and 
inexperienced  student,  it  is  fascinating  to  read  over  a  treatment  of  Diph- 
theria or  Typhoid  fever,  and  to  observe  how  the  symptoms  of  the  disease 
have  disappeared  under  appropriate  treatment.  It  is  delightful,  at  least  it 
was  to  me  in  days  gone  by,  to  sit  under  an  eloquent  teacher  and  to  hear 
him  explain  the  varied  coats  of  a  hernia  or,  to  speak  of  the  ease  and  satis- 
faction with  which  a  stricture  of  the  rectum  could  be  seen  and  be  treated, 
and  while  he  exhibits  the  instruments  and  the  drawings  and  demonstrates 
the  methods  of  cure,  he  does  not,  (as  a  rule)  detail  the  difficulties  and  the 
daingers  that  are  likely  to  beset  the  practitioner  at  the  outset  of  his  profes- 
sional life,  who  carried  away  (if  he  be  a  real  student  he  must  be  fascinated) 
with  the  entire  subject,  goes  to  his  work  with  faith  and  trust  and  hope,  only 
to  be  awakened  by  repeated  disappointments  to  the  fact ;  that  the  practice 
of  medicine  is  not  easy,  that  the  practice  of  surgery  is  not  light.  The  ten- 
dency to  this  same  conclusion  is  also  fostered  by  the  character  of  most  of 
the  reported  cases  which  are  found  in  our  periodical  literature.  They  are 
made  to  read  like  the  gates  of  Paradise  "  on  golden  hinges  turning,"  the 
finer  points  are  noted,  the  beneficial  action  of  the  medicine  or  apparatus 
is  pointed  out,  and  the  successful  termination  forcibly  impressed  upon 
our  minds,  but  the  medicines  which  did  not  actj  the  symptoms  that  were 
not  dissipated  ;  the  diagnosis  that  was  not  true,  and  the  prognosis  that  was 
not  right,  these  are  not  even  alluded  to.  Ah  I  who  as  a  busy  practitioner  of 
medicine  or  surgery  has  not  been  completely  non-plussed,  puzzled,  per- 
plexed ;  nay,  evfen  disheartened,  when  after  using  every  exertion  ;  bringing 
all  his  reading  and  experience  to  bear  upon  a  case  ;  it  has  disappointed 
him  at  every  turn  }  It  is  such  most  wholesome  lessons  that  should  be  in- 
corporated with  the  teaching  of  the  schools — all  schools.  It  should  be  the 
aim  of  every  man  who  writes  ;  of  every  man  who  tries  to  teach  ;  of  every 
man  who  knows  how  little  he  is  standing  before  "  the  millions  of  acres"  of 
science  and  all  that  belongs  to  the  fields  of  medicine  (using  the  latter  term 
in  its  most  comprehensive  sense)  to  point  out  plainly,  that  the  practice  of 
medicine  and  surgery  must  be  the  constant  work  of  a  man's  whole  life, 
embracing  as  it  does  the  most  recondite  and  abstruse  problems,  ramifying 
far  into  the  sciences  of  physics,  philosophy  and  microscopy,  nay  even  to 
the  laws  that  govern  the  primary  sources  of  our  being,  and  the  conditions 
of  the  great  universe  by  which  they  are  supported. 

I  have  often  read,  and  heard  too  such  remarks  as  this.  "  We  make 
an  incision  here,  and  another  here,  and  you  see  gentlemen,  the  tumor  rolls 
out  into  our  hands."  Tumors,  as  a  rule,  (not  even  the  fatty  lobulated  ones) 
do  not  *'  roll  out "  like  that ;  everybody  who  has  cut  half  a  dozen  of  the 
simplest  kind  even  of  sebaceous  cysts  know  they  never  *' roll  out"  In  such 
descriptions  there  always  rises  the  tyro  afflatus,  a  something  that  is  unreal, 
just  as  unreal  as  the  advertisement  on  the  yellow  paper  clicuVai  ol  \!!cl<&  Xtvi- 
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elilig  cancer  doctor.  It  is  not  so  strong,  but  it's  there;  it's  odor  is  unmistaka- 
ble, the  cultivated  olfactory  detects  it,  the  tactus  eruditus  finds  it  out. 

Again  I  have  heard  in  a  lecture  something  like  this,  (subject  strangu- 
lated inguinal  hernia,)  "  after  dividing  this  layer,  you  will  come  down  upon 
the  inter-columnar  fascia,  which  must  be  raised  and  snipped  with  the 
scalpel,  the  director  carefully  inserted,  and  the  columns  divided,  which  will 
bring  you  to  the  cremasteric  fascia,  which  must  be  treated  in  like  manner:* 
Now  what  does  all  this  amount  to  in  regard  to  the  surgical  proceeding  in 
strangulated  hernia  ?  Absolutely  nothing.  I  never  yet  have  been  able  in 
any  variety  of  kelotomy  to  recognize  any  coat  save  integument,  superficial 
fascia  and  sac  (peritoneum),  and  to  do  this  often  requires  great  experience 
.  and  care.  The  word  "  strangulation "  effaces  from  the  mind  of  the  edu- 
cated surgeon  the  idea  of  this  "  coat  business."  The  first  effect  of  the 
strangulation  is  congestion  and  effusion  of  plastic  exudation  and  leucoytes, 
thus  the  parts  are  matted  together  in  such  manner  that  all  order  is  lost,  all 
anatomical  appearance  spoiled — sometimes  half  a  dozen  coats  may  be  cut, 
sometimes  half  that  number.  Anatomically  we  must  know  these  things, 
and  pathologically  we  must  understand  them,  else  bad  results  follow. 

I  was  not  long  since  summoned  as  a  medical  expert  to  give  evidence 
regarding  stricture  of  the  rectum.  In  my  cross-examination,  the  attorney 
asked  me  with  a  very  knowing  look,  "  How  many  cases  of  stricture  of  the 
rectum  three  inches  up  the  gut  I  had  ever  seen  T  "  None  "  was  my  very 
prompt  reply.  The  jury  looked  rather  disconcerted  and  our  counsel  de- 
cidedly chagrined.  **  You  are  a  homoeopathist  I  think  sir  ?"  facetiously 
asked  the  cross-examiner.  "  1  am  sir''  again  was  my  prompt  reply.  "  That 
will  do  then"  was  the  triumphant  order  of  the  man  of  law.  **  Before  I  go  " 
said  I  to  the  judge,"  your  Honor  must  remember  that  though  I  have  no\.seen 
strictures  three  inches  within  the  rectum,  I  have  felt  and  treated  a  good 
many,  and  sometimes  successfully,  though  I  am  a  homoeopathist."  I  need 
not  say  that  the  honesty  of  the  answer  was  the  best  policy  for  the  case,which 
we  gained.  There  is  really  according  to  my  experience,  no  part  of  the 
body  more  unsatisfactory  to  examine  than  the  rectum,  simply  on  account  of 
its  great  distensibility,  its  many  rugae,  which  drop  into  the  folds  or  fenestras 
of  the  speculum,  and  the  contractions  of  both  the  internal  and  external 
sphincter—  of  all  the  instruments  in  use,  a  small  sized  Sim's  speculum, 
used  against  the  anterior  or  posterior  wall  of  the  canal  is  the  best.  ,  The 
treatment  also  of  stricture  of  the  rectum  is  often  unsatisfactory  and  often 
not  well  understood.  My  time  however  has  come  to  the  end.  When  I 
began  this  letter  I  purposed  to  say  a  word  or  two  on  **  anterior  and  pos- 
terior linear  rectotomy"  of  which  I  have  had  two  successful  cases,  and  on 
"  extirpatio  recti^^  which  I  performed  two  weeks  since,  with  success  so  far. 
Perhaps  you  may  hear  of  these  at  a  future  day.  Wishing  you,  together 
with  all  your  subscribers  who  have  taken  the  trouble  to  read  this  rambling 
epistle  a  Merry  Christmas  and  a  Happy  New  Year. 

« 
I  am  yours  very  truly, 

J  WM.  TOD  HELMUTH. 


The  article  on  extirpatio  recti  above  referred  to  is  in  type  for 
March  number.  We  feel  very  much  indebted  to  Prof.  H.  for  his  con- 
tributions, which  are  so  readable  and  valuable. 
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'    NORTH  AND  SOUTH  CAROLINA  AND  GEORGIA. 

NoRCRoss,  Ga.,  Dec.  22,  1878. 

Editor  of  Observer  : — Since  my  return  to  the  southeast,  I  have 
seen  something  of  the  country  from  Atlanta  to  Highlands,  including 
portions  of  North  and  South  Carolina,  and  Georgia.  And  all  that  I 
have  seen  confirms  my  previous  opinion  of  the  salubrity  of  both  the 
mountain  and  the  Piedmont  sections  of  these  States,  and  especially 
of  the  small  ratio  of  consumption.  I  have  also  seen  several  con- 
sumptives who  have  visited  this  country,  among  others  two  from 
Michigan  and  one  from  Chicago  who  have  experienced  marked 
improvement. 

Some  have  come  here  to  die  who  should  never  have  left  home, 
being  too  far  advanced  to  survive  anywhere.  But  the  general  result 
thus  far  has  been  eminently  favorable.  And  I  am  more  than  ever 
prepared  to  commend  this  country  as  a  place  of  resort  for  invalids. 
I  am  also  more  than  ever  convinced  that  invalids  who  are  suffering 
from  any  serious  disease  should  be  under  the  care  of  a  physician. 

With  this  conviction  I  shall  receive  patients  at  Mt.  Airy,  Ga., 
after  the  1st  of  January. 

Physicians  having  patients  to  send  away  from  home,  can  address 
me  at  that  place.  H.  P.  Gatchell. 

Erratum. — In  looking  for  the  summer  temperature  of  Pomona,  on 
the  Cumberland  table-land,  I  mistook  the  line  and  took  that  of  Trenton, 
the  next  below  in  the  table  of  temperature.  That  of  Pomona  should  be 
the  same  as  that  of  University  Place,  74.71,  indicating  a  difference  of  8  or 
9  degrees  between  that  of  Highlands  and  Cumberland  ;  though  I  can 
hardly  think  that  a  longer  period  of  *  observation  will  sustain  so  great  a 
difference  as  the  one  indicated.  H.  P.  G. 


NEW  HOMOEOPATHIC  COLLEGES  IN  MICHIGAN. 

At  a  meeting  of  the  Northern  Michigan  Homoeopathic  Associa- 
tion, held  at  Vassar,  Mich.,  December  4th,  1878,  the  following  was 
unanimously  adopted,  with  instructions  to  the  Secretary  to  forward 
copies  to  the  Medical  Journals  of  our  school : 

Resolved,  That  in  the  opinion  of  this  Society,  the  interests  of  the 
profession  in  this  State  are  best  served  by  a  full  and  hearty  support  of 
the  Homoeopathic  College  at  Ann  Arbor;  and  that  any  attempt  to 
establish  a  Homoeopathic  College  at  Grand  Rapids  or  at  any  other 
point  in  this  State  would  be  injurious  to  the  common  cause  and  tend 
to  lower  our  school  in  the  estimation  of  the  public  and  of  the  pro- 
fession generally.  Dr.  James  Totten,  Secretary, 

There  is  some  talk  at  Detroit  that  Dr.  Ellis  &  Co.  propose  to  re- 
vive the  Detroit  Homoeopathic  College. 
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NEW  YORK  HOMCEOPATHIC   MEDICAL   COLLEGE. 

The  readers  of  your  journal  will  be  pleased  to  know  that  the 
class  of  the  New  York  Homoeopathic  College  is  larger  this  year  than 
it  has  ever  been  before  at  the  same  period  of  the  term.  We  have  at 
this  date,  Dec  5th,  151  names  registered  on  our  books.  Our  graded 
course  system  is  working  admirably.  Men  advanced  in  years  offer 
no  complaint  at  being  obliged  to  attend  three  courses  of  lectures  in- 
stead of  two  as  formerly. 

Great  improvements  have  been  made  in  our  clinical  instruction, 
and  ample  material  has  been  provided  by  our  dispensary. 

The  weekly  clinic  at  the  Homoeopathic  Hospital  on  Ward's 
Island,  has  been  well  attended,  and  arrangements  have  been  made  by 
which  every  member  of  the  graduating  class  has  an  opportunity  in 
the  company  of  one  of  the  professors,  of  examining  patients  at  the 
bed-side,  and  diagnosing  their  diseases.  Our  professor  of  Gynae- 
cology gives  an  opportunity  to  nine  students  each  week  to  make 
personal  vaginal  examinations  of  the  patients  attending  his  clinic. 
When  we  consider  the  fact  that  our  school  is  not  open  to  ladies, 
(there  being  an  excellent  female  Medical  College  in  the  city,  at  which 
several  of  our  professors  lecture).  We  can  but  look  upon  the  size  of 
our  class  as  an  evidence  of  the  prosperity  of  the  College  and  of  the 
growth  of  Homoeopathy. 

J.  W.  DowLiNG,  M.  D.,  Dean. 

Above  notice  was  omitted  from  January  number  by  inadvertence. 

Feeding  Horses. — The  American  Agriculturist  says :  **  The  best 
grain  for  a  horse  is  certainly  oats ;  the  next  one  is  barley ;  com  as  a 
steady  feed  is  not  wholesome  at  all.  Oats  have  about  the  requisite 
quantity  of  nutritious  and  indigestible  matter  to  be  healthful,  and  bar- 
ley approaches  very  near  oats  in  this  respect.  The  actual  values  of 
these  grains  are  as  nearly  as  possible  equal  to  their  usual  market 
values,  the  latter  being  in  reality  based  upon  the  former." 

Kind  and  Encouraging. — An  old  subscriber  writes :  "I  am 
glad  to  notice  your  pluck  and  appreciation  of  God's  physicial  law  of 
motion  for  all  growth  in  both  brain  and  muscle,  even  after  forty-five 
years  of  very  fruitful  labor,  which  has  been  so  much  recognized  as 
very  worthy  by  your  medical  cotemporaries.*' 

Obstetrics.— 7i7  the  readers  of  the  American  Observer:  Any 
contributions  on  Obstetrical  subjects  will  be  thankfully  received  by  the 
Obstetrical  Editor  of  this  Journal. 

Eli  AS  C.  Price,  M.D.,  262  Madison  Ave.,  Baltimore,  Md. 

Return  TO  Detroit.— Some  delays  were  occasioned  by  our 
absence  in  New  York,  but  having  returned  and  resumed  our  old  po- 
sition the  old  regularity  may  be  expected  hereafter.  E.  A.  L. 
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NEW  INSTRUMENTS. 

New  Instruments  id  the  department  of  surgery  are  constantly 
coming  but,  and  in  fact  it  is  one  of  the  duties  of  a  surgeon  to  improve 
both  the  treatment  of  sui^ical  cases,  and  the  instruments  and  ap- 
paratus he  is  called  upon  to  use,  whenever  he  can,  profitably  to  the 
sufferer.     Among  these  novelties  we  desire  to  illustrate  several. 

CLINICAL    LAMP  OF    COLLIN. 

/i^.  I.     This  is  an  improved  portable  lamp 

for  the  examination  of  the  eye,  ear,  nares,  phai- 

ynx,   larynx,  vagina,  cysts,  hydrocele,  &c.,  &c. 

The  object  is  to  give  an  intense  constant  light  that 

can  be  so  utilized  as  to  examine  all  the  outlets  of 

k  the  body  without  the  use  of  daylight,  and  yet  give 

1  a  safe  lamp  which  will  not   explode  and  which 

1  be  carried  about  the  bed  safely  in  a  clinical 

examination.      For  specialists  upon  diseases  of 

the  eye,  larynx,  ear,  &c.,  the  lamp  offers  special 

advantages. 

It  consists  of  a  reservoir  with  a  sponge,  to 
which  is  attached  a  cotton  wick,  and  the  oil  used 
is  absorbed  in  the  packing  in  the  reservoir,  so  as 
to  avoid  all  danger  of  explosion. 

There   is   an    attachment    above    the  lamp 
around  the  light  in  one  end  of  which  is  situated 
a  concave  mirror,  and  in  [he  other  end  a  lens. 
The  bright  rays  of  the  lamp  are  projected  on  the 
toncave  mirror  and  reflected  through  the  lens,  on  the  common  axis 
of  the  mirrcff  and  lens;  thus  giving  a  most  brilliant,  steady,  concen- 
trated light. 
'     The  cut  explains  the  lamp  well. 
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A»     mSTRDUKNT     FOB     FACILITATING     THE     INTRODUCTION     OF     THS 

ELASTIC    LIGATURK. 

Fig.  2.  There  can  be  little  doubt  that  many  sim- 
ple surgical  operations  may  be  advantageously  per- 
formed by  means  of  the  elastic  ligature ;  but  the 
difficulty  experienced  in  getting  the  India  rubber 
cord  through  a  fistula  in  ano,  or  several  times  under 
the  base  of  a  tumor,  so  that  it  may  be  cut  through 
in  segments,  has  materially  detracted  from  the  gene- 
ral usefulness  of  Prof,  Dittel's  method. 

Mr.  Allingham  has  devised  a  very  simple  in- 
strument for  drawing  the  rubber  throt^h  a  fistulous 
passage  or  beneath  a  tumor.     It  consists  in  the  com- 
.  bination  of  a  concealed  hook  or  notch  with  a  blunt 
or  sharp  pointed  probe,  &%  the  case  may  require. 

A.  Shows  the  curved  probe  with  the  hook 
concealed  by  the  sliding  canula,  ready  to  be  passed 
through  a  fistula,  or  if  a  sharp  point  be  substituted 
for  a  blunt  point,  under  a  tumor. 

B.  Exhibits  the  instrument  with  the  canula 
drawn  back  and  the  previously  concealed  notch  ex- 
posed ready  to  receive  the  loop  of  india  rubber ; 
when  this  is  placed  in  the  notch  the  canula  is  pushed 
home  and  the  ligature  is  held  so  firmly  that  it  cannot 
escape.  Thus  a  double  ligature  can  be  readily  drawn 
through  a  fistula  or  under  a  tumor.  It  is  not  neces- 
sary, in  fistula,  to  see  the  hook,  for  if  the  finger, 
with  a  loop  of  india  rubber  around  it  be  passed  up 

the  rectum,   the  loop    can,    with    great  facility  be    directed    over 
the  end  of  the  probe  and  caught  in  the  notch  quite  unassisted  by 

C.  Shows  Che  sharp-pointed  instrument  adapted  to  the  same 
canula,  so  that  only  one  handle  and  one  canula  are  required  to  com- 
plete the  double  instrument. 
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luer's  forceps  for  extracting  foreign  bodies. 
Fig,  j.  This  is  a  recent  invention  in  forceps  for  extracting 
foreign  bodies  from  the  larynx.  It  is  styled.  Z«^j  Larynx  For- 
ceps,^.nd  opens  like  a  pair  of  scissors  and,  not  as  the  ordinary  dressing 
forceps.  The  instrument  is  well  curved,  as  the  cut  will  indicate,  and 
the  grasping  end  of  the  forceps  roughened,  for  the  better  catching 
hold  of  and  retaining  the  object  to  be  removed. 


4ttyvii 


Durham's  flexible  forceps. 

Fig,  4,  We  will  also  call  attention  favorably  to  a  long  needed 
instrument  which  is  now  supplied.  It  is  a  flexible  pair  of  forceps 
which  can  be  bent  at  any  angle,  without  impairing  their  action,  hence 
their  great  usefulness  in  extracting  foreign  bodies  from  any  of  the 
cavities  ;  they  are  called  "  LurhanCs  Flexible  Forceps,^^  The  inven- 
tor has  likewise  utilized  his  idea  and  adapted  it  to  the  use  of  bullet 
forceps,  and  has  also  made  a  flexible  probe  of  spiral  wire  withporceUva 
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end.  The  cut  show^  the  forceps  bent  at  different  angles  as  well  as 
the  bullet  forceps  and  bullet  probe,  each  of  the  latter  articles  also 
being  flexible. 


allingham's  rectal  speculum. 

Fig,  5.  This  is  an  improvement,  it  being  open  its  entire  length 
in  about  one-third  of  its  circumference,  thus  giving  a  very  extended 
view  of  the  surface  of  the  rectum  without  moving  or  turning  the  in- 
strument. It  does  away  with  the  objection  to  the  old  oval-opening 
glass  instrument,  where  a  distended  hemorrhoidal  vessel  was  too  apt 
to  catch  in  the  opening  in  the  withdrawal  of  the  speculum.  Ailing- 
ham's  can  be  removed  and  even  inserted  without  causing  so  much 
pain  while  it  gives  the  observer  a  much  better  view  of  the  parts  under 
examination. 


trocar  CANULiE  AND   DRAINING  TUBES. 

Fig.  6.  This  instrument,  as  used  by  Dr.  Southey  for  Anasarca, 
is  as  follows : 

MODE  OF  preparing  THE  CANULffi  FOR  INTRODUCTION. 

Boil  two  or  more  of  the  Canulse  in  a  test  tube,  over  a  spirit  lamp. 

I  St.  In  carbolic  acid  solution  i  in  10. 

2d.  In  liquor  potassse. 

3d.  Wash  well  in  three  rinsings  of  boiling  water,  and  immediately 
immerse  and  preserve  the  canulse  thus  cleaned  in  carbolized  oil  (i  in 
10)  in  a  test  tube  ready  for  use. 

MODE    OF    THREADING    THE    CANULiE    THROUGH  THE    DRAINAGE  TUBE 

BEFORE  OPERATING. 

Sheath  the  trocar  with  a  canula,  take  up  one  end  of  the  elastic 
drainage  tube,  and  pass  the  point  of  the  trocar  through  one  side  of 
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the  tube,  by  pricking  a  hole  in  the  latter  at  a  point  about  a  quarter  of 
an  inch  from  its  end,  and  bringing  the  point  of  the  trocar  out  again 
through  the  mouth  of  the  elastic  tube ;  draw  the  punctured  tube  up  to 
the  bulb  of  the  canula,  and  slightly  stretching  the  puncture  by  pulling 
on  the  tube,  the  bulbous  portion  of  the  canula  may  be  left  engaged 
inside  the  tube,  while  still  enough  of  the  bulb  is  exposed  to  withdraw 
the  trocar  through. 

MODE  OF  OPERATING. 

Select,  as  a  preferable  situation,  the  outside  of  the  calf  or  foot, 
first  make  a  ridge  and  a  dent  below  it  in  the  anasarcous  limb  by  gent- 
ly pressing  it  with  the  thumb ;  introduce  the  canula,  not  perpendicu- 
larly, but  parallel  to  the  surface  of  the  skin,  as  in  making  subcutane- 
ous injection,  letting  the  bulbous  end  of  the  canula  point  downward, 
/.  ^.  towards  the  foot,  when  the  calf  is  selected.  Introduce  the  trocar 
and  canula  at  one  sharp  thrust,  driving  it  right  home  to  the  elastic 
tube ;  withdraw  the  trocar  and  with  a  pair  of  dressing  forceps  hold 
the  canula  firmly  just  where  the  tube  encases  it,  so  that  while  stretch- 
ing the  original  puncture  made  in  the  tube,  this  may  neither  be 
drawn  off  the  canula,  nor  the  canula  dragged  out  of  the  wound.  The 
side  puncture  thus  opened  by  stretching  the  india-rubber  tube  will 
allow  the  whole  of  the  bulb  to  slip  inside  the  tube,  the  puncture 
closing  like  a  valve. 

MODE  OF  FASTENING  THE  CANULA  AND  TUBE. 

In  most  cases  nothing  but  a  small  slip  of  adhesive  plaster  is 
required.  There  is  seldom  any  need  to  tie  the  elastic  tube  over  the 
neck  of  the  canula,  the  bulbous  end  of  the  latter  being  enough  to 
prevent  its  being  dragged  off;  neither  is  the  canula  usually  easily 
pulled  out  of  the  skin ;  it  is  advisable,  however,  to  curl  the  rubber  tube 
upwards,  like  the  letter  S,  and  fasten  the  loops  of  the  S  by  small  strips 
of  adhesive  plaster. 

CAUTIONS   IN   USING  THE   DRAINAGE  APPARATUS. 

Avoid  puncturing  where  the  skin  is  red  and  inflamed.  When 
the  anasarcous  limbs  are  very  tough  and  brawny,  and  the  anasarca 
has  been  of  long  duration,  do  not  expect  rapid  drainage,  or  use  a 
slightly  lar  ger  trocar  and  canula.  It  is  generally  better  to  puncture 
both  legs  at  the  same  time,  placing  one  canula  in  each  \iaft>. 
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The  dropsical  serum  is  somedmesso  highly  fibrinous,  and  spon- 
taneously coagulable,  as  to  block  up  the  drainage  tubes ;  in  such  a 
case  immerse  a  long  piece  of  the  tubing  in  hot  soda  solution,  say  i  to 
TO,  and  thus  cleanse  it  from  time  to  time.  A  clip  may  be  placed  on 
the  tube  at  any  time  to  arrest  the  flow,  when  this  is  very  rapid,  and 
the  patient  is  much  exhausted  or  restless,  or  the  tube  may  be  tied  in 
a  knot  The  screw  clip  is  very  small  and  but  a  few  grains  in  weight, 
and  in  no  way  inconvenient. 

It  is  seldom  desirable  to  leave  the  canula  in  the  skin  in  the 
same  places  more  than  forty-eight  hours,  and  they  should  be  at  once 
removed  if  any  blush  of  inflammatory  redness  appears  at  the  spot  of 
their  insertion,  or  if  they  produce  any  pain.  Further  leakage  from 
the  puncture  is  at  once  prevented  by  a  small  pledget  of  lint  fastened 
over  the  wound  by  ordinary  adhesive  plaster. 


THE  LITHIC  DIATHESIS. 

BY  J.  G.  GILCHRIST,  M.D.* 
.  [Continaed  from  page  9a] 

An  examination  of  the  microscopical  specimen  will  show  a  field 
filled  with  crystals  either  reddish,  pink  or  yellow  in  color,  of  varying 
shape,  but  "  mostly  rhombic  plates,  with  the  obtuse  angles  more  or 
less  rounded  off,  or  accuminated  doubly-convex  lozenge  shaped  plates; 
but  the  normal  form  is  the  rhombic  prism."— (Poland.  Bolmes  S.  of 
Surg.y  IV,  1004.) 

A  very  delicate  test,  known  as  the  murexide,  is  made  by  heating 
uric  acid  with  nitric  acid,  which  forms  alloxantine,  being  converted 
into  the  murexide  of  ammonia  on  the  addition  of  this  alkalL  From 
the  fact,  however,  that  the  beautiful  color  is  also  produced  in  the  case 
of  t3rrosine  and  hypoxanthine,  this  test  will  only  be  confirmatory  of 
previous  tests. 

As  other  tests,  which  are  of  value  in  many  cases,  it  may  be  noted 
that  free  uric  acid,  when  pure,  is  a  ^' white  crystalline  substance  of 
feeble  acid  properties.  It  is  insoluble  in  water,  alcohol  and  ether; 
but  soluble  in  strong  sulphuric  acid  without  decomposition." — 
(Vaughn,  Chem.  Phys.p.  43.)  Schiff  (ibid)  employs  the  following: 
"  Dissolve  some  uric  acid  in  carbonate  of  soda ;  put  a  drop  of  this 
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solution  on  a  bit  of  filter  paper,  and  add  a  drop  of  nitrate  of  silver, 
when  the  paper  will  be  stained  brown."  Having  detected  the  uric 
acid  as  the  nucleus  of  our  calculus,  we  must  next  inquire  under  what 
circumstances  it  is  thus  produced,  and  what  determines  the  aggrega- 
tion of  its  particles. 

Uric  acid  is  a  normal  constituent  of  urine,  but  is  combined  with 
lime,  potash,  soda,  and  ammonia ;  in  this  form  it  is  found  in  the  urine 
of  all  carniverous  and  omniverous  animals,  and  among  men  more 
excessive  in  those  who  use  meat  or  nitrogenous  food  to  excess.  In  a 
healthy  individual,  with  normal  urine,  uric  acid  can  only  be  detected, 
therefore,  by  inducing  decomposition  of  the  urates,  removing  or  neu- 
tralizing the  alkaline  bases,  and  setting  the  acids  held  in  combination 
with  them  free.  The  abnormality  is  therefore  found  to  consist  in  the 
free  state  of  this  acid  at  the  time  of  its  emission,  or  while  in  the 
urinary  passages  It  exists  in  the  blood,  in  small  quantity  however, 
as  a  product  of  tissue  oxidation,  and  must  accumulate  or  exist  in 
greater  quantities  when  oxidation  is  interfered  with.  It  has  been 
thought  by  some  writers,  although  we  have  no  complete  statistical 
data  as  yet,  that  arthritic  subjects  were  more  obnoxious  to  stone  than 
others ;  and  if  it  is  true  that  the  tophi  and  deposits  of  that  eminently 
aristocratic  complaint,  (which  are  unquestionably  composed  of  urate 
of  soda,)  are  due  to  the  excessive  use  of  nitrogenous  food  with  insuf- 
ficient exercise  to  carry  off  the  over  supply,  we  may  justly  consider 
the  two  conditions  to  be  complemental.  For  my  part,  without  being 
enabled  to  base  my  opinion  upon  actual  clinical  knowledge  and  ex- 
perience, I  am  inclined  to  the  opinion  that  the  conditions  are  practi- 
cally the  same  in  lithiasis  and  gout,  but  that  the  two  conditions  can- 
not exist  in  the  same  patient  at  the  same  time,  as  one  takes  the  place 
of  the  other.  That  is,  the  gouty  patient  will  not  have  stone  nor  the 
calculus  patient  gout  at  the  same  time,  but  one  condition  may  readily 
follow  the  other. 

The  conditions,  therefore,  which  favor  the  deposit  of  free  uric 
acid  are  those  which  induce  venous  stasis,  as  cardiac  or  pulmonary 
deficiencies ;  inordinate  use  of  nitrogenous  substances,  with  little  exer- 
cise and  indolent  habits.  Varix,  haemorrhoids,  aneudsm,  and  the 
growth  of  slowly-developing  tumors  which  compress  the  blood  vessels. 
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all  may  be  prime  factors  in  the  production  of  stone,  and  all  call  for 
correction  as  a  first  indication  in  the  treatment. 

At  the  same  time  the  urine  may  undergo  changes,  partly  due  to 
local  or  accidental  influences,  which  will  likewise  determine  elimina- 
tion of  free  uric  acid.  These  changes  are  produced  in  one  of  four 
ways: 

1st  The  urine  may  be  too  acid,  so  that  the  alkaline  bases  can- 
not take  up  the  whole  of  the  acid. 

2d.  Uric  acid  may  be  in  excess,  as  shown  above,  and  the  bases 
cannot  appropriate  the  whole  of  it. 

3d.  The  alkaline  bases  may  themselves  be  deficient,  and  there  is 
again  an  excess  of  acids. 

4th.  Acid  fermentation  may  occur  while  the  urine  is  still  in  the 
passages,  and  uric  acid  is  thrown  down  by  the  consequent  decompo- 
sition of  the  urates.  This  is  only  of  significance  when  the  fermenta- 
tion occurs  prior  to  emission  of  urine,  as  such  a  liberation  may  occur 
after  the  urine  has  been  voided  ;  by  outside  influences,  and  no  consti- 
tdtional  vice  will  be  indicated. 

All  this,  as  a  matter  of  course,  refers  to  excess  of  uric  acid,  sim" 
ply  because  that  is  the  condition  with  which  we  have  to  deal ;  but  we 
may  remark,  in  passing,  that  a  failure  in  elimination,  or  an  actual  de- 
ficiency, is  equally  as  disastrous,  if  not  more  so,  but  tht;  consideration 
of  that  subject  has  no  relevancy  to  lithiasis. 

Dr.  Prout  believed  that  the  precipitation  of  uric  acid  occurred 
in  one  of  the  mamillary  processes  of  the  kidney,  as  a  kind  of  paste 
like  mortar,  that  the  fluid  portions  were  gradually  lost  by  contraction, 
and  thus  when  the  stone  was  fully  formed  it  was  smaller  in  size  than 
its  original  appearance  would  seem  to  promise.  While  this  may  be 
true  in  exceptional  cases,  it  would  appear  that  the  urates  of  soda, 
or  some  of  the  more  gouty  formations,  are  oftener  observed  as  occur- 
ring in  this  way,  the  uric  acid  coming  down  in  distinct  masses,  and 
at  once  becoming  formed.  Of  one  thing  we  may  be  certain,  that 
without  nucleus  the  acid  is  expelled  from  the  kidney  as  rapidly  as  it 
is  deposited.  The  nucleus  may  be  a  drop  of  pus,  a  small  coagula,  or 
a  crystal  of  the  acid  that  has  been  entangled  in  the  tissues  in  some 
manner.     As  in  the  case  of  all  form  of  stone,  except  perhaps   the 
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oxalates,  the  particles  do  not  adhere  solely,  if  at  all,  from  any  cohe- 
sive principle,  but  through  the  medium  of  some  cementing  organic 
matter,  either  mucus,  albumen,  or  some  morbid  production. 

Finally  we  will  observe  that  the  uric  acid  formation  is  by  far  the 
most  frequent  in  the  kidneys,  and  particularly  in  gravel.  The  stones 
when  fully  formed  are  often  in  numbers,  varying  from  a  single  calcu- 
lus to  one  thousand  or  more,  the  number  being  greater  in  proportion 
to  the  diminution  in  size.  When  the  stones  are  small,  formed  very 
rapidly,  and  expelled  into  the  ureter  as  soon  as  formed,  they  are  usu- 
ally rough,  angular,  and  cause  much  greater  suffering  in  the  passage 
than  when  older,  even  if  very  much  larger.  This  is  accounted  for 
from  the  fact  that  a  number  of  stones  together  will  become  smooth 
from  attrition ;  the  pain  in  the  uretal  journey  being  then  in  direct 
proportion  to  the  size,  and  due  to  distension,  not  laceration. 

The  next  form  of  renal  calculus,  in  order  of  frequency,  is  the 
oxalate  of  lime.  What  has  been  said  above  of  urinary  analysis  applies 
with  equal  force  in  the  present  instance.  Oxalic  acid,  which  is  fur- 
nished by  certain  articles  of  food,  is  also  produced  by  changes  during 
digestion  of  starch,  sugar,  and  albumen ;  hence  the  presence  of  the 
acid  is  due  to  natural  causes,  and  manifestly  can  only  be  considered 
of  pathological  import  when  it  unites  with  lime,  forming  the  oxalate  of 
lime,  which  is  due  to  an  undue  production  of  the  acid,  or  an  unusual 
amount  of  the  lime.  Hence  we  find,  as  in  the  case  of  uric  acid,  that 
it  is  the  increased  production  of  the  acid  that  is  of  significance  in 
lithiasis,  as  it  is  a  normal  product  of  the  body.  That  oxalic  acid  is  a 
normal  constituent  of  the  urine,  that  is  in  a  free  state,  I  do  not  be- 
lieve, notwithstanding  this  matter  is  still  in  dispute  ;  as  presumptive 
evidence,  as  Vaughan  says,  it  must  be  remembered  it  is  not  the  ofl&ce 
of  the  kidney  to  **  secrete  solids,  and  moreover  that  the  greater  part 
of  the  carbon  in  oxalic  acid  should  pass  as  a  gas,  through  the 
lungs."  It  is  well  known  that  oxaluria  has  many  times  been  suspec- 
ted, and  the  patient  subjected  to  treatment  for  a  condition  non-exis- 
tent, from  the  delay  in  examining  suspected  urine.  Urine  that  is 
perfectly  normal  may  be  found  full  of  oxalates  if  it  be  allowed  to 
stand  forty-eight  hours  after  voiding ;  when  we  find  the  crystals  before 
that  time,  we  may  justly  suspect  the  presence  of  oxaluria,  and  the 
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the  vital  forces.  Even  now,  when  medical  men  of  all  schools  of 
practice  are  fully  informed  that  this  misappropriation  of  element  is 
not  due  to  lack  of  supply,  but  to  inability  of  the  assimilating  organs  to 
take  up,  we  find  many  who  seek  to  restore  the  equilibrium  by 
storming  the  body  with  large  masses  of  crude  material,  hoping  to 
compel  the  worn  out  organs  to  take  it  up  in  spite  of  their  pronounced 
inability.  I  wish  we  could  believe  that  such  absurd  and  unscientific 
methods  had  their  followers  only  in  the  ranks  of  ancient  medicine, 
but  candor  compels  us  to  admit,  that  many  who  have  nothing  but  a 
cheaply  earned  diploma  to  entitle  them  to  the  name  of  physician,  are 
found  in  our  own  household,  who  still  have  a  wonderfully  profound 
faith  in  the  benefits  to  be  derived  from  the  hypo-phosphites  and  all 
kindred  relics  of  a  happily  dead  and  ancient  physiology.  The  loss 
of  phosphate  of  lime  or  magnesia  in  the  urine  is  proof  to  a  man  of 
ordinary  intelligence  that  there  is  no  lack  of  the  supply,  but  our 
complacent  parasites  put  in  pounds  for  graitts,  and  seek  to  compel 
jaded  forces  to  recover  their  strength  by  adding  to  the  work  they  are 
confessedly  inadequate  to  perform. 

To  resume — the  elements  concerned  in  the  formation  of  stone 
is  in  combination  with  either  lime  or  magnesia,  and  is  known,  in 
modern  chemistry,  as  the  calcic  and  magnesic  phosphate  respectively. 
The  former  is  more  common  in  old  persons,  where  loss  exceeds 
repair ;  and  the  latter,  or  the  magnesic,  in  the  young,  when  the  lime 
is  consumed  in  forming  bone.  When  the  magnesic  phosphate  is  com- 
bined with  ammonia,  it  forms  a  salt  known  as  the  triple  phosphate, 
which  is  much  more  common  in  renal  formations  than  the  calcic. 
As  to  changes  in  the  urine  itself,  the  presence  in  any  quantity  of 
phosphates  of  either  form,  exhibits  marked  alkalinity  of  this  fluid ;  it 
will  be  remembered  that  acidity,  as  a  differential  point,  indicates  a  ten- 
dency to  uric  acid  formations.  Should  ammonia  be  the  alkali  caus- 
ing the  precipitation,  triple  phosphates  results,  but  any  alkali  other 
than  ammonia  is  at  fault  in  the  calcic  form.  In  many  cases  the  phos- 
phate may  be  in  such  excess  that  the  deposit  will  be  immense  and 
noticeable  without  critical  examination.  Sometimes  this  will  give 
rise  to  a  suspicion  of  albumen,  or  even  pus ;  but  when  we  find  that  a 
single  drop  of  nitric  acid  will  cause  its  disappearance,  or  materially 
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lessen  the  quantity,  our  diagnosis  is  made  out.  Urine,  however,  may 
be  perfectly  clear,  and  to  careless  examination  there  can  be  no  sus- 
picion of  the  actual  condition.  If  it  be  boiled,  however,  the  phos- 
phate will  be  at  once  thrown  down,  cleared  up  with  nitric  acid,  and 
no  necessity  for  confounding  it  with  albumen  need  occur.  Gross 
(Syst.  of  Surg.  I.  760,)  gives  an  account  of  the  appearance  of  urine 
markedly  phosphatic  as  follows:  **They  (the  crystals)  often  float  on 
the  surface  of  the  urine,  especially  if  it  is  partially  decomposed,  and 
look  like  an  iridescent  film  of  grease.  The  urine  which  accompanies 
this  deposit  is  pretenaturally  copious,  pale,  or  whitish,  of  low  specific 
gravity,  ranging  for  1005  to  1 014,  and  precipitates  the  deposit  on  the 
application  of  Heat  It  has  a  faint  sickening  smell,  which  soon  be- 
comes ammoniacal  and  offensive.  In  some  instances  of  the  affection 
the  fluid  is  unnaturally  dark,  brownish  or  greenish-brown,  decidedly 
alkaline  and  loaded  with  dense  ropy  mucus." 

On  examining  the  deposit?  with  the  microscope,  we  find  the 
calcic  phosphates  either  in  the  form  of  amorphous  granules,  dumbbell 
like,  or  needle-shaped;  the  latter  resembling  tyrosine  so  closely  that 
it  might  be  mistaken  for  it,  but  that  the  phosphate  is  soluble  in  acetic 
acid. 

Triple  phosphates,  on  the  other  hand,  produced  by  adding 
ammonia,  appear  as  penate,  stellate,  or  right  rhombic  prismatic  crys- 
tals, and  are  usually  at  once  recognized  as  markedly  unlike  any  other 
form  of  urinary  deposit. 

In  concluding  this  part  of  our  subject,  I  will  make  a  quotation  as 
to  cause,  that  involves  a  slight  repetition,  but  will  avoid,  perhaps, 
recurrence  to  this  point  elsewhere.  Poland  (Holmes,  Syst,  of  Surg. 
IV. p.  1 010),  says:  "The  causes  of  phosphatic  deposit  are  generally 
considered  to  be  an  alkaline  state  of  the  urine,  from  a  diminution  of 
the  requisite  acidity;  this  alkaline  condition  being  due  to  local  dis- 
ease, injury  of  the  urinary  organs,  the  presence  of  foreign  bodies,  or 
to  general  morbid  conditions,  such  as  over-exertion,  vital  depression, 
spinal  disease,  insufficient  food,  or  abuse  of  alkalies  and  medicines. 
The  source  of  this  alkali  may  be  an  excess  of  carbonate  of  ammonia, 
.  probably  effected  through  the  medium  of  a  ferment  converting  the 
urine  into  a  volatile  alkali.     Again,  mucus  alteild  by  an  unhealthy 


xi8  THE  UTHic  DLiTHESis.  [Maihrh 

condition  of  the  mucous  membrane  may  effect  the  conversion  of  urea 
into  an  alkali ;  so  may,  also,  the  presence  of  a  fixed  alkali,  such  as 
the  phosphate  of  soda  produced  during  digestion."  This  quotation  is 
of  this  value,  in  addition  to  others  more  readily  observed — that  the 
presence  of  these  conditions  while  favoring  the  formation  of  vesical 
phosphatic  calculi,  does  not  necessarily  indicate  a  renal  calculus  as  of 
that  formation.  We  must  exercise  some  caution,  therefore,  in  renal 
derangements  to  calculi  of  this  form,  as  the  phosphatic  urine  may  as 
well  be  an  effect  as  a  cause. 

Some  of  you  may  imagine  that  the  prominence  given  to  urinary 
conditions  stultifies  what  I  have  said  of  the  inefficiency  of  urinalysis. 
Not  at  all.  As  a  method  of  diagnosis  it  must  take '  second  rank,  as 
the  presence  or  absence  of  salts  may  be  totally  unconnected  with  the 
existence  or  absence  of  stone.  But  as  determining  the  character  of  a 
stone,  whose  existence  has  been  determined  by  other  means,  it  is  of 
much  value.  You  may  ask  what  can  be  gained  in  the  way  of  thera- 
peutic aid  or  suggestions,  even  if  the  composition  of  the  stone  fir 

made  out  1  Is  not  the  stone  a  stone,  and  nothing  more  ?  Very  true, 
as  far  as  it  goes ;  but  if  any  have  been  unable  to  have  suggestions  of 
definite  treatment,  not  only  hygienic  but  medicinal,  from  a  considera- 
tion of  the  causes  operating  to  produce  the  different  varieties,  my  labor 
has  been  in  vain.  I  am  sure  that  such  is  not  the  case,  and  will  merely 
state,  in  passing,  that  while  remedies  have  unquestioned  power  to 
cure  lithiasis,  no  remedy  can  remove  a  stone  too  large  for  the 
capacity  of  the  outlets.  Here  operative  surgery  must  come  to  the 
front,  and  the  question  of  lithotripsy  and  lithotomy  must  be  decided, 
in  many  cases,  by  a  reference  to  the  density,  hardness,  or  volume  ojf 
the  calculus. 

[to  be  continued.] 


Surgery  for  Domestic  Animals. — A  correspondent  of  the 
Maine  Farmer  says :  "  Farmers  should  know  that  a  broken  bone 
may  be  set  and  the  injury  cured  in  a  dumb  animal  as  well,  consider- 
ing their  different  natures,  as  in  a  human  being.  I  once  saved  a 
young  horse  which  got  well  and  strong  after  his  hind  leg  was  broken  ; 
and  not  long  ago  had  a  year  old  heifer  which  got  her  hind  leg  broken 
above  the  hock  joint  The  steer  that  broke  it  chased  her  over  the  bars, 
and  the  broken  bone  projected  through  the  skin  some  inches.  I  got 
her  into  a  pen  well  provided  with  litter,  and  set  the  bones  as  well  as 
the  circumstances  would  admit,  and  splinted  and  bandaged  it  up,  and 
in  six  weeks  it  was  apparently  as  well  as  ever,  with  the  exception  of  a 
small  callus  at  the  place  where  broken." 
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HENRY  C.  HOUGHTON,  M.   D,,  AND  GEO.   S.   NORTON,  M.  D.,  N.   Y.   CITY,    EDITORS. 


CASE  OF  PARALYSIS  OF  THE  OCULO-MOTORIUS 

OF  THE  RIGHT  EYE. 

March  3rd,  1877,  Adam  L ,  age  21,  was    sent   to  my 

clinic,  at  N.  Y.  Ophthalmic  Hospital,  for  treatment  of  his  eye. 
Complains  of  eyes  being  weak  and  vision  poor,  for  only  a  few 
days.  Rv.  =  ^  Lv.  =  ^.  Hm.  =  -^-^  with  which  glass  Rv 
=  1^,  Lv  =  1^.  The  internal  recti  are  weak  ;  is  troubled  with 
aching  over  the  eyes.  Concluded,  from  the  duration  of  trouble, 
not  to  prescribe  glasses  till  the  next  time.     ft.  Ruta  30. 

March  9th,  Rv  =  |i  with  +  20.  Lv  =  fj  with  +  16 
Fundus  normal  with  the  exception  of  slight  hyperaemia.  Right 
pupil  slightly  more  dilated  than  the  left,  and  all  the  muscles 
of  the  eye  and  lid  supplied  by  the  third  pair  of  nerves,  par- 
tially paralyzed.  Now  find  that  13  months  ago  he  had  Jiad 
a  chancre,  which  was  followed  by  sore  throat  and  mouth,  night- 
ly pains  and  other  secondary  symptoms,  without  the  eruption. 
Kali  iod.  yV- 

March  12,  Worse,  nearly  total  paralysis  of  all  the  fibres  of 
the  oculo-motorius. 

Kali  iod  grs.  xx  :  Aq.  c  gij  ;  teaspoonful  every  two  hours. 

March  14.  No  better,  paralysis  complete.  Repeat  the 
prescription,  combined  with  daily  use  of  electricity. 

March.  19.  Imagines  he  raises  the  lids  a  trifle  more, 
though  believe  it  is  only  imagination.  All  the  other  muscles 
wholly  paralyzed.  Fundus  the  same  as  on  March  the  9th. 
Continue  medicine  and  electricity. 

March  23.     No  better.     Rhus  tox  i,  and  electricity. 

March  30.  No  better.  Still  total  paralysis  of  the  third 
pair.  No  pain  or  unpleasant  sensation  about  the  eyes.  Re- 
membering, however,  of  two  cases  of  paralysis  of  this  tvttv^  ol 
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syphilitic  origin,  reported  as  cured  by  Merc,  hydriod,  (N.  A. 
Jour,  of  Horn.,  vol.  lo),  and  also  considering  that  syphilis  was 
the  probable  origin  of  this  case,  gave  Merc.  prot.  30,  and  con- 
tinued the  .electricity. 

April  3.     Begins  to  raise  the  upper  lid.     Continue. 

April  9.     Decidedly  better,  some  action  in  all  the  muscles. 

April  13.  Very  much  better.  Is  perceptibly  gaining  more 
movement  in  the  muscles  every  day. 

April  26.     Muscles  only  a  trifle  weak.     Repeat. 

April  30.  No  perceptible  paralysis  of  any  of  the  muscles, 
though  complains  of  diplopia  on  holding  the  eyes  toward  the 
left  for  some  time,  showing  that  the  muscles  have  not  yet  re- 
covered their  full  strength.     Continue  the  same  treatment. 

May  3rd.  Only  distant  objects,  on  looking  to  the  left, 
quiver  and  blur  a  little ;  this  is  daily  improving. 

May  7th.     Is  apparently  cured. 

August  16.     Has  had  no  trouble  since  last  date. 

Remarks, — Some  doubt  may  be  cast  upon  this  case,  as  to 
whetlier  it  was  the  protoiodide  of  Mercury,  the  electricity,  or 
nature  which  effected  the  cure.  Though  generally  sceptical 
regarding  many  of  our  pretended  drug  cures,  I  am  still  inclined 
to  believe  that  the  beneficial  results,  here  observed,  were  due  to 
the  drug,for  these  reasons :  The  paralysis  had  been  present  some 
four  or  five  weeks,  during  three  of  which  it  had  been  total  and 
stationary,  notwithstanding  the  use  of  acknowledged  remedies 
and  the  employment  of  electricity  for  over  two  weeks.  But, 
within  one  or  two  days  after  taking  Merc.  prot.  and  continuing 
the  electricity,  visible  improvement  was  observed.  Taking 
these  facts  and  the  other  conditions  of  the  case  into  consider- 
ation, I  think  it  is  reasonable  to  assume,  that  the  drug  >ya§  the 
chief  if  not  the  only  factor  instrumental  in  the  cure,  though,  of 
course,  the  possibility  remains  that  it  might  have  been  only  a 
coincidence.  G.  S.  N. 

36  West  27th  street.  New  York  City. 
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THE  CAUSES  OF  CERTAIN   FORMS  OF  TINNITUS 

AURIUM. 


BY    HENRY  C.  HOUGHTON,  M.  D.,  NEW  YORK  CITY. 


In  order  to  apprehend  clearly  the  relation  of  cause  and  effect, 
let  us  revert  briefly  to  the  anatomy  and  physiology  of  the  third  divis- 
ion of  the  ear,  the  internal.  .  Thanks  to  German  students,  the  first  is 
clear,  and,  if  we  accept  the  hypothesis  of  Helmholtz,  the  second  ap- 
proximately so.  The  internal  ear,  or  labyrinth,  consists  of  a  cham- 
ber with  two  windows  and  lateral  galleries,  enclosed  in  walls  of  solid 
bone ;  within  these  walls  are  included  sacs  filled  with  fluid  contents, 
these  sacs  floating  in  fluids  which  completely  fill  the  chambers  and 
galleries ;  within  these  sacs  resting  upon  the  inner  lining  as  a  base  are 
the  terminal  filaments  of  the  auditory  nerye.  Immediately  in  rela- 
tion with  these  nerve  filaments  are  arterial  and  nervous  radicals,  upon 
which  the  entire  structure  depends  for  nutrition.  Notice  this  sum- 
mary :  bony  walls  enclosing  fluid  contents  in  which  are  suspended 
membranous  sacs  containing  fluids  in  which  float  fine  nerve  filaments ; 
all  these  so  delicately  adjusted  that  any  motion  in  any  part  of  the 
mechanism  causes  like  motion  throughout  the  whole. 

The  function  of  this  mechanism  is  simple ;  any  application  of 
force  which  acts  upon  the  closed  windows  of  this  bony  chamber 
causes  waves  through  the  fluids.  In  the  normal  ear  the  tension  of 
these  fluids  is  uniform,  and  the  terminal  nerve  filaments  are  adjusted 
or  tunea  to  correspond  to  this  uniform  tension.  It  will,  therefore,  be 
readily  seen  that  any  factor  that  comes  in  to  change  the  normal  con- 
dition will  cause  a  change  of  tension,  and  result  in  abnormal  pheno- 
mena. 

Sound  implies  two  things ;  waves  or  undulations,  and  a  nerve  of 
hearing.  Hearing  is  the  mental  act  consequent  upon  perception  of 
sound  waves  by  the  labyrinth,  and  their  conduction  to  the  brain,  by 
the  auditory  nerve.  Tinnitus  aurium  is  the  hearing  of  sounds  caused 
by  motion  in  the  labyrinthine  fluids,  such  motion  not  originating  in 
the  external  atmosphere. 

The  causes  of  tinnitus  aurium  may  be  considered  in  two  divis- 
ions; first,  those  depending  upon  structural  changes  m  xh.^  trcvxeoM^ 

x6 
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membrane  of  the  middle  ear ;  these  changes  causing  abnormal  pres- 
sure at  the  fenestra  ovalis,  or  fenestra  rotunda ;  and  second,  those  de- 
pending upon  changes  in  the  volume  of  the  arterial  circulation  in  the 
internal  ear  caused  by  a  decrease  of  the  vaso  motor  supply.  In  ca- 
tarrhal cases,  either  subacute,  acute,  or  chronic,  engorgement  of  the 
mucous  membrane  will  act  directly  upon  the  fluids  of  the  lab3rrinth  by 
way  of  the  foramen  rotundum,  or  by  forcing  the  stapes  at  the  foramen 
orale.  In  subacute  and  chronic  catarrh  the  subjective  sounds  are 
continuous;  musical  tones  of  a  high  pitch;  but  in  the  acute  form 
there  is  added  the  pulsations  of  the  arteries,  synchronous  with  the 
action  of  the  heart.  In  the  proliferous  form  of  catarrh,  when  the 
mucous  membrane  becomes  atrophied  and  tense,  the  variety  of  sub- 
jective tones  is  unbounded,  covering  the  whole  range  of  musical  and 
modulated  tones,  mingled  with  all  the  noises  possible  in  the  universe, 
so  say  some  poor  sufferers.  All  these  effects  find  reasonable  causes 
in  structural  changes  in  the  Eustachian  tube  and  tympanum. 

We  come  now  to  consider  a  class  of  cases  in  which  there  are  no 
structural  changes  of  the  Eustachian  tube  and  tympanum,  and  yet  the 
patients  are  annoyed  by  persistent  tinnitus.  Since  the  autumn  of 
1874, 1  have  noticed  that  certain  patients  had  subjective  noises  which 
could  not  be  accounted  for  by  changes  in  the  Eustachian  tube  and 
tympanum.  There  was  also  a  noticeable  feature  in  these  cases  at 
times  the  hearing  was  perfect  for  a  short  period;  also  otfapplyingthe 
galvanic  current,  the  sounds  ceased,  and  the  hearing  temporarily  im- 
proved. In  these  cases  pressure  upon  the  neck  over  the  carotids 
diminished  the  sounds  until  they  became  almost  inaudible,  gradual 
release  gradually  increased  and  sudden  release,  suddenly  increased 
the  noises  to  the  original  intensity.  It  was,  therefore,  evident  that 
the  tinnitus  depended  upon  the  lack  of  mere  control  over  the  artery, 
its  caliber  being  increased  a  volume  of  blood  was  constantly  forced 
upon  the  labyrinthine  circulation.  Acting  upon  this  hypothesis,  the 
search  for  remedies  and  the  general  treatment  to  overcome  the  inner- 
vation gave  good  results. 

The  literature  of  this  subject  is  unsatisfactory.  Recent  authors 
have  left  the  matter  an  open  question.  In  April,  1875,  ^^  essay  by 
Dr.  Theobald,  of  Baltimore,  was  read  before  the  Maryland  Medical 
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and  Chirurgical  Faculty,  and  reviewed  by  Dr.  Clarence  J.  Blake,  in 
Vol.  v.,  Part  I.  of  Archives  of  Ophthalmia  and  Otology,  1875.  'T^'s 
article  offers  the  only  satisfactory  explanation  which  I  have  yet  seen. 
After  a  consideration  of  the  literature  of  the  subject,  Dr.  Theobald 
writes  as  follows : 

'^  Certain  subjective  sounds,  exceptional  in  character,  of  a  pulsa- 
ting, or  of  a  blowing  or  hissing  nature,  comprehended  under  the  name 
eutotic,  have  long  been  regarded  as  vascular  sounds,  having  their  ori- 
gin in  the  larger  vessels  which  run  in  the  neighborhood  of  the  tem> 
poral  bone.  Clinical  observation,  however,  led  me  to  infer  the  much 
more  frequent  existence  of  an  intimate  association  between  the  sub- 
jective sounds  which  accompany  aural  diseases,  and  the  phenomena 
attending  the  circulation  of  the  blood.  Induced  by  the  results  of 
these  observations  to  examine  further  into  the  nature  of  this  connec- 
tion, I  have,  after  a  careful  consideration  of  the  various  physical, 
anatomical  and  pathological  facts  which  seemed  to  have  any  bearing 
upon  the  subject,  been  led  to  the  conclusion,  that,  in  almost  all  cases, 
tinnitus  aurium,  whether  associated  with  aural  affections,  cerebral 
diseases  or  constitutional  disorders,  is  to  be  attributed  to  the  existence 
of  vibrations  excited  in  the  walls  of  the  blood-vessels  of  the  labyrinth  by 
the  friction  attending  the  circulation  of  the  blood,  which  are  capable  of 
importing  to  the  labyrinthine  fluid,  and  thence  to  the  terminal  fila- 
ments of  the  auditory  nerve  impulses  similar  in  character  to  those 
which  are  produced  by  the  vibrations  of  the  stapes,  and  thence,  like 
them,  capable  of  giving  rise  to  the  sensations  of  sound. 

The  possibility  of  sonorous  vibrations  being  thus  excited  can  not 
be  doubted.  Not  only  is  it  in  accordance  with  the  laws  of  acoustics, 
but  a  number  of  familiar  instances  of  this  phenomenon  actually  occur- 
ing  in  the  human  system  may  be  cited.  Aneurismal  and  anaemic 
murmurs,  the  bruit  de  souffle,  and  certain  cardiac  sounds  are  examples. 
It  may  be  urged  that  in  all  these  instances  the  blood-vessels  are  infin- 
itely larger  than  those  of  the  internal  ear,  and  the  mechanical  forces 
concerned  proportionately  greater ;  and,  therefore,  that  I  am  not  war- 
ranted in  assuming  that  since,  under  such  circumstances,  vibrations 
capable  of  exciting  sensible  sonorous  undulations  are  produced,  there- 
fore vibrations  competent  to  produce  a  like  effect  could  be  generated 
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in  the  relatively  small  vessels  of  the  labyrinth.  In  reply  to  this  it 
may  be  said  that,  though  the  amplitude  of  such  vibrations  would  be 
infinitely  small  as  compared  with  the  amplitude  of  those  of  the  larger 
vessels,  still,  owing  to  their  peculiar  relation  to  the  auditory  nerve, 
the  impression  which  they  would  make  upon  it  might  be  many  time 
greater." 

"  Before  entering  upon  a  consideration  of  the  manner  in  which 
these  vascular  vibrations  are  enabled  to  excite  the  sensibility  of  the 
nerve,  and  thus  give  rise  to  subjective  sounds,  it  is  important  that  we 
should  call  to  mind  one  or  two  features  in  connection  with  the  vascu- 
lar system  of  the  internal  ear.  In  the  first  place,  its  intimate  relation 
to  the  circulation  of  the  brain  is  a  significant  fact.  Its  arteries  are 
branches  of  the  basilar,  its  veins  empty  into  the  superior  petrosal 
sinuses.  A  not  less  important  consideration  is  the  modifying  influence 
which  the  intra-labyrinthine  tension  must  be  supposed  to  exert  upon  it. 
We  know  how  the  retinal  circulation  is  modified  by  /«/r«-^«//«r  tension, 
and,  since  the  conditions  are  so  nearly  alike,  we  are,  I  think,  justified 
in  assuming  that  the  intra-labyrinthine  tension  will  exert  an  influence 
not  less  marked  upon  the  circulation  of  the  internal  ear. 

Two  modes  by  which  the  vibrations  of  the  vessels  of  the  laby- 
rinth may  be  enabled  to  produce  a  sensible  impression  upon  the 
auditory  nerve,  suggest  themselves.  First,  the  amplitude  of  the  vibra- 
tions may  be  increased.  Second,  the  vibrations  remaining  unaltered, 
their  effect  upon  the  nerve  may  be  magnified  either  by  reflection  and  con- 
eentration,  or  by  resonance ^  The  first  condition  will  obtain  whenever 
an  undue  amount  of  friction  attends  the  movements  of  the  blood,  and 
this  will  happen  when  the  normal  relationship  between  the  intra- 
rascular  and  the  intra-labyrinthine  pressure  is  disturbed,  or  when  in 
any  other  way  the  natural  and  easy  flow  of  the  blood  is  perturbed,  as 
for  instance  in  hyperaemia  or  anaemia  of  the  labyrinth  vessels,  in- 
creased or  diminished  intra-labyrinthine  tension,  partial  compression 
or  obstruction  of  the  trunks  of  the  vessels  by  inflammatory  or  other 
causes,  and  finally,  when  the  constitution  of  the  blood  itself  is  altered, 
as  in  spanaemia  or  chlorosis. 

Considering  the  intimate  connection  which,  as  I  have  pointed 
out,  exists  between  the  vascular  systems  of  the  brain  and  the  internal 
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ear,  it  is  evident  that  variations  in  the  condition  of  the  former  will  be 
attended  by  sympathetic  changes  in  the  latter ;  and  thus,  in  accordance 
with  om*  theory,  we  are  enabled  to  account  for  the  frequent  occurrence 
of  tinnitus  in  connection  with  cerebral  diseases,  to  explain  the  origin 
of  the  ringing  in  the  ears  which  accompanies  syncope,  or  which  pre- 
cedes epileptic  seizures,  as  well  as  that  which  follows  the  free  admin- 
istration of  quinia.  The  noises  in  the  ears  which  occur  in  sudden 
and  copious  hemorrhages,  and  the  tinnitus  so  often  an  annoying 
symptom  during  convalescence  from  typhoid  fever,  or  which  attends 
other  diseases  in  which  there  exists  an  impoverished  condition  of  the 
blood,  are  not  less  satisfactorily  explained. 

The  generally  accepted  theory  which  ascribes  to  increases  intra- 
labyrinthine  tension  an  important  in  fluence  in  the  production  of  tin- 
nitus, has  already  been  referred  to.  Since,  however,  we  have  no 
reason  to  suppose  that  the  slight  increase  of  tension  which  could  re- 
sult from  the  widest  incursion  of  which  the  stapes  is  capable — for  it 
is  to  this  that  the  increase  is  usually  attributed — and  which,  as  a  result 
of  aural  disease,  would  necessarily  be  slowly  superinduced,  would  be 
competent,  through  compression  of  the  nerve  elements y  to  produce  so  sen- 
sible an  effect,  and  since,  moreover,  we  are  led  by  analogy  to  infer 
that  the  sensibility  of  the  nerve  would  not  be  so  excited,  no  such 
effect  being  produced  by  compression  of  the  retinal  elements  in  glau- 
comatous conditions  of  the  eye;  it  seems  more  reasonable  to  attribute 
the  tinnitus  which  is  known  to  occur  under  such  circumstances  to  the 
accompanying  vascular  disturbances,  rather  than  to  regard  it  as  the 
expression  of  an  irritation  of  the  nerve,  the  immediate  result  of  com- 
pression," 

Dr.  T.  then  turns  to  consider  a  different  class  of  causes  which 
modify  the  vibrations  independent  of  circulation. 

The  article  is  a  very  satisfactory  one,  explaining  as  it  does  all 
the  phenomena  dependent  upon  the  lack  of  the  vaso  motor  supply  to 
the  carotid  or  its  branches.  We  can  understand  that  pressure  upon 
the  carotid  reduces  the  volume  and  momentum  of  the  arterial  cur- 
rent to  a  normal  standard ;  also  application  of  electricity  supplements 
the  nerve  force  and  temporarily  regulates  the  calibre  of  the  vessels. 

In  an  article  to  be  found  in  our  State  Transactions,  Vol.  XIII, 
1876-7,  I  asserted  what  I  believed  to  be  true.  The  blood  supply  of 
the  labyrinth  is  no  exception  to  the  rules  of  the  general  circulation 
and  we  expect  the  same  phenomena  of  varying  pressure  if  the  vaso 
motor  supply  is  disturbed.  I  have  seen  no  cause  to  cVvangt  ixi^  o^\Xi- 
ioD^  but  repeated  conGrmations  of  the  correctness  of  tVvese  \\e^^. 
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DISEASES  OF  THE  AIR-PASSAGES. 


BY   C.    P.    HAKT,  M.  D., 


CHAPTER    I. 

AFFECTIONS  OF  THE  NASAL  CAVITIES. 

The  nose  is  not  only  an  organ  of  special  sense,  but  its  anatomical 
relations  are  such  as  to  constitute  it  an  important  portion  of  the 
respiratory  tract.  Its  diseases,  therefore,  although  generally  regarded 
as  trivial  affections,  may  be  considered  as  having  special  claims  upon 
our  attention,  as  introductory  to  diseases  of  the  respiratory  passages, 
since  disorders  of  the  pulmonary  system  frequently  originate  in  this 
portion  of  the  air-passages. 

I.— BLEEDING  FROM  THE  NOSE. 

EPISTAXIS;   NASAL  HEMORRHAGE. 

Hemorrhage  from  the  nostrils  is  of  very  frequent  occurrence  m 
children  and  young  people,  particularly  in  girls  just  previous  to  the 
establishment  of  the  menstrual  function.  It  may  be  either  of  an 
active  or  passive  character,  and  usually  depends  on  congestion  of  the 
mucous  membrane. 

Symptoms. — When  of  an  active  character,  the  hemorrhage  is 
frequently  preceded  by  one  or  more  of  the  following  symptoms; 
headache,  vertigo,  tinnitus  aurium,  and  other  signs  of  cerebral 
hypersemia;  sense  of  weight  and  tension  in  the  forehead;  and  a 
feeling  of  heat  and  fullness  in  the  nares ;  there  may  also  be  more  or 
less  redness  of  the  face  and  e)'es,  coldness  of  the  extremities,  and 
even  rigor,  but  this  symptom  is  not  common.  Generally,  the  bleeding 
is  preceded  or  accompanied  only  by  a  sense  of  fullness  and  pressure 
in  the  head  and  nostrils;  sometimes,  indeed,  the  hemorrhage  occurs 
without  any  premonitory  symptoms.    The  bleeding  may  take  place 
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from  one  nostril  or  from  both;  may  issue  drop  by  drop,  or  in  a 
continuous  stream ;  may  flow  only  from  the  anterior  nares,  or  from 
both  the  anterior  and  posterior  nasal  passages ;  may  be  swallowed,  or 
issue  from  the  mouth;  may  pass  into  the  glottis  and  excite  coughing, 
or  may  accumulate  in  the  stomach  until  it  causes  nausea  and  vomit- 
ing ;  finally,  the  quantity  may  be  so  small  as  to  be  insignificant,  or  so 
great  as  to  endanger  life. 

Diagnosis. — When  the  blood  flows  from  the  anterior  nares,  there 
is  little  difficulty  in  determining  its  source ;  but  when,  as  in  sleep,  it 
takes  a  backward  direction,  and  is  afterwards  ejected  from  the 
stomach,  there  may  be  some  obscurity  about  it.  If  cough  exists,  or 
is  excited  by  it,  it  may  be  mistaken  for  haemoptysis ;  and  in  the 
absence  of  cough,  for  hsematemesis.  A  careful  examination,  how- 
ever,  will  in  most  cases  establish  a  correct  diagnosis.  Thus,  if  on 
blowing  the  nose  the  blood  is  fresh,  uncoagulated,  and  unmixed 
with  either  gastric  or  bronchial  secretion,  it  may  be  confidently 
referred  to  epistaxis. 

Prognosis. — It  is  very  seldom  that  the  hemorrhage  is  so  great 
as  to  justify  any  alarm,  although,  if  very  copious,  its  occurrence  at 
short  intervals  may  so  reduce  the  powers  of  the  system,  as  to  lay  the 
foundation  for  serious  constitutional  disorders.  When  excessive,  it 
is  generally  associated  with  a  hemorrhagic  diathesis,  or  with  a  pros- 
trate condition  of  the  system,  from  the  beginning,  thus  adding  to  the 
mischief  by  -producing  still  greater  debility.  In  these  cases  the 
hemorrhage  is  strictly  of  a  passive  character,  and  is  sometimes  fatal, 
though  in  most  instances  of  the  kind,  the  result  is  attributable  to  the 
pre-existing  disease  rather  than  to  the  hemorrhage. 

Etiology. — The  predisposing  causes  are : — A  hemorrhagic  state 
of  the  constitution ;  a  plethoric  condition  of  the  system ;  an  excited 
state  of  the  circulation;  and  an  extremely  tender  or  vascular 
condition  of  the  Schneiderian   membrane. 

The  chief  exciting  causes  are  injuries,  the  most  trifling  of  which, 
if  the  predisposition  is  strong,  may  be  sufficient  to  induce  an  attack. 
Thus  a  slight  blow  on  the  nose  or  head,  a  paroxysm  of  coughing  or 
sneezing,  stooping,  picking  the  nostrils,  severe  mental  or  bodily 
exertion,  anger,  exposure  of  the  head  or  person  to  undue  heat,  or  any 
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Other  cause  capable  of  exciting  the  circulation,  or  producing  conges- 
tion of  blood  to  the  head,  may  each  give  rise  to  it.  Other  causes 
are:  Apoplexy,  old  age,  change  of  life,  menstrual  irregularities, 
haemorrhoids,  adynamic  fevers,  phthisis  pulmonalis,  scorbutus, 
scrofula,  purpura,  etc. 

Treatment. — It  is  important,  first  of  all,  to  discriminate 
between  those  cases  in  which  the  epistaxis  is  salutary  and  those  in 
which  it  is  not.  When  there  is  no  congestion  of  blood  to  the  head, 
no  plethora  of  the  system,  no  undue  excitement  of  the  circulation ; 
when  the  hemorrhage  is  not  vicarious  to  pulmonary  or  other  dan- 
gerous discharges;  in  short,  when  there  exist  no  constitutional 
symptoms  which  it  is  calculated  to  relieve,  it  is  proper  to  suppress  it 
For  this  purpose  the  following  remedies  will  be  found  most  effective  : 

a.  When  caused  by  arterial  excitement, — Aeon.,  Bell.,  Gelsem., 
Verat.  vir. 

b.  When  arising  from  cerebrcU  congestion, — Aeon.,  Bell.,  Cham., 
Chin.,  Erig.,  Rhus. 

c.  From  blows^  fallSy  contusions^  strains  or  physical  exertion, — 
.  Am.,  Bry.,  Rhus. 

d.  From  exhaustion  produced  by  debilitating  losses, — Carbo  veg., 
China,  Sec.  c. 

e.  From  catamenicU  derangement, — Aeon.,  Bry.,  Calc,  Crocus, 
Podop.,  Puis.,  Sabina,  Sep. 

/.  From  a  depraved  state  of  the  blood, — Calc,  Ferr.,  Ham.,* 
Phos.,  Sep.,  Sil.,  Sulph. 

g.  From  being  over-heaiedy  or  stimulated  with  alcoholic  liquors,  — 
Aeon.,  Bell.,  Bry.,  Ipec,  Nux  vom. 

h.  Spontaneously y  or  from  very  slight  causes, — Calc,  Carbo  v., 
Millef.,  Sep.,  Sil,  Sulph. 

Auxiliary  Treatment. — Moderate  epistaxis  may  generally  be 
controlled  by  the  following  simple  means :  holding  the  hands  above 
the  head ;  applying  pressure  to  the  corresponding  side  of  the  lower 
jaw  just  above  the  bleeding  nostril ;  apylying  ice,  snow  or  cold  water 
to  the  nose,  forehead  or  neck ;  holding  the  hands  in  either  hot  or 
cold  water ;  or  by  sniffing  up  any  simple  astringent,  such  as  a  solution 
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of  Alumen.  If  necessary,  the  latter  may  be  injected  into  the  nostrils 
by  means  of  a  small  syringe.  Plugging  the  nares  should  not  be 
resorted  to  except  in  extreme  cases,  since  it  is  doubtful  whether  it 
would  ever  be  required,  (except  in  cases  of  injury),  if  sufficient 
attention  were  given  to  the  constitutional  condition  and  treatment. 
The  following  is  Dr.  Perry's  method  of  applying  the  plug,  which  for 
efficiency  and  ease  of  application  is  a  great  improvement  on  former 
modes :  "Roll  up  between  the  thumb  and  fingers  a  lock  of  cotton  into 
a  cylinder  or  little  roll,  an  inch  or  an  inch  and  a  half  in  length ;  tie  a 
strong  tread  to  the  middle  of  the  roll ;  bring  the  two  ends  of  the  roll 
together,  and  then,  opening  the  nasal  orifice  by  pressing  down  with 
the  end  of  the  finger  its  lower  margin,  pass  the  middle  or  folded  part 
of  the  roll  (where  the  string  is  tied)  into  the  nostril ;  next  with  the 
blunt  end  of  a  lead  pencil  or  stick,  press  in  the  cotton  roll  slowly, 
along  the  floor  of  the  nostril,  an  inch  or  more,  and  rest.  If  the 
blood  passes  down  into  the  throat,  you  may  be  sure  the  bleeding  spot 
is  behind  the  roll,  so  push  in  your  roll  further  and  the  blood  will 
cease  to  pass  behind.  Then  holding  on  to  the  string,  pass  some 
loose  cotton  into  the  nostril,  and  push  it  in,  along  with  the  pencil, 
down  to  the  plug.  The  cotton  will  swell  with  the  moisture,  compress 
the  bleeding  surface,  and  arrest  the  hemorrhage.  It  is  well  to  let  the 
plug  remain  in  for  two  or  three  days.  The  string  attached  to  the 
cotton  may  be  carried  around  the  aide  nasi,  to  the  side  of  the  cheek, 
and  fastened  with  a  strip  of  adhesive  plaster.  In  a  day  or  two  the 
mucus  or  natural  secretions  of  the  nasal  surfaces  will  loosen  the  plug, 
and  it  may  be  easily  removed  by  the  string.  The  dry  cotton  will,  in 
an  ordinary  case,  answer  for  the  plug.  If  you  choose,  you  can  wet 
it  in  liquor  ferri  persulphate^  or  cause  the  plug  to  be  dusted  over 
with  pulv.  ferri  persulphate,  or  ferric  alum,  or  tannic  acid,  or  any 
other  astringent  that  may  be  preferred." 

Clinical    Observations.— Dr.    H.    N.    Guernsey    gives  the 
following  differential  diagnoses  of  remedies. 

Arnica.  — Injuries,  fatigue,  hot  head  and  cool  body. 

Belladonna. — Hot  blood,  sensitiveness  on  being  jarred,  bounding 
pulse,  congested  eyes,  throbbing  carotids. 

Cole,  carb, — Persons  of  leucophiegmatic  temperament. 

«7 
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Carbo,  veg. — Desire  to  be  fanned,  hard  condition  of  the  skin^ 
rigid  fibre. 

ChamomiUa. — Spiteful  and  irritable  temper,  blood  dark. 

China, — Ringing  in  the  ears,  pulse  irregular,  flickering,  imper- 
ceptible, cold  and  clammy  skin. 

Crocus, — Blood  forming  into  long,  dark  strings. 

Ftrrum. — Red  face,  full  pulse,  very  weak. 

Ipecac,  — Constant  flow  of  bright  red  blood. 

Mercurius — Epistaxis  in  light-haired  persons,  with  lax  skin  and 
muscle. 

Nitric  acid. — Epistaxis  in  dark-haired  persons,  with  tight  fibre  and 
muscle. 

Phosphorus. — Tall,  slim  persons,  with  black  hair. 

Plaiina,  — Patient  feels  horrified  at  what  may  happen. 

PulscUiUa, — Flow  intermits;  tearful  and  gentle  disposition. 

Sepia. — Sensation  of  weight  in  the  part  from  which  the  blood 
flows. 

Sulphur. — Sensation  of  hecU  in  the  part  from  which  the  blood 
flows. 

Ruddock  prescribes : 

Aconite. — Hemorrhage  from  arterial  excitement,  or  from  passion ; 
also  in  the  plethoric,  or  when  there  is  a  full  pulse. 

Belladonna. — Cerebral  congestion ;  epistaxis  preceded  by  throb- 
bing headache,  and  fullness  in  the  forehead  and  temples. 

Carbo  veg.  — In  aged  persons   with   weakened   constitution ;  or 
when  the  bleeding  is  profuse  and  persistent. 

China.  — In  anasmic  and  weak  persons ;  also,  after  the  bleeding, 
when  it  has  been  excessive. 

Ipecac,  — Profuse  and  persistent  flow. 

Millefolium. — Arterial  blood  flowing  without  apparent  cause,  or 
lacroms.  Dark  blood ;  also,  to  eradicate  predisposition  from  the  upper 
part  of  the  nose. 

Phosphorus, — When  accompanied  with  bruise-like  marks  {ecchy- 
mosis)  on  the  body. 

Nux  vom. — Plethoric  persons,  especially  where  there  is  a  ten- 
dency to  congestion  of  liver,  to  piles,  constipation  and  dyspepsia. 
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Arnica, — From  a  blow,  fall,  or  physical  exertion. 

Hamamelis, —  Venous  hemorrhage,  where  the  blood  oozes  or  drops 
from  the  lining  of  the  nose ;  epistaxis  from  the  hemorrhagic  diathe- 
sis; also,  when  the  degenerative  changes  in  the  blood-vessels,  as  in  old 
age,  favor  the  discharge. 

Podoph.^  or  Pals.-— When  the  hemorrhage  is  vicarious  of  the 
monthly  period. 

Baehr  recommends,  where  the  symptoms  of  violent  congestion  of 
the  head  are  present,  Belladonna^  Aconite  and  Nux  vomica,  particular- 
ly, to  which  Hempel  adds  Gelsemium  and  Veratrum  viride.  He  also 
recommends  Bryonia  cUba  as  being  the  best  remedy  for  epistaxis  at 
the  commencement  of  a  general  acute  disease ;  and  adds  that  it  is 
likewise  useful  in  the  bleedings  depending  upon  strongly-marked 
venous  hyperaemia  of  the  brain,  and  belonging  rather  in  the  category 
of  passive  hemorrhages.  If  such  bleedings  set  in  without  any  other 
accessory  symptoms  or  fever,  he  gives  Crocus  or  China,  the  latter, 
more  particularly,  where  distinct  symptoms  of  anaemia  were  present 
previous  to  the  hemorrhage.  In  the  subsequent  course  of  acute  affec- 
tions, with  decomposition  of  the  blood,  he  recommends  Arsenicum, 
Lachesis  and  SeccUe  comutum.  With  reference  to  Hamamelis,  he  says 
he  has  never  yet  obtained  the  least  result  from  its  use. 

Hale,  in  his  '*New  Remedies,*'  says  of  Erecthites:  It  is  a  specific 
for  epistaxis  of  bright  red  blood.  In  active  hemorrhages,  attended  by 
excitement  of  the  circulation,  we  should  be  cautious  and  not  pre- 
scribe too  large  doses,  certainly  not  below  the  3X.  In  passive  hemor- 
rhages, on  the  other  hand,  he  says  we  will  get  the  best  results  from 
the  I*  or  even  from  drop  doses  of  the  oil  or  mother  tincture. 

Hamamelis. — **  We  have  found  in  the  various  journals,"  says  Dr. 
Hale,  "nearly  a  hundred  cases  of  epistaxis,  some  of  them  of  an  alarm- 
ing character,  which  were  promptly  arrested  by  the  use  of  Hamame- 
lis in  some  form."  He  also  recommends  Erigeron  (which  he  says  is 
a  close  analogue  of  Erecthites,  and  may  be  substituted  for  it  in  hem- 
orrhages without  much  fear  of  failure)  Sanguinaria,  Senecio,  Thlaspi 
and  Trillium, 

Hartmann  relieved  a  most  violent  bleeding  from  the  nose,  in  a 
case  where  there  was  anaemia  from  depletion,  attended  with  spasmodic 
jactitation  of  the  muscles,  by  Moschus. 
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Jahr  recommends^  when  the  epistaxis  arises  from  congestion  in 
the  head,  Acon.^  Bell.^  China,  Crocus,  Conium,  or  else,  Alum.,  Cham., 
Graph.,  Rhus.,  etc. 

If  it  occurs  during  coryza,  Ars.,  Puis. 

In  women  in  whom  the  catamenia  are  too  feeble,  Puis.,  Sec,  Sep. 

In  those  in  whom  they  are  too  profuse,  Aeon.,  Cak,,  Croc.,  Sabin, 
etc.     With  amenorrhoea,  Bry,,  Puis.,  Sep. 

In  consequence  of  physical  exertion,  Rhus.,  Am.,  or  Bry. 

In  consequence  of  being  over-heated,  or  of  excessive  indulgence 
in  the  use  of  stimulants.  Nux  vom.,  or  else.  Aeon.,  Bell.,  Bry. 

To  correct  a  tendency  to  bleed  at  the  nose,  Calc,  Carbo  veg., 
Sep.,  St  I.,  Sulph. 

Dr.  C.  A.  Moores  says  he  has  found  Arnica  a  specific  for  cases 
having  the  characteristic  of  bleeding  on  washing  the  face.  \  have  my- 
self often  found  it  to  be  an  excellent  remedy  in  cases  where  the  epis- 
taxis occurred  without  any  apparent  cause,  or  where  it  was  increased 
by  moving  about,  blowing  the  nose,  talking,  or  by  the  least  excite- 
ment 

Belladonna  in  chronic  epistaxis. — Dr.  T.  G.  Brown  cured  a  case 
where  the  patient  had  been  troubled  with  epistaxis  almost  daily  as 
long  as  the  patient  could  remember,  with  one  dose  of  Bell.  200. 

Kali  brom.,  is  recommemded  by  Dr.  Geneuil  in  Z'  Union  Medi- 
cole.  He  reports  the  case  of  a  man  in  whom  violent  epistaxis  had 
continued  for  six  hours  uncontrolled  by  styptics,  when  finally  a  satur- 
ated solution  containing  six  grammes  of  the  bromide  of  potassium 
was  injected  into  the  nose  by  means  of  a  glass  syringe ;  the  hemor- 
rhage was  promptly  arrested.  Another  case  of  a  woman  afflicted  in 
the  same  way  was  speedily  relieved  by  an  injection  of  the  same  rem- 
edy twice.  It  is  recommended  that  the  bromide  should  also  be  given 
internally  to  prevent  a  recurrence  of  the  hemorrhage.  The  power  of 
promptly  arresting  the  epistaxis  is  not  due  to  the  coldness  of  the 
solution  of  the  salt,  but  to  the  contraction  brought  about  in  the  blood 
vessels,  and  the  consequent  diminution  of  the  flow  of  blood  to  the 
head. 
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EXCISION  UF  THE  RECTUM. 
(Extirpatio  recti —  Volkmann,) 

BY   PROF.    WM.    TOD   HELMUTH,    M.    D.,     NEW  YORK  CITY. 

Mrs.  S ,  entered  the  Hahnemann  Hospital  in  January,  1876, 

Upon  careful  examination,  a  nodular  stricture,  in  some  places  softer 
than  in  others,  was  found  encircling  the  rectum,  and  so  completely 
blocking  up  the  passage,  as  to  render  defecation  impossible  without 
the  use  of  laxatives  and  enemata ;  even  after  such  means  had  been 
employed  the  stools  were  thin,  broken,  flattened  and  uneven.  Her 
suffering  during  stool  and  for  some  hours  after  was  agonizing — 
frequent  hemorrhages,  and  withal  a  constant  muco-purulent  discharge 
from  the  anus  rendered  her  life  miserable.  Added  to  this,  she  had  a 
a  recto-vaginal  fistula,  which  necessarily  at  times  increased  her  pain 
and  complicated  the  case.  I  began  the  treatment  with  the  cautious 
introduction  of  a  small  sized  urethral  bougie,  which  was,  with  dif- 
ficulty passed  through  the  canal.  Combined  with  this,  injections  of 
Hydrastis  and  hot  water  were  daily  used.  Up  to  this  time,  I  had  not 
made  up  my  mind,  whether  the  stricture  was  cancerous  or  syphilitic, 
but  the  disease  not  yielding  to  the  ordinary  treatment  generally  em- 
ployed for  the  latter  affection,  and  the  continued  and  persistent 
breaking  down  of  the  tissue,  with  infiltration  of  the  parts,  convinced 
me  that  the  disease  was  malignant.  As  a  rule,  if  the  stricture  is 
annular  and  smooth,  we  can  generally  say  it  is  inflammatory ;  if  the 
constriction  is  caused  by  the  filling  up  of  the  lower  portion  of  the 
rectum  with  irregular  nodules  which  soften  and  break  down  and  in- 
filtrate the  tissues,  in  all  probability,  the  disease  is  cancerous.  In 
cancer  of  the  rectum,  indeed  in  all  malignant  diseases  of  this  tube, 
there  is  more  or  less  obstruction  of  the  canal.  In  the  earlier  stages 
the  affection  is  known  by  the  peculiar^  hard  uneven  (nodular)  masses 
that  are  felt  by  the  finger  or  sometimes  seen  with  the  speculum, 
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situated  from  an  inch  to  four  inches  beyond  the  sphincter  ani.  The 
symptoms  are  pain  during  the  efforts  at  defecation,  with  occasionally 
loss  of  blood,  which  becomes  more  frequent  and  profuse  as  the  dis- 
ease advances.  The  suffering  lasts  for  some  hours  after  stool,  which 
is  ace  ompanied  with  tenesmus.  The  faeces  are  altered  in  shape,  being 
thin  and  tape  like,  and  the  patients  become  gradually  emaciated. 
After  a  time,  a  fetid  and  acrid  discharge  escapes  from  the  anus,  there 
is  absolute  constipation  and  an  examination  reveals  a  soft  and  pulpy 
degenerate  tissue,  which  is  reddish  or  purplish,  friable,  and  readily 
bleeding.  The  constitutional  symptoms  are,  by  this  time,  well  marked, 
and  the  cancer  cachexia  is  very  apparent.  A  portion  or  the  entire 
walls  of  the  rectum  may  be  involved,  but  as  the  disease  advances,  all 
the  surrounding  tissues  may  be  infiltrated  and  destroyed.  I  have 
seen  cases  in  which  the  entire  sphincter  and  perineum  had  been  eaten 
away,  presenting  a  hideous  and  disgusting  deformity.  The  cases  that 
have  come  under  my  care  have  generally  been  those  of  epithelioma. 
If  the  disease  be  syphilitic,  there  will  generally  be  found  around  the 
margin  of  the  anus  specific  ulcerations,  which  together  with  the  history 
of  the  case  and  the  absence  of  any  profuse  hemorrhage  will  serve  to 
assist  in  diagnosis. 

After  several  months  of  patient  and  gentle  treatment,  [the  latter 
I  believe  to  be  a  very  essential  element  in  the  manipulation,  for  I  have 
lately  seen  two  cases,  where  the  rectum  bougie  had  been  forced  through 
the  tender  and  attenuated  posterior  wall  of  the  rectum],  it  was  quite 
evident  that  no  improvement  was  taking  place,  indeed,  the  gut  seemed 
rather  more  impassable  than  before.  I  therefore  requested  Dr.  John 
Butler  to  take  charge  of  the  case  and  apply  electrolysis.  This  he 
kindly  and  with  some  inconvenience  to  himself,  consented  to  do.  He 
began  with  the  smallest  electrode,  and  finally,  after  several 
months  succeeded  in  curing  the  fistula  and  in  opening  the 
stricture  to  such  an  extent,  that  the  stools  became  quite  natural  and 
regular.  After  six  months  of  this  treatment,  he  sent  her  to  see  me.  I 
could  scarcely  recognize  her;  she  was  improved  in  health,  had  gained 
much  flesh,  and  only  experienced  pain  during  defecation  once  in  a 
great  while.  She  returned  home  healthy ;  of  course  immediately  be- 
came pregnant,  came  back  after  a  year  or  more  with  a  lacerated 
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perineum,  the  rectum  closed  with  cancerous  deposits,  emaciated, 
discouraged  and  desperate.  I  suggested  to  her  extirpation  of  the  rec- 
tum as  her  last  and  only  means  of  relief.  To  this  she  readily  assented. 
With  reference  to  the  history  of  this  operation,  I  may  remark 
that  Lisfranc  made  the  operation  somewhat  popular  in  1826,  and 
Prof.  Schuh  in  1868  operated  successfully.*  Of  late  years  however, 
the  performance  has  been  revived  and  with  sufficient  success  to  war- 
rant a  further  trial.  Volkmann  has  given  a  new  impetus  to  the  opera- 
tion and  it  has  already  been  performed  several  times  with  success  in 
this  country  by  Dr.  R.  J.  Levis,  f  of  Philadelphia,  Drs.  Van  Buren 
and  Keys  of  New  York,  J  Dr.  L.  A.  Stimson,  Dr.  Briddon§  and  others. 
The  method  of  removal  is  thus  practiced  as  recommended  by  Volk- 
mann, whose  paper  March  13th,  1878,  has  been  accurately  studied 
by  Dr.  L.  A.  Stimson,  of  New  York,  and  Dr.  J.  C.  Warren,  of  Bos- 
ton. After  the  usual  precaution  of  emptying  the  bowel,  and  prepar- 
ing all  the  details  for  the  antiseptic  plan,  a  circular  incision  is  carried 
around  the  anus  about  three  quarters  of  an  inch  from  its  margin  ;  a 
second  cut  is  then  made  in  the  median  line  from  the  circular  one  back 
to  the  coccyx  and  if  necessary,  a  forward  one,  in  the  perinaeum ;  the 
rectum  is  drawn  gradually  down  and  dissected  carefully  out.  Ac- 
cording to  Dr.  Levis,  the  hand  of  the  operator  may  be  gradually 
insinuated  into  the  hollow  of  the  sacrum  and  the  attachments  of 
the  gut  torn  loose.  The  front  portion  of  the  bowel  must  be  removed 
with  more  care,  as  the  peritoneal  fold  on  its  anterior  face 
is  much  lower  than  on  its  posterior  portion.  Threads  are  now  passed 
through  the  healthy  portion  of  the  intestine,  which  is  stitched  care- 
fully to  the  sides  of  the  aperture  and  the  cancerous  portion  removed 
with  the  knife  or  scissors ;  as  a  necessary  precaution  and  also  as  a 
guide,  a  good  sized  bougie  should  be  introduced  into  the  bladder  and 
held  there  during  the  operation.  Volkmann,  in  one  instance,  to 
allow  himself  room,  resected  portions  of  the  sacrum  as  high  up  as  its 
promontory,  and  in  another,  removed  a  portion  of  the  posterior  wall 
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of  the  vagina.  If  the  peritoneum  is  incised,  the  rent  is  immediately 
to  be  plugged  with  sponges,  saturated  with  a  solution  of  thymol  or 
carbolic  acid,  and  afterwards  carefully  brought  together  with  cat-gut 
sutures.  If  the  entire  circumference  of  the  rectum  is  not  involved, 
a  portion  may  be  taken  away,  and  the  lips  of  the  wound  united  by 
suture. 

My  operation  was  performed  as  above.  After  the  division  of  the 
levatores  ani^  the  hand  was  inserted  into  the  hollow  of  the  sacrum, 
and  the  bands  of  tissue  separated  or  divided  with  the  scissors  and  the 
knife.  The  hemorrhage  which  was  profuse,  but  not  as  great  as  I  had 
anticipated,  was  arrested  by  tying  the  vessels  as  they  sprung.  The 
chief  difficulty  was  separating  the  anterior  wall  of  the  gut  from  the 
vaginal  septum,  (the  perineal  body  being  destroyed),  and  which  was 
only  accomplished  with  great  care.  The  rectum  being  now  thoroughly 
loosened  was  drawn  down  and  the  diseased  mass  cut  off  from  before 
backward,  it  being  about'  two  inches  in  length  in  the  anterior,  and 
two  and  a  half  inches  in  the  posterior  wall.  The  stump  was  stitched 
to  the  raw  surface.  The  operation  was  done  under  thymol  spray,  (all 
the  instruments,  ligatures  &c.  being  carbolized),  at  the  Hahnemann 
Hospital,  November  19th,  1878,  at  2.45  P.  M.  I  was  assisted  by  Drs. 
Cornell,  Butler,  Moseman  and  Dr.  Blodgett,  the  House  Sur- 
geon, in  whose  charge  the  case  remained  after  the  operation, 
and  to  whom  I  am  greatly  indebted,  not  only  for  the  sub- 
sequent care  of  a  disagreeable  case  of  nursing,  but  for  the  fol- 
lowing record  :  The  patient  was  under  ether  one  hour  and  ten 
minutes,  the  operation  being  completed  at  3.55  P.  M. ;  hemorrhage 
quite  profuse,  but  then  being  entirely  controlled,  the  patient  was 
dressed  with  an  antiseptic  compress  of  marine  lint,  secured  by  the 
means  of  a  series  of  T  bandages.  The  drainage  tubes  being  inserted 
in  front  of  and  behind  the  new  bowel,  while  in  the  gut  itself  was 
placed  a  rubber  water-bag  to  prevent  collapse  of  the  same.  Through 
the  centre  of  this  bag  passed  a  rubber  tube,  permitting  the  discharge 
of  flatus. 

The  pulse  at  this  time  was  84,  temp.  99^,  being  no  nausea  or 
vomiting  from  the  anaesthetic.  At  6  P.  M. ,  however  there  was  some 
slight  nausea  and  vomiting  with  much  pain  in  rectum.     Patient  being 
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quite  restless  with  a  temperature  of  ioo°,  pulse  loi,  Aconite^  5  gtt. 
to  3j,  water,  teaspoonful  of  wliich  has  been  given  at  half  hour  inter- 
vals was  now  continued  at  intervals  of  one  hour. 

8  P.  M. : — Pulse  136.  Temp,  had  risen  to  loij^**.  There  was  no 
more  nausea,  but  the  pain  being  very  intense,  gr.  ^  morphia  was 
administered. 

Midnight:— Patient  had  pulse  at  132.  Temp.  102**.  There  had 
been  some  sleep  at  intervals  from  which  she  was  awakened  by  the 
pain  which  was  still  very  severe,  and  with  intense  thirst  and  restless- 
ness ;  she  now  received  gr.  )4  morphia,  Aconite  continued. 

2  A.  M. : — Pulse  120.  Temp,  down  to  ioi^°.  There  was  not 
much  pain  ;  patient  being  generally  better. 

4  A.  M.  : — Pulse  100.  Temp.  loi**.  There  was  but  little  pain 
and  patient  has  had  considerable  sleep.     Aconite  continued. 

6.45  A.  M. : — Temp.  102  j4^.  Pulse  being  only  95.  Patient 
slept  one  hour  and  a  half. 

10.45  A.  M. : — Water  having  been  drawn,  pulse  was  found  to 
have  risen  to  112.  Temp.  J^°  lower.  The  dressings  were  now 
renewed,  the  wound  being  injected  with  a  solution  of  Carbolic  acid 
1^70.  The  drainage  tube  behind  the  gut  being  removed  and  re- 
inserted, the  water  bag  remained  in  the  bowel  and  was  re-injected ; 
dressing  occupied  i}4  hours  and  caused  much  pain;  during  the 
dressing,  the  wound  was  under  an  antiseptic  spray  of  thymol  i  to 
1000;  indeed  throughout  the  case,  anteseptic  precautions  have  been 
observed.  After  the  dressing  gr.  i  Opii  was  administered,  and  the 
patient  placed  in  a  fresh  bed. 

3  P.  M.  : — Pulse  108.  Temp.  102^°;  not  much  pain.  Patient 
has  had  some  sleep.  Aconite  continued.  A  halt  glass  milk  has  been 
given  every  hour. 

7.20  P.  M. : — Pulse  121.  Temp.  103°.  The  water  was  drawn, 
drainage  tube  was  injected  with  the  solution  of  Carbolic  acid  which 
caused  much  pain.  Patient  has  been  sleeping  throughout  the  after- 
noon. 

10  P.M.: — Complains  of  feeling  cold.    Pulse  124.    Temp.  103°. 

Aconite  continued. 
18 
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2ist,  8  A.  M. : — Pulse  124.  Temp.  103°.  Patient  was  seen  at 
I  o'clock  this  morning,  when  she  was  sleeping  quietly,  during  the 
night  she  slept  about  3  hours,  and  complains  of  having  had  several 
hot  flashes.  Water  was  now  drawn.  The  dressing  was  renewed  at 
10  A.  M.,  occupying  one  hour,  causing  great  pain.  There  was  some 
purulent  discharge,  but  no  blood.  Immediately  after  the  dressing,  the 
Temp,  was  103^°.     Pulse  130. 

11.45  A.  M.  : — Patient  has  had  a  slight  chill.  There  was  some 
tenderness  over  the  lower  part  of  the  abdomen.  Temp.  1035^**. 
Pulse  120. 

12.45  P.  ^' • — I*ulse  134.  Temp.  104°.  The  left  cheek  was 
very  red  and  hot,  tenderness  still  remained,  there  being  much  pain  in 
gut.     Aconite  continued. 

3.45  P.  M. : — Temp.  104°.  Pulse  134.  The  tenderness  still 
remained,  but  patient  was  comfortable  and  with  little  pain. 

6  P.  M. ; — Pulse  124.  Temp.  105°.  Much  pain;  no  desire  to 
pass  water,  but  suspecting  from  the  rise  in  temperature  the  bladder  to 
be  full,  percussed  and  found  it  to  be  so.  Water  was  drawn  and  Temp, 
went  down  to  104°;  20  gtts.  McMunns  Elixir  was  given.  Aconite 
continued. 

II  P.  M.  : — Pulse  130.  Temp.  104°.  Not  much  pain,  but  no 
sleep;  tenderness  still  remained.  She  received  10  gtts.  McM.'s 
EHxir  and  20  gtts.  were  left  to  be  administered  at  3  A.  M.,  if  there 
was  much  pain.     Aconite  continued  every  2  hours. 

November  22d,  7  A.  M. : — Pulse  120.  Temp.  102°.  She  has 
had  three  hours  sleep  and  there  is  now  no  pain.  The  Opium  having 
been  given  at  3  A.  M.  The  water  was  drawn  and  the  tenderness 
found  to  have  disappeared. 

2.30  P.  M. : — Temp.  102^°.  Pulse  124.  Much  ill-smelling 
flatus  escapes  through  the  tube  in  the  bowel.  The  wound  was  now 
dressed,  tubes  removed  and  renewed ;  one  extra  drainage  tube  being 
put  in  behind  the  bowel.  Thymol  solution  used  instead  of  the  Carbolic 
causing  less  pain. 

7  P.  M.  : — Pulse  130.  Temp.  103°.  Much  pain,  water  drawn. 
Aconite  continued.     20  gtts.  McMunns'  Elixir. 

8  P.  M. : — Pain  worse.  Temp.  103°.  Pulse  129;  20  gtts. 
McM.  's  Elix. 
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10  P.  M. : — No  more  pain.  Temp,  and  Pulse  same.  Passes 
much  offensive  flatus. 

11  P.  M. : — Patient  felt  faint  and  nauseated.  She  received  jiii 
Brandy.  At  midnight  faintness  had  disappeared.  Pulse  and  Temp, 
the  same. 

23d,  9  A.  M. : — She  has  had  a  good  night  and  is  better.  Pulse 
98.  Temp.  loi**.  There  was  no  pain  and  the  wound  dressed  as 
usuaL     The  water  was  drawn. 

1 2  M. ; — Patient  cried  with  pain,  administered  20  gtts.  McM.'s 
Elix.     Aconite  being  still  continued. 

3.30  P.  M. : — Pulse  9J.  Temp.  100®.  Passes  very  offensive 
flatus,  has  hot  flashes  and  sweats  much.  Quinine  grs.  2  every  3  hours, 
being  substituted  for  Aconite. 

6.30  P.  M.  : — ^There  was  much  pain  like  spasm  of  the  sphincter 
and  bowels.  Temp.  102^°.  Pulse  109.  Water  was  drawn,  25  gtts. 
McM.'s  Elix.  given.     Quinine  continued. 

10  P.  M. ; — Pulse  100.  Temp.  103^®.  Pulling  pain  in  rectum; 
has  had  no  Aconite  since  2  P.  M.  Water  was  drawn,  she  was  to 
receive  grs.  ij.    Quinine  at  midnight  and  same  at  4  A.  'SL 

24th,  7  A.  M. : — Pulse  96.  Temp.  ioi°.  Has  had  a  good 
night ;  feels  as  if  something  had  given  away.  Much  pus  is  being  dis- 
charged. The  gut  is  partially  adhered  to  the  anal  margin  and  is  in 
place,  one  ligature  has  come  away. 

2  P.  M.: — ^Temp.  101°.  Pulse  loo.  Much  drawing  and  pulling 
pain.     B  20  gtts.  McM.'s  Elix.     Water  was  drawn  at  8  A.  M. 

7  P.  M. : — Temp.  102®.  Pulse  98.  Not  very  much  pain.  Water 
drawn.     Quinine  continued. 

11  P.  M.  ; — Much  pain,  bladder  being  distended.  Water  was 
drawn.     &  25  gtts.  McM.'8  Elix.     Quinine  continued. 

25th,  8  A.  M. : — Poise  100.  Temp.  102^.  Water  was  drawn. 
There  is  no  pain  this  morning.  Patient  slept  well  last  night.  Qui- 
nine continued. 

11.30  A.  M.  : — Wound  dressed  and  discharge  of  considerable 
healthy  pus ;  parts  looked  well,  water-bag  was  not  inflated.  Temp. 
102^®.     Pulse  113. 

2  P.  M.: — Pulse  100;  Temp.  102®.  Patient  drowsy,  dreamy 
and  stupid.     Pupils  much  dilated,  countenance  pale  and  pmchtdu 
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Catheter  was  introduced  and  the  water  drawn,  being  normal  in 
quantity  considering  the  temperature  of  the  patient.  Quinine  dis- 
continued.    Bell  2d,  every  hour. 

5.20  P.  M. :— Pulse  92  ;  Temp.  103°;  no  pain,  sweats  consider- 
ably, had  two  slight  chills,  and  feels  chilly  whenever  the  upper 
extremities  are  uncovered,  prolonged  and  frequent  yawning,  breath  is 
offensive,  pupils  not  so  much  dilated,  but  she  looks  bad.  Water 
drawn,  seemed  normal  in  quantity  but  of  a  strong  urinous  odor. 
Bell.,  continued. 

7  P.  M. : — Patient  not  as  well ;  has  had  three  slight  chills. 
Pulse  120^;  Temp.  103^**.  Not  much  j^in,  she  starts  up  frequently 
from  short  dozing  sleeps  with  a  frightened  look.  Yawns  long  and 
frequently. 

8.30  P.  M. : — Pulse  98 ;  quick,  feeble  and  irritable,  some  twitch- 
ing of  the  tendons  at  the  wrist.  Temp.  103^®;  face  more  pinched, 
considerable  perspiration.  Yawns  often  and  starts  from  her  sleep 
with  a  frightened  look.  Pain  is  worse,  smarting  and  burning.  R 
Ignatia  2nd  every  half  hour. 

10.30  P.  M. : — Pulse  94.  Temp.  102®.  Yawning  continues,  not 
so  much  pain,  pupils  dilated,  thought  she  saw  a  large  black  bug  on 
nurse's  sleeve  at  one  time,  staring  look,  symptoms  of  Uraemia  were  so 
marked  the  catheter  was  passed  but  no  urine  found  in  the  bladder. 

12.00  Midnight:— Pulse  102.  Temp.  ioiJ^°.  Patient  is  very 
stupid  and  drowsy — is  awakened  with  difficulty  and  has  a  scared 
expression  of  countenance.  Pupils  dilated,  eyes  staring.  She  has 
seen  another  bug.  No  urine,  no  thirst.  It  was  thought  advis- 
able to  give  Stram.  2nd  and  Apis  2nd  alternately  every  15  minutes 
as  a  substitute  for  Ignatia. 

26th.  I  A.  M.: — Pulse  84.  Temp.  100**.  Pupils  not  so  much 
dilated,  sleeping  quietly,  though  awakened  with  some  difficulty,  has 
lost  the  frightened  look ;  pulse  fuller  and  stronger  and  not  so  quick. 
Medicines  continued  at  hour  intervals. 

6.  30  A.  M.: — 4  oz  Urine  drawn,  during  the  day  continued  to 
improve.  Wound  dressed,  rectum  washed  out  by  means  of  rubber 
tube,  the  water-bag  has  not  been  put  in  since  the  24th ;  the  rubber 
tube  only  being  left  in  the  bowel 
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During  the  night  of  the  26th  she  had  much  bearing  down  pain, 
but  her  uraemic  symptoms  are  disappearing. 

ia3o  A.  M.: — On  the  27th  had  a  stool,  during  the  day  she 
condnued  to  gain  and  on  the  28th  symptoms  of  urssmia  were  almost 
entirely  overcome.  On  that  day  patient  had  three  passages  which 
were  normal  in  size  but  caused  much  pain.  The  gut  was  found 
retracted  but  the  canal  is  continued  by  granulated  tissue. 

29th — She  has  had  another  stool  and  passes  her  own  water.  Re- 
ceives Nux.  3d  for  the  bearing  down  pains.  Since  that  time  no 
remarkable  features  have  characterized  the  case  excepting  at  times 
severe  bearing  down  pain,  when  the  bowels  become  loaded,  which  are 
usually  relieved  for  a  time  by  a  movement.  She  has  had  some  vesical 
tenesmus  which  was  relieved  by  Mer.  cor.  3d.  The  tenesmus  and 
bearing  down  of  the  bowels  are  at  times  continuous  for  hours  without 
relief  from  a  movement  of  the  bowels,  when  they  are  controlled  by 
small  doses  of  Opium. 

December  7th. — Patient  complained  of  some  tenderness  over 
the  abdomen  which  was  found  to  arise  from  the  presence  of  hardened 
fecal  matter  in  the  bowel ;  this  was  removed  by  a  full  dose  of  castor 
oil,  producing  a  copious  movement  of  the  bowels,  since  which  patient 
has  been  more  comfortable.  Since  the  36th,  the  jrecord  of  pulse  and 
temperature  have  been  a  gradual  approximation  to  normal.  On  the 
morning  of  the  9th,  the  pulse  was  79  ;  temperature  99^.  At  date  of 
writing,  (Dec.  loth),  11  A.  M.  Pulse  and  temperature  are  the  same. 
Wound  is  healing  rapidly  and  the  gut  which  is  retracted  about  a  half 
inch  will  be  continued  by  a  cicatricial  tissue. 

Dec.  2oth. — For  the  last  week,  the  patient  has  been  walking 
about  the  hospital;  can  retain  fasces  long  enough  to  walk  to  the 
closet.     Size  and  color  of  stool  normal. 
January  3d  : — Left  hospital  cured. 

Feb.  3d : — Received  a  letter  from  her  stating  that  she  continued 
welL    I  may  remark  here,  that  on  the  26th  of  January,    I  performed 
the  operation  as  detailed  above,  upon  a  young  woman,  who,   at  the 
present  writing,  February  3d,  is  doing  remarkably  well. 
JNb.  299  Madison  Ave.^  N.  K 
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THE  EAR;  ITS  ANATOMY,  PHYSIOLOGY  AND 
DISEA  SES.  A  Practical  Treatise  for  the  use  of  Medical 
Studcftts  and  Practitioners.  By  Charles  H,  Burnett,  A.  M.^ 
M.D,y  Annual  Surgeon  to  the  Presbyterian  Hospital^  etc. 
Philadelphia :  Hetiry  Q  Lea,  i8yy. 

This  treatise  has  been  adopted  as  the  text-book  for  the 
course  of  instruction  in  the  New  York  Ophthalmic  Hospital. 
Until  this  book  was  published  Prof.  Rossa's  work  was  far  in  ad- 
vance of  any  other  in  English,  indeed,  this  work  is  much  like 
Rossa  in  general  plan,  but  superior  in  that  the  author  has 
brought  the  data  up  to  the  present,  a  point  which  has  subjected 
Rossa's  last  edition  to  criticism  by  some  of  his  own  associates. 

The  work  is  divided  into  two  parts.  Part  I.  in  three  sec- 
tions, is  devoted  to  the  consideration  of  the  anatomy  and  physi- 
ology of  the  ear,  one  section  being  given  to  each  of  the 
three  great  divisions  of  the  ear.  On  page  31  the  author  begins 
an  account  of  his  own  interesting  experiments  to  demonstrate 
the  resonant  functions  of  the  ear.  The  distinctions  reached 
show  that  the  configuration  of  the  auricle  is  not  a  matter  of 
slight  importance.  The  anatomy  of  the  membrana  tympani 
is  minutely  stated ;  and  on  pages  58  and  59  will  be  found 
matters  of  interest  to  those  who  have  not  had  access  to  Gruber's 
writings.  This  section,  as  well  as  those  devoted  to  the  middle 
and  external  ear,  are  clearly  demonstrated  by  illustrations 
taken  from  Heule,  Gruber,  Bruner,  Helmholtz,  Rudinger, 
and  the  author  has  added  sketches  of  some  of  his  own 
preparations.  We  cannot  refer  in  detail  to  the  section 
upon  the  middle  ear,  but  call  attention  to  that  portion 
included  in  chapter  II.,  page  104,  where  the  student  will  find 
valuable  facts  regarding  the  function  of  the  eustachian  tube,  the 
section  closing  with  Conjoint  Physiology  of  the  Eustachian 
Tube^  the  Tympanic  Cavity  and  the  Mastoid  Cells." 
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The  histology  of  the  internal  ear  is  a  terror  to  the  student, 
and  he  has  been  disposed  to  excuse  himself  from  the  study  of  it 
because  of  the  hypothetical  nature  of  much  that  has  been  writ- 
ten. Prof.  Burnett  has  done  the  English-speaking  student  ad- 
mirable service  in  that  he  has  given  the  latest  imformation  in 
this  difficult  field  of  research  in  a  clear  manner,  condensing  the 
mass  of  material,  and  giving  deductions  which  seem  to  us  free 
from  bias.  The  task  was  not  an  easy  one.  Schwartz  says: 
"The  pathological  histology  of  the  labyrinth  of  the  ear  is  in  the 
first  stage  of  its  development,  and  needs  the  services  of  an  ex- 
traordinary anatomist,  who  must  work  deeply  and  thoroughly 
in  this  most  difficult  field  for  years  to  bring  forth  any  results." 

Part  II.  is  headed  "Diseases  and  Treatment."  Section  I. 
covers  55  pages,  and  gives  full  information  regarding  the  various 
instruments,  tests  and  modes  of  registering  hearing,  etc.  This 
section  is  well  illustrated.  Section  II.  is  devoted  to  the  consid- 
eration of  the  diseases  of  the  auricle  ;  section  III.  to  those  of 
the  external  auditory  canal  ;  section  IV.  to  the  clinical  appear- 
ance of  the  membrana  tympani,  the  author  giving  adherence  to 
the  custom  of  those  who  classify  myringitis  among  the  diseases 
of  the  ear.  It  seems  to  many  that  the  distinction  is  as  finely 
drawn  as  some  of  Prof.  Kramer's  very  fine  and  unpractical 
ones.  Section  V  discusses  the  whole  ground  of  acute  and 
chronic  diseases  of  the  middle  ear,  giving  a  clear  statement  of 
symptoms,  course,  etiology,  prognosis  and  treatment  of  the  va- 
rious forms  of  non-suppurative  and  suppurative  diseases.  After 
a  careful  review  of  this  part  of  the  work,  beside  using  it  as  a 
text-book  a  number  of  weeks,  we  take  great  pleasure  in  com- 
mending it  as  the  most  satisfactory  in  use  on  this  subject.* 
Especially  is  it  to  be  commended  on  acccount  of  the  conserva- 
tism in  local  treatment.  We  must  take  exception,  however,  to 
the  author's  rejection  of  Weber-Liel's  intra-tubal  electrization. 
After  a  long  comparison  of  other  methods  of  treatment  we  are 
prepared  to  join  in   the  assertion.     "After  the  tubal   muscles 
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have  been  galvanized  the  air  from  the  catheter  can  be  forced 
into  the  tympanum  more  readily  without  the  aid  of  swallowing." 
The  latter  is  more  easily  performed  and  inflation  by  Valsalvi's 
method  succeeds  where  before  it  failed.  If  Prof.  Burnett  had 
similar  experience  with  Webel-Liel  he  would  make  similar 
claims.  The  chapter  on  "  Unusual  Diseases  of  the  Middle  Ear," 
is  one  of  unusual  interest,  and  is  commended  to  the  perusal  of 
all  practitioners. 

"Diseases  of  the  internal  ear  are  rare,"  so  begins  section 
VI.,  and  those  who  read  this  section  carefully  will  not  be  likely 
to  class  all  obscure  cases  as  "nervous  deafness,"  as  so  many 
physicians  have  done.  The  treatise  ends  with  the  consideration 
of  deaf-mutism,  and  methods  of  instruction,  referring  briefly  to 
visible  speech,  a  method  of  instruction  which  merits  the  atten- 
tion of  every  physician,  because  he  or  she  may  be  called  to  ad- 
vise in  this  important  matter,  and  the  welfare  of  some  child 
may  be  blighted,  and  in  the  future  the  word  may  come  back, 
"Ye  have  daubed  with  untempered  mortar." 

We  wish  this  treatise  might  be  placed  in  the  library  of 
every  homoeopathic  physician  and  surgeon  in  the  country  as  a 
book  of  reference,  and  as  an  authority  on  this  subject. 


UTERINE  AND  VAGINAL  DISCHARGES.  By  W. 
E^gert,  M,  D.y  Indianapolis,  Ind,  Bcericke  &  Tafel,  New 
York  and  Philadelphia  ;  Lodge's  Pharmacy,  Detroit, 

The  above  is  the  title  of  a  well  printed  and  well  bound 
work  of  about  550  pages.  It  being  the  private  repertorium  of 
the  author's  accumulated  experience  during  a  large  and  ex- 
tended practice.  In  addition  thereto  he  has  consulted  all  stand- 
ard works  on  the  subject,  as  well  as  Materia  Medica,  such  as 
Allen,  Lippe,  Hering,  Guernsey,  Hale,  etc.,  making  it  at  once 
a  very  complete  repertory,  as  also  a  very  laborious  task.  Some 
time  ago  inquiry  was  made  through  the  columns  of  the  OB- 
SERVER for  an  article  on  Leucorrhoea,  to  such  I  would  say  we 
now  have  such  an  one  before  the  profession,  only  in  a  more 
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complete  and  available  form  than  an  article  could  have  been. 
We  not  only  have  a  work  on  Leucorrhoea,  but  on  all  uterine  and 
vaginal  discharges,  together  with  their  varied  and  numerous 
concomitants. 

A  special  beauty  of  the  work  is  this,  all  verified  remedies 
standing  out  in  small  capitals  are  the  more  easily  recognized. 
This  to  the  student  reminds  on^  of  old  familiar  faces  which 
often  calls  to  mind  in  time  past  where  hours  of  valuable  time 
have  been  spent  in  the  fruitless  search  for  a  remedy  that  can 
now  be  found  in  so  many  minutes ;  not  only  verified  remedies 
are  put  down,  but  others  are  in  small  type,  thus  giving  us  a 
complete  repertory  on  each  subject  treated. 

The  book  is  a  counterpart  of  Bell  on  Diarrhoea,  and  Dun- 
ham on  Whooping  cough.  Synthetics,  diagnosis  and  pathology 
are  left  out  as  not  coming  within  the  scope  of  the  work. 

The  work  is  divided  into  VIII   parts      Part  I.  contains  the 

symptoms  of  menstruation  and  dysmenorrhea. 

Part       1 1 . — Menorrhagia. 

Part  III . — Amenorrhoea. 

Part      IV. — Abortion  and  miscarriage. 

Part       V. — Metrorrhagia. 

Part  VI. — Flour  albus,  or  leucorrhoea. 

Part  VII.— Lochia. 

Part  VIII. — General  concomitants. 

Essentials  given  first,  such  as  time,  character  and  quantity  of 
discharge,  and  then  follows  the  immediate  concomitants  so  es- 
sential in  the  treatment  of  chronic  cases. 

The  author  in  his  preface  says  remedies  and  their  symp- 
toms are  left  out,  and  the  symptoms  and  their  remedies  have 
received  sole  attention,  that  is  what  the  busy  practitioner  wants. 

In  his  introduction  the  author  says,the  apparent  want  of 
success  in  the  treatment  of  female  disorders  in  comparison  with 
other  diseases  may  be  accounted  for,  first,  by  the  insufficiency 
of  our  proving  upon  the  female,  and  second,  the  difficulty  of 
getting  at  those  symptoms,  which  have  been  obtained  either 
from  the  proving  or  clinical  experience  in  an  easy  and  practical 
way. 

The  work  is  one  of  the  essentials  in  a  library.    W.  H.  B. 
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fV  CLINICAL  RECORD  BLANKS  for  every  day  practice. 
By  Bushrod  W.  James,  M.  Z>.,  Philadelphia.  Bxricke  6f  Ta/el, 
Publishers  (3rd edition)  1878.  .  7S^ P^  'oo  (^'^^  sheet)  and  $\, 00 
(double  sheet).   For  sale  at  American  Observer  Office,  Detroit,  Mich, 

This  is  a  useful  Clinical  Record  Blank  intended  for  the  physician 

keep  a  record  of  his  cases  either  for  clinical  observation  subse- 

uently,  or  for  the   purpose  of  having  an  accurable  and  systemati- 

ally  kept  history  and  progress  of  each  case  of  interest  for  future 

.eference.     They  will  be  valuable  also  for  court  evidence  in  case  of 

legal  difficulty. 

For  reporting  cases  for  the  journals,  notes  taken  down  at  the 
moment  and  on  the  spot  are  much  more  valuable  than  those  which 
the  practitioner  has  to  call  upon  his  memory  in  making  up  important= 
points. 

In  time  they  will  also  form  a  valuable  collection  of  experiences 
if  preserved  and  kept  together. 

The  Clinical  Record  Blank  consists  of  a  closly  ruled  slip  o£ 
paper  of  a  size,  suitable  for  the  pocket  There  are  blank  spaces  left 
on  one  side  for  the  record  number  of  the  case,  the  date,  the  name^ 
address,  age  and  temperament  of  the  patient,  the  diagnosis,  maio 
symptoms,  time  and  hour  of  prescriping,  temperative  of  the  body, 
pulse,  respiration,  remedy  given,  and  a  space  for  additional  remarks. 

On  the  other  side,  the  blank  is  ruled  plain  for  a  general  history 
of  the  case,  either  previously  or  as  it  progresses. 


A  TABULAR  HAND-BOOK  OF  AUSCULTATION  AND 
PERCUSSION  for  students  and  physicians  by  Herbert  C  Clctpp, 
A.M.,  M,D,,  with  four  plates,  Boston;  Houghton,  Osgood^  Co,, 
1879.     ^'"^i^^  $i'50^ 

The  author  gives,  in  tabular  form,  a  condensed  summary  of  the 
most  authentic  observations  in  physical  exploration  down  to  thf 
present  date.     It  is  a  very  valuable  work  for  busy  practitioners. 

**The  work  consists  of  two  parts;  the  first  describing  the  diffe 
ent  physical  signs,  their  varieties,  character,  mode  of  production,  usu 
seat,  and  the  diseases  indicated ;  the  second  containing  the  physi' 
diagnosis  of  diseases  of  the  lungs  and  heart,  taking  up  each  dise 
stage  by  stage,  and  giving  its  physical  signs  under  the  heading 
inspection,  palpation,  mensuration,  percussion,  respiration,  rales, 
vocal  resonance." 

The  Homceopathic  News,  edited  by  C.  H.  Goodman,  M.  T 
Louis,  Mo.,  and  published  by  H.  C  G.  Luyties  at  50  cents  per  a? 
contains  a  monthly  epitome  of  current  homoeopathic  literature. 

The  Jan.  No.  thus  refers  to  our  Magazine  :     ^^ American  I 
'-*hir.  Observer— January — Enterprise  is  the  motto   of  this  J 
^  '^ne  month  ahead.     We  have  not  many  such 
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BDWIN  ALBERT  LODGB,  M.D.,  DBTROIT,  MICH.,  GBNBRAL  BDITOR. 


AN  OPEN  LETTER  TO  THE  MILWAUKEE  ACADEMY 

OF  MEDICINE. 

Members  of  the  Academy: — This  day  I  have  received  from 
your  Secretary  a  very  neat  package  of  vials  containing  saturated 
pellets.  At  the  suggestion  of  your  worthy  President,  Dr.  Lewis 
Sherman,  you  propose  a  systematic — I  cannot  say  scientific — test  of 
the  high  dilutions,  and  you  have  selected  the  thirtieth  Hahnemannian 
dilution  for  experiment.  The  proposition  is  to  test  Aconite  as  to  any 
pathogenetic  powers  which  it  may  poissess,  and  Arsenicum  cUlnim  and 
others  as  to  their  therapeutic  virtues. 

I  regard  the  proposition  as  a  very  fair  one.  You  may  add  my 
name  to  the  list  of  experimenters,  and  I  hope  that  the  ninety  and 
nine,  or  a  thousand  and  one,  others  will  not  be  wanting. 

I  will  add,  however,  that  I  shall  not  enter  into  the  trial  of  the 
Aconite  30,  for  I  do  not  belong  to  that  class  who  claim  for  it  patho- 
gentic  properties.  I  have  never  witnessed  by  its  use  in  this  dilution 
an  aggravation  of  existing,  or  an  initiation  of  non-existing  disorders. 
Nor  to  my  mind  is  it  necessary  that  it  should  possess  such  properties 
in  order  that  therapeutic  powers  may  also  reside  in  it. 

On  the  other  hand  I  have  some  confidence  in  the  therapeutic 
powers  of  the  thirtieth  dilution  of  many  remedies.  While  in  my 
practice  I  use  chiefly  what  are  known  as  the  "low  dilutions,"  yet 
both  in  clinics  and  private  practice  I  frequently  employ  the  thirtieth^ 
and  in  the  treatment  of  a  variety  of  diseased  conditions  in  which  the 
tendency  is  to  grow  worse  rather  than  to  recover,  my  successes  have 
so  far  out-numbered  my  failures  that  I  am  encouraged  to  repeat  what 
has  ceased  to  be  an  experiment.  Whether  the  recoveries  have  been 
due  to  the  action  of  the  remedies  given,  does  not  enter  into  the 
present  question.  That  is  one  thing  which  is  to  be  decided,  if  possi- 
ble, by  the  result  of  the  test  which  you  have  instituted. 

According  to  the  doctrine  of  probabilities  at  least  ninety  of  the 
one  hundred  experimenters  should  agree.     But    cons\dei\t\%  xVv^X 
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medicine  is,  at  the  best,  an  empirical  science,  considering  the  falli- 
bility of  human  judgment,  and  that  some  out  of  the  number  may  not 
enter  into  it,  to  use  the  words  of  our  esteemed  friend  Prof.  Danforth, 
as  "carefully  and  prayerfully"  as  they  ought,  it  seems  to  me  that  if 
seventy-five  per  cent,  agree,  the  verdict  may  be  rendered  accordingly. 

Moreover,  if  the  test  results  negatively  your  task  is  but  one-third 
done.  It  should  be  followed  by  a  similar  test  of  the  tMrd  (decimal) 
dilution,  that  by  a  test  of  the  mother-tincture y  and  if  one  after  another 
fails  we  should  hereafter  practice  charlatanry  knowingly,  or  leave  the 
care  of  the  sick  to  professional  nurses.  And  I  am  not  certain  but 
that  in  all  fairness  you  are  called  upon  to  institute  a  test  of  the 
effiicacy  of  the  ''touch  of  a  king"  in  the  cure  of  scrofulous  eruptions. 

My  claim  is  that  if  the  efficacy  of  the  thirtieth  dilution  is  brought 
into  question,  the  same  question  must  apply  to  the  third.  It  is  an 
error  to  suppose  that  we  may  credit  the  one  and  doubt  the  other 
simply  because  it  is  beyond  our  comprehension.  It  shows  a  narrowness 
of  view  unworthy  of  real  searchers  after  truth.  The  evidence  in 
favor  of  the  therapeutic  power  of  the  thirtieth  is  of  the  same  kind  as 
that  in  favor  of  the  third;  the  instances  are  as  manifold,  the  results 
as  uniform,  the  testimony  as  reliable. 

It  is  hard,  nay,  impossible,  to  tell  how  the  thirtieth  dilution  acts 
to  cure  disease,  knowing  what  we  do  of  the  mode  of  its  preparation, 
carrying  it  into  the  realm  of  the  transcendental,  and  especially 
applying  to  this  the  result  of  Sir  Wm.  Thomson's  determination  of 
the  size  of  molecules,  in  order  to  carry  the  whole  process  to  a  reductio 
ad  absurdum.  Nor  is  it  any  wonder  that  those  who  are  not  in 
sympathy  with  our  method  of  practice  should  find  in  this  a  tempting 
target  at  which  to  hurl  the  shafts  of  their  ridicule,  and  if  Homoeopathy 
could  boast  of  nothing  more  than  an  infinitesimal  dose,  such  thrusts 
would  soon  shatter  its  fragile  shield.  But  since  its  most  bitter 
opponents  are  daily  accumulating  testimony  of  the  wide  application 
of  that  law  which  is  its  essence^  we  can  parry  their  thrusts  and  may 
well  afford  to 

<* Smile  at  the  claims  of  a  long  descent." 

To  return.     While  we  cannot  explain  how  the  thirtieth  acts,  does  any- 
one know  HOW  the  third  of  Arsenicum  album  operates  to  restore  a 
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disordered  system  to  health?   Until  this  is  explained  we  may  well 

await  with  patience  the  elucidation  of  the  mightier  problem  touching 

the  action  of  the  thirtieth. 

I  have  faith  in  the  therapeutic  powers  of  the  thirtieth  dilution  of 

many  remedies.     If  it  does  not  possess  sufficient  virtue  to  stand  the 

test  which  you  propose  I  should  be  glad  to  know  it.     I  hope  you  will 

receive  sufficient  co-operation  to  enable  you  to  carry  the  experiment 

to  a  successful  issue. 

Fraternally  Yaurs^ 

Chas.  Gatchell. 
Ann  Arbor,  Mich.,  Jan.  14,  1879. 

Postscript. — ''Thousands  upon  thousands  of  cases  of  scrofulous 
eruptions  and  other  cutaneous  diseases  are  reported  by  the  highest 
official  authority  to  have  been  cured  by  the  touch  of  a  king.  *  * 
*  *  Charles  VIII.  touched  and  cured  many  cases  of  King's 
Evil.  These  facts  have  been  carefully  verified,  and  the  authors  who 
mention  them  remark  that  they  were  not  imaginary,  because  little 
children  were  among  the  cases  cured."  Extract  from  paper  read 
before  the  Milwaukee  Academy  of  Medicine, 

**It  may  be  remarked  that  in  the  days  when  the  royal  touch  was 
believed  in  as  a  cure  for  scrofulous  eruptions  King's  Evil,  the 
distinction  between  strumous  and  other  eruptions  were  by  no  means 
ascertained  even  by  physicians  of  repute;  and  numbers  of  those 
who  underwent  the  manipulation  of  anointed  rulers  were  suffering 
only  from  aggravated  boils  and  common  festering  sores,  from  which, 
as  a  matter  of  course,  nature  would  in  a  few  weeks  have  relieved 
them."  J.  C,  Jeaffreson. 

"Who  is  there  now  who  pays  fees  to  a  relic,  or  goes  to  a  saint- 
shrine  to  be  cured  ?  These  delusions  have  vanished  with  the  night 
to  which  they  belonged,  yet  they  were  the  delusions  of  fifteen  hun- 
dred years.  In  their  support  might  be  produced  a  greater  mass  of 
human  testimony  than  probably  could  be  brought  to  bear  on  any 
other  matter  of  belief  in  the  entire  history  of  man,  and  yet  in  the 
nineteenth  century  we  have  come  to  the  conclusion  that  the  whole, 
from  the  beginning  to  the  end,  was  a  deception.  Let  him,  therefore, 
who  is  disposed  to  balance  the  testimony  of  past  ages  against  the 
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decisions  of  his  own  reason  ponder  on  this  strange  history ;  let  him 
who  relies  on  the  authority  of  human  evidence  in  the  guidance  of 
his  own  opinions  now  settle  with  himself  what  that  evidence  is 
worth."  Draper's  ^^Intellectual  Development  of  Europe,**  Vol,  II,  ^ 
chap,  IV,  Ch.  G. 

The  Hahnemannian  Monthly  has  been  renewed  under  the 
editorial  charge  of  Wm.  H,  Winslow,  Ph.  D.,  M.D.,  of  Pittsburgh, 
Pa.,  and  gives  promise  of  great  usefulness.  The  February  number 
(No.  1  of  New  Series)  now  before  us  is  full  of  excellent  articles. 


The  New  England  Medical  Gazette,  a  Monthly  Journal  of 
Homoeopathic  Medicine,  comes  in  reduced  size  as  New  Series,  Vol.  i, 
No.  I,  Herbert  C.  Clapp,  M  D.,  Editor,  and  Otis  Clapp  &  Son,  Boston 
and  Providence,  publishers.  There  is  now  24  pages  of  reading  matter 
and  the  price  is  reduced  to  $1.00  per  year  in  advance.  Would  it  not 
be  better  to  concentrate  our  forces  on  the  best  Journals  and  merge  the 
smaller  ones  in  these  ? 


Lectures  on  Materia  Medica,  by  Carroll  Dunham,  are  re- 
ceived and  forwarded  to  Prof.  Jones  for  review. 


The  Heliotype  Process. — "  At  the  recent  dedication  of  the  new 
Trinity  Church  of  New  York  a  heliotype  picture  of  the  edifice  accom- 
panied each  copy  of  the  order  of  exercises,  which  was  printed  in 
elegant  quarto  form.  The  same  heliotype  appeared  as  one  of  the 
illustrations  in  a  recent  number  of  the  American  Architect,  It  is  one 
of  the  best  specimens  we  have  seen  of  the  application  of  the  process 
to  the  reproduction  of  a  photograph  from  the  building  itself,  and 
shows  how  much  improvement  has  been  made  in  that  kind  of  helio- 
type work.  In  the  reproducing  of  fine  engravings  the  process  was 
well  nigh  perfect  before,  the  copy  being  hardly  distinguishable  from 
the  original  in  finish  and  effect.  In  fact,  the  only  fault  that  an  amateur 
could  find  with  these  copies  of  rare  and  exquisite  products  of  the 
burin  is  that  they  are  cheap ;  but  the  majority  of  lovers  of  art  will 
consider  it  one  of  the  chief  merits  of  the  process  that  it  cheapens 
these  things  of  beauty  without  degrading  them,  and  thus  brings  them 
within  the  reach  of  thousands  who  could  never  hope  to  possess  the 
costly  originals. 

In  the  picture  of  Trinity  Church  the  point  of  view  was  wisely 
taken  in  the  rear,  not  in  front  of  the  building.  The  facade  in  its 
present  form  is  an  unfortunate  modification  of  the  plan,  made  to  reduce 
the  cost.  It  is  to  be  hoped  that  the  original  design  will  some  day  be 
carried  out." 
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BIOGRAPHICAL  SKETCHES. 

As  suggested  in  a  previous  number  of  the  Observer  I  send 
a  biographical  sketch  of 

S.  H.  VESTEY,  M.D.,  MUSKEGON,  MICH. 

He  was  born  in  Rensselaerville,  Albany  Co.,  N.  Y.,  on  the 
14th  of  January,  1837.  At  the  age  of  22  years,  he  commenced 
the  study  of  medicine  in  the  office  of  Dr.  V.  L.  Moon,  in  the 
town  of  Watertown,  Wisconsin,  and  attended  college  at  St. 
Louis,  Mo.,  where  he  graduated  at  the  session  of  1869  and  1870, 
at  the  Homoeopathic  Medical  College  of  Mo.  Since  that 
time  he  has  practiced  in  Sheboygan  Falls,  Wis.,  Sheboygan, 
Wis.,  East  Saginaw,  Mich.,  Watertown,  Wis.,  and  is  now  and 
has  been  for  the  past  three  years  at  Muskegon,  Mich.  The  Dr. 
is  a  very  successful  physician  and  owes  his  success  to  his  books 
of  which  he  is  very  fond,  and  constantly  reading.  He  is  mod- 
erate in  the  use  of  dilutions,  being  neither  a  high  nor  low 
dilutionist.  B. 


Post  Graduate  Course. — The  Faculty  at  Ann  Arbor  announce 
a  post-graduate  course  for  recent  graduates  and  practitioners.  See 
announcement  in  our  advertising  pages. 


New  York  Ophthalmic  Hospital  Eye  and  Ear,  Corner  3rd 
avenue  and  23rd  Street.  Report  for  the  month  ending  Dec.  31,  1878. 
Number  of  prescriptions,  3370;  Number  of  new  patients,  409; 
Number  of  patients  resident  in  the  hospital,  42  ;  Average  daily 
attendance,  135 ;  Largest  daily  attendance,  204.  Report  for  the 
month  ending  January  31,  1879.  Number  of  prescriptions,  3450; 
Number  new  patents,  443 ;  Number  patients  resident  in  the  hospital, 
45;  Average  daily  attendance,  133;  Largest  daily  attendance,  206; 
Largest  daily  attendance,  206.  J.  H.  Buffum,  M.  D.,  Resident 
Surgeon. 

The  Doctor  Woman. — This  is  a  humorous  poem  published  at 
American  Observer  office,  price  25  cents,  printed  on  the  finest  toned 
paper,  and  illustrated  on  every  page.  Under  the  nom  de  plume  of 
Aiken  Hart,  M.  D.,  one  of  our  most  learned  professors  may  be 
recognized. 

Prof.  Ludlam*s  Lectures  on  Diseases  of  Women. — The  fourth 
edition  is  received  and  forwarded  to  our  Gynaecologicel  editor  for 
review. 
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Prof.  Franklin.  Our  esteemed  friend  Dr.  F.  R.  McManns 
writes  us  from  Baltimore  : 

"  In  your  last  number  I  read  with  unalloyed  pleasure  the 
address  of  Prof.  Franklin.  If  you  see  him  say  so  to  him.  and  give  him 
my  warmest  regards  and  wishes  for  a  happy  and  prosperous  year  and 
as  many  returns  as  his  heart  can  wish  for." 


Dr.  Rose. — The  Board  of  Regents  of  the  University  of  Mich- 
igan reinstated  Prof.  Preston  B.  Rose  as  Assistant  Professor  of 
Physiological  Chemistry  in  the  University  of  Michigan  at  their  meet- 
ing Feb.  7, 1879.  Regent  Climie  believed  a  great  wrong  had  been  done 
when  Dr.  R.  was  removed.  Regent  Dufifield  believed  that  the 
demand  for  the  reinstatement  of  Dr.  R.  was  backed  up  by  the  whole 
people  of  the  State.  Regent  Maltz,  also  supported  Dr.  R  and 
Regents  Cutcheon  and  S.  S.  Walker  were  the  only  two  opposed  to 
him  at  this  meeting. 

A  Pennsylvania  Subscriber   writes  : — **I  cannot  afford  to  miss 
.  the  welcomed  visits  of  an  old  friend,  I  have  known  so  long.     I  think 
this  is  about  the  15th  year  of  the  reception  of  the  Observer  into  our 
sanctum.     Accept  our  good  wishes  for  continued  prosperity." 


REMOVALS. 

Albertson,  Dn  J.  A.,  from  Eddy  St.,  to  113  Taylor  St.,  San  Francisco,  CaL 

Brown,  Dr.  E.  F.,  from  Hastings  to  Charlotte,  Mich. 

DeDerkey,  F.  F,  from  Mobile,  Ala.,  to  San  Francisco,  Cal. 

DOY,  Dr.  W.  C,  from  Morristown,  N.  Y.,  to  Allston,  Mass. 

Devere,  Dr.  J.,  from  Lansing  to  Hastings,  Mich. 

Ermenthal,  Dr.  J.  P.,  from  76  2nd  Ave.,  to  259  E,  4th  St.,  New  York. 

Kenney,  Dr.  G.  A.,  from  Fort  Lemhi  to  Salmon  City,  Idaho. 

Marshall,  Drss.  Julia  A,  from  Boston  to  Haverhill,  Mass. 

Mead,  Dr.  Wm.  R.,  from  Plymouth  to  Ann  Arbor,  Mich. 

Neufield,  Dr.  F.  L.,  from  Lancaster,  Pa.,  to  Port  Vincents,  Pa. 

Rockwell,  Dr.  John  A,  from  Jewett  City  to  Stamford,  Conn. 

ROUTH,  Dr.  J.  W..  from  Sherman,  Texas,  to  St.  Paul,  Minn. 

Snell,  Dr.,  from  Charlotte  to  Mason,  Mich. 

ScOTT,  Drs.  J .  P.  &  S.  C,  from  Saginaw,  Mich.,  to  Walnut  St.,  Louisville,  Ky. 

White,  Dr.  Frank  N.,  from  Sault  Ste.  Marie,  to  Romeo,  Michigan. 

Worcester,  Dr.  Sam'L,  from  Burlington,  Vt.,  to  Salem,  Mass. 


Dr.  James  D.  Craig's  name  is  dropped  from  corps  of  editors  of 
this  Journal,  and  his  association  with  the  General  Editor  in  the 
practice  of  medicine  at  Detroit  has  ceased. 
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BLIA8  C.   PRIOE,  M.  D.,   262  MADISON  AVE.,  BALTIMORE,    MD.,  EDITOR. 


ON  THE  BEARINGS  OF  CHRONIC  DISEASES  OF  THE  HEART 
UPON  PREGNANCY  AND  PARTURITION. 

BY  ANGUS  MACDONALD,   M.   D.,   F.   R.  C.   P.    E.,   F.   R.  S.  E. 

In  the  Obstetrical  Journal  of  Great  Britain  and  Ireland,  1877,  will  be 
found  a  long,  interesting  and  very  learned  article  with  the  above  title. 

The  article  runs  through  seven  numbers  and  contains  about  145  pages. 

He  gives  twenty-eight  cases.     I  can  only  give  the  heading  of  each. 

Case  I,  Mitral  Stenosis — Haemoptysis —Palpitation  and  Dyspnoea, 
at  end  of  six  month  of  First  Pregnancy — Pulmonary  and  general  CEdema 
in  the  Second  Pregnancy — Labor  Supen^ening  Spontaneously  about  end  of 
Eighth  Month — Death  Six  Days  after  Delivery. 

Case  II.  Mitral  and  Tricuspid  Stenosis  with  insufficiency — Dropsical 
Symptoms  in  1873,  a  month  after  a  confinement—  Embolism  of  a  Branch 
of  left  Middle  Cerebral  Artery,  with  Hemiplegia  of  the  Right  Side  three 
months  afterwards — Recovery — Pregnancy  again  in  1876,  with  great  ag- 
gravation of  previous  symptoms  of  Dropsy  and  Dyspnoea — Labor  prema- 
ture at  beginning  of  ninth  month — Easy — Death  from  Exhaustion  fifteen 
days  afterwards — Enormous  Dilatation  of  both  Auricles — Contraction  of 
both  Auricula-Ventricular  Orifices — Enlargement  of  both  Ventricles — 
Atrophy  of  posterior  half  of  left  Corpus  Striatum. 

Case  III.  Mitral  Stenosis — Hemiplegia,  with  a  certain  degree  of 
Aphasia  on  loth  January,  1877  (Embolic?) — Partial  Recovery — Labor 
premature  in  consequence  of  accidental  Haemorrhage  on  21st  February, 
1877,  being  about  three  weeks  too  early — Urgent  symptoms  during  De- 
livery, which  was  ended  by  Forceps — Recovery. 

Case  IV.  Mitral  Stenosis — Labor  at  Full  Term — Threatening  symp- 
toms of  weakness  and  irregularity  of  the  pulse  during  Second  Stage — De- 
livery by  Forceps — Recovery. 

Case  V.  Mitral  Stenosis — Miscarriage  about  Fifth  Month  and  Death 
thirty-six  hours  afterwards. 

Case  VI.     Mitral   Stenosis— Breathlessness    from  age    of  Fifteen — 

Symptoms  much  worse  After  Marriage — Miscarriage  about  Fourth  Month 

of  Pregnancy,  and  Death  immediately  after — Post-Mortem — Great  Mitral 

Contraction — Both  Auricles  and  Right  Ventricle  Dilated  and  Hypertro- 

phied — Small  Aorta. 
30 
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Case  VII ,  Extreme  Stenosis  of  Mitral — Violent  Palpitation  and  Se- 
vere Breathlessness  for  Three  or  Four  Years — Death  from  Pulmonary 
Engorgement  immediately  after  an  Easy  Labor,  being  the  Patient's  Fourth 
— On  Post-Mortem  Examination,  Lungs  found  Healthy,  but  gorged  with 
blood — Mitral  Valve  only  admitted  tip  of  Little  Finger — Heart  Small. 

Case  VIII.  Stenosis  of  the  Mitral  of  moderate  amount — Severe  Chest 
Symptoms  (CEdema  and  Congestion  of  Lungs)  during  the  latter  months  of 
Second  Pregnancy — Premature  Labor  Suggested,  but  came  on  Sponta- 
neously before  arrangements  could  be  completed,  and  Patient  died  during 
confinement  of  Suffocative  CEdema  of  Lungs — Post-Mortem  proved  Lungs 
intensely  CEdematous— Heart  ordinary  size — Aorta  small — Pulmonary 
Artery  dilated — Mitral  Valve  contracted. 

Case  IX.  Mitral  Stenosis  with  Insufficiency — Dilatation  of  the  Right 
Side  of  the  Heart — Severe  Chest  Symptoms  (CEdema  of  Lungs  with  Bron- 
chial Congestion.)  Symptoms  during  Labor  very  Critical — Venesection — 
Liquor  Amni  Excessive — Recovery. 

Case  X.  Mitral  Stenosis  with  Insufficiency — No  Special  Trouble 
before  the  Sixth  Month — Then  Breathlessness,  Palpitation,  Cough,  Ex- 
pectoration of  Rusty  Sputum,  and  occasionally  of  Blood — Labor  Prema- 
ture during  Seventh  Month,  with  unconscious  and  extremely  alarming 
symptoms — After  this.  Remission  of  urgent  Symptoms — Death  nine 
months  afterwards  with  Bright's  Disease — On  Post-Mortem  Examination — 
Pericardium  distended  with  Fluid  -  Heart  twice  the  ordinary  size — Both 
Auricles  and  Right  Ventricle  greatly  dilated  ;  left  Ventricle  natural  size — 
Left  Auricula  Ventricular  opening  admitted  only  one  finger — Lungs  par- 
tially collapsed,  partly  emphysematous  and  oedematous. 

Case  XI.  Mitral  Stenosis — Slight  attack  of  Acute  Rheumatism  after 
Second  Confinement,  followed  by  severe  illness,  involving  Heart  and 
Kidneys — Admitted  in  Seventh  Month  of  Third  Pregnancy,  with  symp- 
toms referable  to  Mitral  Stenosis  with  Retro — Dilatation  and  Venous  Con- 
gestion— Induction  of  Premature  Delivery  thought  of  towards  end  of 
Eighth  Month,  but  Labor  supervened  spontaneously,  patient  being  in  a  state 
of  unconsciousness — Death  three  months  afterwards— Post-Mortem  ;  Great 
Dilitation  of  right  heart,  also  of  Left  Auricle — Slight  Enlargement  of  Left 
Ventricle — The  Mitral  Opening  did  not  allow  a  finger  to  pass — Valves 
thickened — Evidence  of  Pulmonary  Infarction,  recent  and  of  old  stand- 
ing— Hydrothorax.  • 

Case  XII.  Mitral  Stenosis  and  Insufficiency  with  Aortic  Insuffi- 
ciency— Enlargement  of  the  Left  side  of  the  Heart,  consequent  upon  an 
Acute  attack  following  the  tenth  Pregnancy,  which  was  a  Placenta  Praevia 
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— ^Aggravation  of  symptoms  during  the  latter  half  of  the  eleventh  Preg- 
nancy— Spontaneous  Premature  Labor  in  the  eighth  month  whilst  patient 
was  in  a  state  of  unconsciousness — Cardiac  symptoms  much  aggravated 
therewith,  and  death  forty-eight  hours  afterwards — Post-Mortem  ;  Enlarge* 
ment  of  Left  Heart — Left  Ariculo- Ventricular  Valve  thickened  and  nodu- 
lated— Opening  allows  one  finger  to  pass — The  Right  Heart  only  moderately 
dilated. 

Case  XIII,  Mitral  Insufficiency  of  slight  degree  watched  through  five 
Pregnancies. 

Case  XIV,  Mitral  Insufficiency — Considerable  Hypertrophy  of  Left 
Ventricle — Watched  through  two  confinements. 

Case  XV,  Mitral  Insufficiency — Haemoptysis — Congestion  of  Right 
Pulmonary  Apex — Left  Heart  hypertrophied. 

Case  XVI,  Mitral  Insufficiency — Premature  Labor  at  seventh  month 
— Death  three  days  after. 

Case  XVII.  Mitral  Insufficiency — Severe  Breathlessness  during  last 
month — Labor  short  and  easy — Patient  got  worse  after  confinement  ;  had 
irregular  pulse,  breathlessness,  bloody  sputa,  and  died  on  twenty-third 
day — Post  Mortem ;  (Edema  of  Lungs — The  Right  Ventricle  greatly  en- 
larged— Mitral  Valves  much  thickened  and  cartilaginous — Kidneys 
diseased. 

Case  XVIII,  Mitral  Insufficiency — Shortness  of  Breath  and  Palpita- 
tion during  the  latter  months — Delivery  easy  and  quick — After  delivery, 
serious  Chest  and  Cardiac  symptoms — Recovery. 

Case  XIX,  Insufficiency  and  Stenosis  of  the  Mitral—  Embolus  of  the 
Artery  of  the  Sylvian  Fissure — Labor  without  any  very  serious  symptoms, 
except  on  the  part  of  the  Respiration — Renewed  Embolism — Ultimate 
partial  Recovery. 

Case  XX.  Mitral  Insufficiency,  with  slight  Stenosis  and  slightly-con- 
tracted Pelvis,  observed  by  Professor  Olshausen  and  Dr.  Fritsch  through 
three  Pregnancies — 111  from  Childhood — Special  Distress  from  Pregnancy 
appeared  about  the  sixth  month — First  Labor  finished  by  Forceps  on 
account  of  pelvic  narrowing — During  lying  in  period  repeated  attacks  of 
Dyspncea — Pulse  extremely  irregular,  without  apparent  cause — Similar 
history  in  second  Pregnancy — Delivery  by  Turning — During  third  Preg- 
nancy all  bad  symptoms  aggravated  reaching  a  climax  during  Labor — 
Delivery  by  Turning— Death  ten  days  afterwards — Great  Cardiac  Hyper- 
trophy—Mitral Valves  slightly  contracted,  but  extremely  incompetent — 
Right  Auricle  and  the  Venae  Cavae  considerably  dilated — Lungs  healthy. 

Case  XXL    Aortic  Insufficiency,  with  Mitral  Obstruction— Pulse  ex- 
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tremely  irregular  during  Labor — Great  tendency  to  faint — Delivery  by  For- 
ceps— Recovery. 

Case  XXII.  Case  of  extreme  Aortic  Insufficiency,  with  great  Mitral 
Obstruction — Haemoptysis  frequent — Cough,  Dyspnoea  and  vomiting — 
Premature  Labor  coming  on  spontaneously  at  the  end  of  eighth  month — 
Dyspnoea  and  repeated  attacks  of  Syncope  during  Labor — Death  three 
weeks  afterwards  from  Suffocation,  Congestion  and  CEdema  of  the  Lungs — 
Post- Mortem;  Mitral  Orifice  only  admits  the  little  finger  to  pass — Aortic 
Valves  reduced  to  mere  stumps — Heart  dilated  and  hypertrophied — Lungs 
(edematous  and  congested. 

Case  XXIII.  Aortic  Insufficiency  with  Mitral  Stenosis  referable  to  an 
attack  of  Rheumatic  Fever  five  years  before — About  end  of  third  month  of 
First  Pregnancy  severe  cold,  caught  from  exposure — About  the  sixth 
month,  severe  symptoms  supervene — Pain  in  Left  Chest — Palpitation — 
Tendency  to  faint — Haemoptysis — Nephritis — Convulsions — Accouchement 
Forc6 — Death — Post-Mortem — Aortic  Valves  much  diseased  and  acutely 
inflamed — Mitral  much  stenosed. 

Case  XXIV,  Severe  case  of  Aortic  Insufficiency — Violent  Praecordial 
Pain  and  Dyspnoea  about  twenty-eight  weeks  of  Pregnancy — Improvement 
under  treatment  for  a  time,  but  return  of  distressing  symptoms  on  slight 
exertion — Pregnancy  interrupted  by  Spontaneous  Premature  Labor  about 
thirty -fourth  week — Labor  easy,  and  remission  of  urgent  symptoms  speedy. 

Case  XXV.  Aortic  Insufficiency — Slight  case—  Dyspnoea  and  Palpita- 
tion apparent  about  sixth  month — Patient  gets  better  under  treatment — 
But  Premature  Labor  came  on  in  the  eighth  month,  and  was  followed  by 
Recovery. 

Case  XXVL  Dilated  Weak  Heart— Right  side  chiefly  affected— The 
Right  Auriculo-Ventricular  Orifice  dilated — Chronic  Bronchitis  and  Em- 
physema aggravated  by  Pregnancy — Premature  Labor  coming  on  at  seventh 
month  under  Threatening  symptoms — Delivery — Slight  Improvement — 
Death  twelve  days  afterwards,  with  Pulmonary  CEdema  and  Congestion  of 
Bronchial  Tubes — Fatty  Kidneys. 

Case  XXVII,  Acute  Endocarditis — Vegetation  on  Mitral  Valves, 
leading  to  Capillarly  Cerebral  Embolism,  and  Convulsions — Labor  by 
Accouchement  Forc6 — Death. 

Case  XXVIII,  Acute  Rheumatism  in  fourth  month — Abortion  in  the 
sixth,  followed  by  Ulcerative  Endocarditis,  and  Embolism  of  the  Subcla- 
vian, and  of  Abdominal  Aorta  and  Common  Iliacs. 

These  cases  did  not  all  occur  in  Dr.  M.'s  practice,  many  of  them  were 
collected  from  various  sources.  It  would  have  been  extremely  interesting 
to  have  given  his  history  of  each  case,  but  want  of  space  would  not  permit. 
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Dr.  M.  says,  "  I  know  of  no  English  writer  who  has  striven  ^o  put 
obstetricians  in  a  position  to  answer  with  intelligence  the  question  that  is 
every  now  and  again  asked  of  us  by  a  patient  who  knows  that  she  has 
heart  disease.  Should  I  marry  ?  or  do  I  run  great  risk  in  marrying  ? 
Now,  though  I  believe  that  under  such  circumstances,  ladies  will  almost 
invariably  ask  their  doctor's  advice  and  follow  their  own  liking,  yet  we 
ought  to  be  able  to  give  sound  counsel,  so  as  to  clear  our  own  consciences 
of  all  blame  in  such  an  important  matter/' 

Dr.  M.  concludes  his  paper  with  the  following  deductions  : 

1.  "  Chronic  heart  disease  ought  to  be  looked  upon  as  a  grave  con- 
tra-indication  of  marriage,  more  especially  if  it  assumes  the  form  of  any- 
thing approaching  to  Stenosis  of  the  Mitral,  or  to  serous  aortic  incompe- 
tency ;  in  such  case  we  ought,  if  consulted,  to  dissuade  from  marriage. 

2.  There  is  much  less  danger  in  the  case  of  mitral  insufficiency,  pure 
and  simple.     But  still  the  risk  is  even  then  considerable. 

3.  In  all  cases  when  consulted,  we  ought  not  to  give  our  sanction  to 
marriage  if  in  chronic  heart  disease  there  are  any  serious  symptoms'of 
cardiac  disturbance  present,  such  as  attacks  of  dyspnoea,  breathlessness, 
palpitation  on  exertion,  haemoptysis,  &c,,  and  this  injunction  ought  to  be 
the  more  imperative,  the  younger  the  patient  and  the  more  recent  the  acute 
disorder  which  has  given  rise  to  the  chronic  lesion. 

4.  Such  patients  as  are  married  and  have  chronic  heart  disease,  ought 
not  to  be  allowed  to  suckle  their  children,  as  that  appears  to  tend  to  keep 
up  the  cardiac  hypertrophy,  and  increase  the  risk  likely  to  arise  from  the 
defective  heart. 

5.  All  possible  causes  of  cold  and  all  severe  exertion  should  be 
avoided  during  the  pregnancy,  if  possible,  and  more  p  irticularly  during  the 
latter  months  of  it. 

6.  Premature  labor  should  seldom  or  never,  be  recommended,  be- 
cause it  is  so  much  more  likely  to  do  more  harm  by  disturbing  the  action 
of  the  heart  and  the  condition  of  the  lungs,  than  any  good  it  might  produce 
by  terminating  the  evil  effects  of  the  pregnancy.  It  is  to  be  remembered 
that  relief  of  symptoms  is  not  certain  after  delivery,  or  anything  like  certain. 

7.  The  only  conditions  which  seem  to  warrant  the  mduction  of  pre- 
mature labor  are  the  presence  of  influences  which  unduly  distend  the  ab- 
domen, and  thus  keep  the  diaphragm  in  a  state  of  continuous  elevation. 

8.  The  same  careful  principles  of  management  ought  to  guide  us  in 
the  case  of  a  patient  with  chronic  heart  disease  during  pregnancy  and  the 
lying-in  period,  as  in  any  other  state  of  the  system,  similarly  complicated 
with  heart  disease. 

9.  In  almost  all  the  cases  I  have  met  with,  chloroform  has  been  given, 
and  apparently  with  benefit  during  delivery.  If  carefully  administered,  I 
think  it  cannot  but  be  useful  in  all  cases.  *  ♦  ♦ 

10.  All  legitimate  means  ought  to  be  used  to  lessen  the  effects  of  the 
down-bearing  efforts,  and  therefore  the  judicious  and  timely  application  of 
forceps,  or  of  turning  is  extremely  important.  In  cases  of  a  large  amount 
of  liquor  amnii,  timely  rupture  of  the  membranes  is  calculated  to  be  of 
great  service,  as  it  allows  the  diaphragm  to  descend,  and  thus  lessens  the 
embarrassment  in  the  lesser  circulation."  £ .  C.  P. 
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ON  THE  IMPORTANCE  OF  THE  EARLY  APPLICATION 
OF  THE  CHILD  TO  THE  BREAST  AS  A  MEANS  OF 
PREVENTING  POST-PARTUM  HEMORRHAGE. 


Twenty-five  years  ago  to-day,  after  a  married  life  of  over  fifteen 
months,  our  first,  and  last,  and  only  child  was  bom.  The  little 
stranger  made  his  appearance  two  weeks  before  he  was  expected. 
The  labor  was  not  unusually  severe,  and  lasted  only  four  hours  and  a 
half.  My  wife  never  having  been  very  robust,  was  allowed  to  rest. 
Everything  appeared  right  for  an  hour  and  a  half,  when  I  noticed  that 
the  uterus  was  becoming  relaxed  and  distended.  Gave  Secale  30,  and 
resorted  to  kneading  and  compressing  the  uterus ;  a  torrent  of  blood 
gushed  forth  and  contraction  was  maintained  for  a  few  minutes  when 
I  could  feel  the  uterus  relax  beneath  my  grasp ;  snow  compressed 
into  balls  were  next  applied  to  the  adbomen  and  vulva ;  contraction 
would  take  place  for  a  few  moments  to  be  followed  again  and  again 
by  relaxation  and  haemorrhage.  At  length  I  introduced  my  hand  into 
the  uterus,  but  instead  of  the  uterus  contracting  on  and  expelling  the 
hand,  its  walls  sprang  away  from  my  hand  and  dilated  more  than 
ever.  I  quickly  withdrew  my  hand,  which  was  followed  by  a  terrible 
gush  of  blood,  from  the  effects  of  which  my  wife  swooned  away.  For 
a  moment  I  gave  her  up  as  lost,  but  quickly  resorting  to  external 
compression,  I  managed  to  partially  control  the  hemorrhage  until 
the  arrival  of  my  old  preceptor  and  former  partner.  Though  compara- 
tively a  beginner  in  homoeopathy  I  seldom  used  anything  but  hom- 
oeopathic remedies,  and  happened  to  be  out  of  Ergot.  I  had  written 
to  Dr.  M.  C.  P.,  to  bring  Ergot  with  him.  When  he  arrived  he  pro- 
posed to  give  Acetate  of  Lead  and  Opium.  I  told  him  what  we 
needed  was  tonic  contraction  of  the  uterus,  which  Ergot  would  give 
us,  but  the  other  remedies  would  not.  I  immediately  gave  upwards  of 
twenty  grains ;  in  a  few  minutes  contraction  came  on,  and  there  was 
no  return  of  the  haemorrhage.  Acetate  of  Lead  and  Opium  was  a 
favorite  remedy  with  the  good  old  Dr.,  (who  was  an  allopath)  in 
cases  of  haemorrhage  in  threatened  abortion,  but  he  failed  to  dis- 
criminate between  a  case  of   hemorrhage    where  he  did  not  want 
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Strong  uterine  contraction,  and  a  case   where   contraction   was  the 
one  thing  needful. 

Physicians  had  long  known  that  nursing  the  child  would  produce 
after-pains,  and  that  after-pains  were  attended  with  contraction  of  the 
uterus,  but  it  seems  no  one,  until  Dr.  Rigby  proposed  it,  had  ever 
thought  of  applying  the  above  knowledge  to  a  useful  purpose.  Had 
I  thought  of  that  one  little  expedient  and  applied  the  child  at  once 
to  the  breast,  I  might  have  saved  myself,  my  family,  with  whom  I 
then  boarded,  and  my  wife's  family,  hours  of  the  most  intense  anxiety, 
and  an  elder  brother  a  most  uncomfortable  sleigh-ride  of  nearly 
forty  miles  over  a  trackless  road,  all  the  way  to  Baltimore  and  part  of 
the  way  back,  through  a  blinding  snow-storm.  I  then  lived  nearly 
twenty  miles  from  Baltimore  and  my  wife's  family  resided  here. 

Where  there  is  such  complete  inertia  as  there  was  in  that  case, 
is  there  any  other  remedy  except  Ergot  that  will  produce  rapid  and 
lasting  contraction]  Many  of  the  cases  are  so  alarming  that  you 
have  no  time  to  hunt  up  symptoms,  but  must  arrest  the  bleeding  at 
once.  Ergot,  by  assisting  nature  to  do  what  she  is  incapable  of 
doing,  arrests  the  flow  mechanically. 

I  remember  one  case  that  was  not  so  alarming.  After  giving  Ergot 
and  waiting  some  time  and  getting  no  result,  the  patient  informed  me 
the  blood  felt  hot.     Belladonna  soon  stopped  it. 

Ffb.  21,  1879.  E.  C.  P. 


TREATMENT  OF   SORE   NIPPLES  WITH  GLYCEROLE  OF 

ARNICA. 

One  dram  of  Tincture  of  Arnica  to  an  ounce  of  Glycerine,  if 
used  early,  has  given  me  a  great  deal  of  satisfaction  in  the  treat- 
ment of  sore  nipples.  In  cases  that  had  become  very  bad  under  the 
use  of  other  remedies,  I  have  sometimes  used  two  drams  of  Arnica 
to  the  ounce  of  Glycerine.  I  now  resort  to  the  Glycerole  of  Arnica 
at  ancCj  as  soon  as  I  find  the  nipples  tender,  with  very  satisfactory 
results. 

Carbolic  acid  as  recommended  in  the  Feb.  No.,  may  be  better, 
but  I  have  not  tried  it.         ,  E.  C.  P. 
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THE  LITHIC  DIATHESIS.* 

BY  J.  G.  GILCHRIST,  M.D. 
SEMILOGY. 

Renal  calculi  may  be  retained  in  the  kidney,  either  from  the 
contraction  of  the  walls  of  the  cavity,  due  to  the  irritation  from  the 
stone,  when  fresh  accessions  rapidly  occur  and  it  soon  becomes  too 
large  to  pass  the  ureters  ;  or  at  other  times  adhesions  are  contracted. 
In  whichever  way  the  retention  is  accomplished,  the  functional  dis- 
turbance soon  becomes  extreme,  and  great  suffering  may  be  induced. 
It  must  be  at  once  evident  that  the  diagnosis  is  exceedingly  obscure, 
and  indeed  in  very  many  cases  it  is  never  made  out  at  all.  In  the 
earlier  stages,  shpuld  the  size  of  the  stone  be  sufficient  to  completely 
occlude  the  ureter,  there  may  be  marked  diminution  in  the  amount  of 
urine  excreted ;  but  as  the  other  kidney  very  rapidly  assumes  double 
duty,  it  may  not  be  observed.  Pain  more  or  less  severe  and  persis- 
tent is  an  early  symptom,  and  is  rarely  very  acute,  being  for  the  most 
part  a  feeling  of  heat  with  a  dull  aching  or  heavy  sensation.  By 
causing  the  patient  to  lie  on  his  face,  with  the  knees  somewhat 
drawn  up  to  relax  the  abdominal  parietes — firm  and  deep  pressure 
in  the  renal  region  may  sometimes  enable  the  surgeon  to  detect  the 
stone.  In  the  earliest  stages,  even  when  the  kidney  can  be  accur- 
ately outlined,  the  symptoms  derived  from  palpation  are  obscure  and 
contradictory.  We  may  find  enlargement,  but  the  swelling  will 
evidently  yield  fluctuation,  from  the  accumulation  of  urine,  which 
will  so  closely  simulate  a  cystic  degeneration  that  confusion  can 
scarcely  be  avoided.  Later  the  encysted  urine  will  undergo  a  partial 
decomposition,  and  a  more  or  less  perfect  absorption  ;  each  of  tliese 
acts  being  productive  of  further  trouble  and  embarrassment.  In  the 
first  case  the  calculus  will  be  largely  increased  in  size,  which  while 
hastening  the  disorganizing  process  greatly,  will  at  the  same  time 
render  a  diagnosis  much  easier.     When  ^resorption  occurs  there  is  at 

Continued  from  page  xx8. 
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all  times  danger  of  uraemic  poisoning,  which  is  not  lessened  from  the 
fact  that  this  can  only  be  accomplishable  by  inducing  a  sort  of  reflex 
action.      The  stone  now  acting  entirely  as  a  foreign  irritant  causes 
rapid  retrogressive  changes  in  the  kidney,  resulting  if  not  in  complete 
loss,  at  least  in  such  destruction   that  the   functions  can  never  be 
restored.     There   are  a  few  cases  on   record,  (the  condition  being 
discovered  at  autopsy,)  in  which  the  calculus  had  become  encysted, 
and    remained    for   years   without   producing   any  further  change, 
although  the  kidney  had  become  completely  atrophied,  almost  wholly 
disappeared  in  one  case.    This  must  be  a  condition  closely  resembling 
concretions  in   the  glands,  caused  by  chronic  inflammation,  which 
hypothesis  is  rendered  more  plausible  from  the  fact  that  the  base  of 
such   calculi  has  always  been  proved  to  be  calcareous  or  phosphatic. 
In  other  cases  active  inflammation  has  been  set  up,  suppuration  occur 
and  the  calculus  expelled  into  the  abdominal  or  peritoneal  cavity, 
with  a  fatal  result   almost  as  a  matter   of  course.     In   some  cases 
adhesions  have  formed  between  the  kidney  and  the  abdominal  parie- 
ties,  the  abscess  discharging  externally,  with  expulsion  of  the   stone. 
Many  such  cases   occur,  and  the  older  works  on   surgery   contain 
many    accounts    of     calulus     concretions  from  lumbar  abscesses, 
which  could  only  have  been  renal  abscess.     Still  other  cases  occur, 
in  which  suppuration  seems  to  be  wanting,  in  some  manner  as  yet  not 
fully   comprehended,  and  the  stone  extruded  by  ulceration,  in   the 
same   manner,  either   into   the   abdominal   or   peritoneal  cavity,  or 
expelled  through   the   parietes.      In   such   cases,  at  all   times,  and 
under  all  circumstances,  our  diagnosis  is  purely  presumptive,  and  the 
nature  of  the  case,  the  rarity  of  the  occurrence,  and  its  resemblance, 
under   certain   conditions— to   lumbar   abscess,    forbids  dogmatism. 
If  it  is  true,  as  no  experienced  surgeon  can  doubt,  that  one  is  never 
perfectly  safe  in  stating  that  he  has  a  urinary  calculus  to  deal  with 
until  he  has  it  in  his  hand,  certainly  it  is  so  in  the  case  of  retained 
renal  stone.     There  are  undoubtedly  cases  occasionally  occurring,  in 
which   the  parenchyma  of  the  kidney  is  completely  destroyed,   by 
ichorrhaemia,  and  purulent  cyst  formed,  the  walls  of  which  are  the 
thickened  cortex  of  this  organ,  which  may  be   accompanied  by  no 
symptoms  of  purulent  infection,  notwithstanding  the  pus  can  find  no 
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outlet.  The  pus,  under  these  circumstances,  undergoes  resorption  as 
in  the  case  of  chronic  abscess,  and  the  calculus  will  either  become 
disintegrated,  perhaps  discharged  into  the  bladder,  or  furnish  a  nucleus 
for  the  deposition  of  the  sanguineous  elements.  Such  an  occurrence 
would  necessarily  expose  the  sufferer  to  frequent  renewals  of  inflam- 
mation, and  an  ultimate  loss  of  life  from  exhaustion,  purulent  infection, 
or  an  escape  of  the  contents  into  the  abdomen.  When  palpation 
shows  an  atrophy  of  the  kidney  of  one  side,  and  a  corresponding 
hypertrophy  on  the  other;  when  the  lithic  diathesis  is  made  out 
satisfactorily,  particularly  when  struma  is  unquestionably  present,  we 
are  reasonably  safe  in  assuming  the  existence  of  retained  ren^l  stone, 
and  in  extreme  cases  will  be  justified  in  making  an  explanatory 
incision  to  verify  the  diagnosis.  In  fact  Prof.  Gunn,  of  Chicago, 
has  twice  incised  the  kidney,  and  while  finding  no  stone  in  either 
case,  the  patient  not  only  made  a  good  recovery,  but  was  relieved 
from  many  distressing  symptoms. 

In  a  few  instances,  renal  stones  will  become  disintegrated,  and 
large  fragments  may  be  expelled  into  the  bladder,  with  all  the  suffering 
attending  the  passage  of  recent  formations,  accompanied  by  much 
pus  and  blood.  When  such  an  event  occurs,  the  pain  will  call 
attention  to  its  possibility,  and  a  critical  examination  of  the  urine 
will  show  a  sudden  admixture  of  pus  and  blood,  with  fragment  of 
stone  easily  recognized  as  such  from  the  irregular  form,  friable  con- 
sistency, and  the  absence  of  rounding  off  of  sharp  corners  that 
always  occurs  when  single  or  fully  formed.  The  pus  should  also 
contain  tissue  detritus  from  the  disorganized  kidney,  and  a  diagnosis 
is  then  quite  easily  made  out,  at  least  it  is  much  more  possible. 
While  destruction  of  tissue  is  greater  than  m  the  case  of  morbus 
Brightii,  yet  the  results  are  not  so  disastrous,  as  the  causation  is 
entirely  traumatic,  and  the  functions  of  both  kidneys  are  well  per- 
formed by  the  one  remaining.  Such  an  occurrence,  however,  must 
be  very  infrequent,  and  we  are  still  compelled  to  pronounce  the 
diagnosis  among  the  most  difficult  in  surgical  affections. 

The  usual  course,  however,  of  the  renal  lithiasis,  is  to  expel  the 
calculi  as  soon  as  formed,  or  at  least  very  soon  after  that  occurrence ; 
indeed  in  those  suffering  from  gravel,  as  it  is  called,  there  is  a  constant 
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passage  of  the  urinary  crystals,  and  this  without  pain  or  any  marked 
discomfort.  In  such  an  event  the  urine  is  found  full  of  small  calculi, 
not  amorphous  matter,  but  perfectly  formed  uric  acid  or  oxalate, 
varying  in  size  from  a  grain  of  mustard  to  a  pea ;  the  shape  is  equally 
variable,  some  elongated  and  pyriform ;  some  spherical ;  and  others 
irregular.  The  occurrence  of  a  chronic  condition  like  this,  while  not 
necessarily  followed  by  the  formation  of  stone,  places  the  patient  in 
constant  danger,  and  he  is  at  all  times  menaced  with  an  arrest  of 
some  particle,  and  the  rapid  Development  of  large  calculi.  As  far  as 
a  purely  renal  stone  is  concerned  the  longer  this  condition  lasts  the 
less  the  danger.  We  find  that  in  time  the  capacity  of  the  canal  is 
largely  increased,  so  much  so  that  masses  of  the  dimensions  of  a 
pigeon's  egg,  as  long  as  they  are  smooth  and  ovoidal — can  readily 
pass  into  the  bladder,  and  this  with  little  comparative  pain.  It  is  in 
acute  attacks,  those  in  which  the  precipitation  of  the  peculiar  acid  is 
suddenly  induced  by  some  transitory  disturbing  agency,  that  we  have 
such  fearful  attacks  of  suffering  that  the  ignorant  looker-on  will  despair 
of  patient's  recovery.  We  may  have  occasion  to  return  to  this  again, 
should  we  reach  the  Therapeutics  of  this  condition,  but  may  give 
some  account  of  the  cause  of  the  suffering  at  this  place,  as  a  hint  to 
all  pseudo-homoeopaths  who  can  see  nothing  but  narcotics  indicated 
for  relief.  The  pain  in  an  acute  attack  is  not  due  to  the  size  of  the 
calculus,  as  after  great  suffering  such  stones  are  often  expelled 
through  the  urethra.  It  is  due  to  the  irritation  produced  on  the 
sensitive  uretal  endothelium,  inducing  a  spasmodic  constriction  which 
only  yields  slowly  to  the  peristaltic  action  of  the  tube.  After  repeated 
attacks  this  sensitiveness  is  extinguished,  to  a  certain  extent,  and  not 
only  do  we  find  much  larger  stones  passing  constantly,  with  compara- 
tively little  pain,  but  the  calibre  of  the  canal  itself  is  very  largely 
augmented,  an  augmentation  that  becomes  permanent.  So  great  is 
this  that  not  a  few  cases  have  been  observed  in  which  the  little  finger 
could  be  passed  up  the  ureter  without  any  effort,  or  inducing  any 
undue  distension.  In  old  cases,  therefore,  unless  the  stone  should 
be  rough  and  angular,  the  journey  is  effected  without  any  suffering, 
and  when  large  calculi  are  passing,  the  passage  is  rapid,  and  no 
irritation  is  produced,  except  from  the  distension.     We  thus  find  that 
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the  process  can  be  aided  by  remedies,  which  will  modify  the  irritation 
while  the  peristaltic  action  is  uninterupted ;  while  on  the  other  hand, 
the  use  of  opiates,  while  benumbing  the  sensibilities,  at  the  same 
time  arrests  the  involuntary  muscular  action,  and  thus  retards,  if  it 
does  not  actually  stop  the  onward  progress.  This,  you  can  readily 
see,  may  cause  the  retention  of  the  stone  in  the  ureter,  sometimes 
permanently ;  afford  time  for  fresh  accessions  of  deposits ;  adhesions 
of  various  kinds,  and  thus  the  self-styled  "rationalist"  succeeds  in 
subduing  the  pain,  but  puts  the  patient  into  a  worse  condition  than 
he  found  him,  leaving  him  subject  to  retained  stone,  loss  of  the 
kidney,  and  months  if  not  years  of  great  suffering. 

In  the  passage  of  a  stone  in  an  acute  attack,  when  too  large,  or 
of  angular  form,  the  symptoms  will  be  about  as  follows :  For  some 
days  or  hours  before  there  will  be  a  dull  pain  in  the  loins,  extending 
down  into  the  thighs,  with  a  feeling  of  weight  in  the  renal  region. 
Suddenly  the  pain  will  become  acute ;  it  will  extend  along  the  course 
of  the  spermatic  cord,  into  the  testicle  and  down  the  inside  of  the 
thigh.  The  pain  is  variously  described  as  tearing,  cutting,  and 
cramping,  and  is  continuous,  with  slight  remissions.  The  urging  to 
urinate  will  be  frequent,  and  blood  will  be  passed  more  or  less 
copiously.  There  is  usually  vomiting,  quite  violent  and  persistent, 
and  in  some  cases  of  much  severity,  or  in  persons  of  a  hysterical 
temperament,  there  may  be  delirium.  As  the  urine  accumulates 
behind  the  stone  the  ureter  becomes  distended,  and  in  this  way  the 
passage  much  facilitated ;  as  suddenly  as  it  commenced  the  pain  will 
cease,  and  the  patient  will  fall  into  a  refreshing  sleep.  This  indicates 
the  entrance  of  the  stone  into  the  bladder,  and  in  many  cases  is  fol- 
lowed by  a  profuse  urination,  owing  to  the  sudden  entrance  of  the 
urine  following  the  stone,  and  in  many  cases  the  calculus  is  passed 
through  the  urethra.  This  transit,  from  the  kidney  to  the  bladder, 
occupies  from  an  hour  or  two  in  chronic  cases,  to  twenty-four,  or 
even  foriy-eight  in  acute ;  in  some  cases,  as  said  above,  being  effec- 
ted without  pain  and  unnoticed.  In  lithic  patients,  one  attack  is 
followed  by  another,  at  intervals  varying  from  one  week  to  six  months, 
and  as  the  attacks  naturally  become  lighter  and  shorter  the  medical 
attendant  may  be  led  to  suppose  he  has  succeeded  in  breaking  up 
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the  disease ;  this  is  often  the  case  when  no  stones  are  passed  in  the 
urine.  While  such  an  occurrence  is  of  course  possible,  yet  it  must 
not  be  forgotten  that  natural  caiises  will  account  for  the  diminution 
of  pain,  and  when  no  stone  is  found  in  the  urine,  we  must  examine 
the  bladder  to  settle  the  question.  Nephritic  colic  so  closely 
resembles  this  condition,  that  a  mistake  may  readily  occur,  and  it  is 
essential  to  have  a  very  clear  comprehension  of  our  case.  As  a 
matter  of  fact  the  chronic  case  will  present  attacks  increasing  in 
frequency  while  diminishing  in  intensity ;  and  when  we  find  the 
attacks  more  and  more  delayed,  we  are  justified  in  attributing  the 
happy  result  to  our  treatment.  It  is  known  to  all  qualified  observers 
that  the  irritation  produced  by  a  single  passage  of  a  rough  stone  may 
cause  a  prolonged  irritation  of  the  ureter  ;  so  that  when  the  attacks 
are  repeated  on  some  provocation,  as  exposure  to  cold,  an  unusual 
amount  of  water  or  beer  being  drank,  and  anything  that  might  have 
a  tendency  to  induce  increased  renal  action,  if  no  stone  appear  in  the 
urine,  and  exploration  of  the  bladder  fails  to  detect  calculus  in  that 
viscHS,  more  particularly  if  the  attack  disappears  entirely,  we  may 
exclude  the  presumption  of  stone  passing,  and  treat  the  case  as  one 
of  traumatic  irritability. 

This  must  serve,  Mr.  President,  for  a  condensed  account  of  the 
phenomena  of  renal  calculus,  and  some  of  the  more  constant  causes 
of  lithic  deposit — while  much  has  nescesarily  been  omitted.  I 
have  endeavored  to  include  all  that  is  not  purely  elementary,  and 
perhaps  present  some  old  facts  in  a  new  light.  As  homoeopaths  this 
is  our  duty  and  privilege  ;  tolU  causam  is  a  cardinal  principle  in  all 
schools  of  therapeutics,  but  one  seeks  for  the  cause  in  material 
agencies,  so  to  speak,  and  the  other  in  vital  perturbations,  whether  an- 
tecedent to  or  following  the  structural  lesion.  Strange  to  say  scholarly 
men  find  the  use  of  certain  kinds  of  food  causative,  without  recalling 
the  fact  that  the  offending  article  is  innocuous  in  a  healthy  organism. 
We,  then,  must  find  a  cause,  and  finding  it  remove  it ;  but  our  cause 
must  be  sought  far  back  of  the  recognized  material  factor.  We  must 
not  rest  satisfied  with  referring  it  to  imperfect  oxidation,  or  deranged 
assimilation,  but  must  enquire  what  actual  changes  in  the  operation 
we  call  ^4ife  force"  has  taken  place  that  can  result  in  such  a  mis- 
q^iopriation  of  the  elements  of  life. 
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NOTES  ON  THE  THERAPEUTICS  OF  SURGERY. 

BY  C.  S.  MORLEY,  M.  D.,    PONTIAC,  MICHIGAN. 

In  the  afteir-treatment  of  surgical  cases  the  chief  indication, 
namely,  to  secure  rest  from  pain  and  allay  nervous  irritability  may  be 
of  great  importance. 

"Excruciating"  pain  may  cause  a  "fainting  condition"  which 
**  Hypericum  *'  cannot  relieve — a  condition  that  should  "tempt  '*  the 
use  of  stimulants  rather  than  "  morphia." 

In  thigh,  leg  and  arm  amputations  we  use  some  **h3rpnotic*' 
medicine  after  patient  rallies  from  the  anaesthetic. 

In  amputation  of  cervix  uteri,  in  vesico-vaginal  and  other  fistulse, 
and  in  one  case  of  fibro  cystic  tumor  that  developed  in  the  site  of  a 
vulvo-vaginal  thrombus  where  extensive  dissection  of  the  vaginal 
sheath  and  perineal  fascia  was  practiced,  and  in  many  smaller  opera- 
tions in  highly  organized  tissue,  we  have  given,  viz :  Tr  Vini.  Opii. 
Mx.  XX — XXX,  with  great  advantage. 

We  give  the  opium  an  hour  before  operating,  supplemented  by 
starch  and  opium  enema,  in  cases  requiring  arrest  of  peristalsis.  Where 
the  urine  is  scanty  we  prefer  the  Chloral  Hydrate,  alone  or  combined 
with  Potassic  Bromide — the  Bromide  has  never  failed  to  relieve  the 
nausea  of  Chloroform.     A  single  dose  of  ^  to  -j^  of  a  grain. 

Our  experience,  limited  as  it  is,  declares  strongly  in  favor  of  this 
practice.  We  do  not  hesitate  to  give  Aconite  promptly  and  usually 
with  the  effect  of  controlling  the  febrile  reaction.  We  prefer  very 
light  and  not  too  frequent  dressing ;  using  a  solution  of  Hamamelis 
before  applying  the  carbolized  oil. 

If  care  is  taken  to  clip  all  shreds  of  torn  tissue  and  all  blood 
coagulae  removed  and  the  oozing  stanched  with  Cologne  spirits  or 
Hamamelis,  we  have  been  gratified  to  see  extensive  wounds  heal  partly 
by  granulation,  partly  by  first  intention.  We  think  that  venous  hypos- 
tasis is  the  condition  of  purulent  formation,  thus  confirming  the 
application  of  hamamelis.  We  claim  no  specific  curative  action  for 
hypnotics.  We  prefer  an  early  febrile  reaction.  In  a  recent  thigh 
amputation  the  temperature  before  operation  104.1^  F.  and  pulse  140 
fell  to  100®  F.  and  P.  loo-i  10,  and  without  rising  above  this,  fell  on  the 
fifth  day  to  99**  F.  and  85  pulse,  where  it  remained. 

We  had  anticipated  profuse  suppuration,  but  hardly  a  tablespoon- 
ful  of  pus  was  secreted.  We  attribute  the  fall  in  temperature  and 
pulse  to  this  favorable  local  condition.  We  wish  to  hear  from  others 
on  this  point.  Will  some  of  our  surgeons  give  their  experience  in 
the  treatment  of  cellulitis  %  Aconite,  Apis  and  Rhus  do  well  their 
part ;  but  for  me,  in  the  several  cases  I  have  seen  and  treated,  the 
local  use  of  the  Sodic  Sulphite  has  been  of  most  signal  service. 
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PHYSIOLOGICAL  ACTION  OF  SALICYLIC  ACID. 

EXPERIMENTS   UPON    MAN   AND  ANIMALS.* 

Dr.  Hadrian,  in  UArt  Medical,     Translated  by  H.  A.  C, 

This  is  a  simple  r6sum6  of  the  works  already  existing ;  it 
is  like  the  "toothing  stone"  of  a  more  important  work  which 
we  intend  to  publish  later. 

The  numerous  articles  published  within  the  last  two  years 
upon  Salicylic  acid,  have  been  intended  to  show  the  service 
which  this  drug  can  render  in  acute  articular  rheumatism,  and 
some  other  diseases. 

The  physiological  action  of  this  substance  has  also  been 
studied,  and  experiments  have  been  made  upon  man,  in  a  state 
of  health,  as  well  as  upon  animals.  Although  the  results  ob- 
tained by  the  different  experimenters  do  not  always  agree, 
there  are  certain  facts  which  appear  established,  and  these  we 
shall  pass  in  review. 

In  order  to  produce  its  physiological  effects,  according  to 
M.  G.  See,  Salicylic  acid  must  be  given  in  a  dose  of  five  or  six 
grammes.  The  method  of  administration  is  of  some  impor- 
tance ;  while  two  or  three  grammes  of  acid,  taken  at  one  dose, 
and  repeated  frequently  during  the  day,  often  produce  nausea 
and  vomiting,  with  a  sensation  of  burning  in  the  pharynx  and 
stomach,  if  the  dose  of  five  or  six  grammes  is  divided  into  ten 
or  twelve  parts,  and  administered  in  alcoholized  syrup,  or  in 
unleavened  bread,  these  inconveniences  are  not  produced. 

I.  Action  on  the  Digestive  Organs. — Salicylic  acid  appears 
to  have  a  marked  irritating  action  upon  the  mucous  membrane 
of  the  digestive  tract.  The  application  of  the  powder  to  the 
pharyngeal  mucous  membrane  produces  a  bitter  acrid,  caustic 
taste,  if  the  powder  is  pure,  and  also  if  it  is  employed  in  suspen- 
sion, in  water  or  syrup,  it  produces  a  whitish  coloration,  due  to 
*  superficial  cauterization,  which  resembles  that  made  by  nitrate 
of  silver,  but  it  is  whiter,  and  looks  as  though  it  were  painted. 
The  irritation  of  the  mucous  membrane  of  the  oesophagus  and 
'  stomach  is  more  or  less  severe  according  to  the  dose  employed. 

^Ntw  England  Mtdital  GautUt, 
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Kolbe  was  able  to  take  a  daily  dose  of  one  grain  and  a  half  for 
five  days  without  experiencing  either  burning  in  the  stomach 
or  nausea.  With  stronger  doses,  nausea  and  vomiting  have 
been  observed.  These  symptoms,  together  with  the  diarrhoea, 
which  is  less  constant,  seem  to  indicate  an  irritating  action  on 
the  gastro-intestinal  mucous  membrane.  Experiments  on  an- 
imals, and  the  results  of  autopsies,  give  still  farther  evidence  of 
this  action.  Woolfberg  found,  at  the  autopsy  of  a  dog  to  which 
two  grammes  of  the  acid  had  been  given  in  an  injection,  a  very 
well  pronounced  catarrh,  with  bloody  effusion,  and  even  ulcer- 
ation. In  a  patient  who  had  taken  twelve  grammes  of  pure 
Salicylic  acid,  Goldtammer  found  ulceration  of  the  stomach ; 
the  same  lesion  was  found  in  a  patient  who  had  taken  seven 
doses  of  sixty  centigrammes. 

II.  Sensory  Nervous  System. — Trouble  with  the  Hearing. 
— The  action  of  Salicylic  acid  upon  the  senses  has  been  almost 
invariably  marked  on  both  sick  and  well.  Five  or  six  grammes 
have  generally  been  required  to  produce  it.  The  sensory  phe- 
nomena consists  chiefly  in  sensations  and  different  troubles  with 
the  hearing ;  these  are  buzzing,  roaring,  strange  sensations, 
compared  by  patients  to  the  noise  of  the  tide,  of  rain,  thunder, 
or  the  whistle  of  the  locomotive.  This  action  upon  the  hearing 
is  similar  to  that  of  the  sulphate  of  quinine,  but  it  differs  from 
it  in  not  being  accompanied  by  vertigo,  nor  trouble  v/ith  the 
sight.  There  are  cases,  however,  where  a  marked  diminution 
in  the  acuteness  of  vision,  and  a  well  pronounced  vertigo,  have 
been  observed. 

Next  to  the  buzzing  in  the  ears  and  the  roaring  in  the 
head,  the  most  common  phenomenon  is  the  diminution  in  the 
sensibility  of  the  hearing,  followed  by  deafness,  which  is  rarely 
complete,  and  which  is  manifested  only  after  the  lapse  of  two 
or  three  days,  from  the  use  of  six  grammes  of  acid.  If  the  dose 
is  continued,  the  deafness  and  buzzing  do  not  increase ;  they 
remain  stationary,  and  often  disappear.  In  some  cases  tnuscce 
volitantes  and  rotary  movements  of  different  objects  have  been 
observed. 

III.  Central  Nervous  SystetK. — Taken  in  a  therapeutic 
dose.  Salicylic  acid  produces  on  the  healthy  man  but  very  little 
trouble  in  the  encephalic  or  medullary  system.  M.  Scouly- 
Logothetides,  who  in  his  thesis,  cites  two  experiments,  one  on 
himself,  and  the  other  on  one  of  his  friends,  noted  a  gradually 
increasing  tendency  to  sleep,  a  certain  torpor,  and  a  general 
fatigue,  accompanied  with  such   muscular  weakness  that  the 
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tips  of  the  fingers  could  not  be  made  to  touch  the  palm  of  the 
hand,  even  by  the  strongest  effort.  On  a  healthy  man,  salicy- 
lic acid  does  not  produce  delirium  ;  with  febrile  patients,  how- 
ever, it  is  otherwise.  Delirium  is  produced  upon  such  patients 
easily  enough.  M.  See  mentions  two  cases  of  typhoid 
fever  treated  with  this  drug,  in  which  he  observed  mild  delirium 
In  other  cases  tetaniform  contractions  and  collapse  have  been 
observed. 

IV.  Hearty  Pulse^  Respiration^  Temperature, — The  action 
of  the  heart  and  pulse  is  one  of  the  most  questionable  points 
in  the  history  of  salicylic  acid.  In  a  healthy  man  some  partial 
vascular  disturbances  are  observed,  which  affect  the  intra-cran- 
ial  or  facial  circulation  ;  the  heart  continues  to  beat  regularly, 
the  rhythm  and  the  number  of  cardiac  pulsations  continue 
normal.  It  is  the  same  with  the  pulse,  which  undergoes  no 
modifications.  Goldtammer,  Riess,  and  Buss  have  verified  . 
this  absence  of  action  of  the  acid  upon  the  number  of  pulsations. 
M.  See,  in  his  laboratory  experiments,  has  not  ascertained  the 
least  modification  in  the  arterial  tension,  nor  in  the  number 
of  pulsations  of  the  heart ;  nor  has  he  observed  any  notable 
modification  in  the  rhythm  and  number  of  cardiac  pulsations 
in  two  of' his  pupils  who  took  a  daily  dose  of  five  or  six  gram- 
mes of  the  acid. 

The  action  of  salicylic  acid  upon  the  temperature  is  very 
variable,  according  to  the  conditions  of  the  experiment.  Fur- 
bringer  gave  small  doses  of  the  acid  to  men  in  good  health  and 
to  healthy  animals,  without  obtaining  any  effect  upon  the  tem- 
perature. In  rabbits  affected  with  pyemic  fever,  produced  by 
the  subcutaneous  injection  of  pus,  the  same  author  observed  a 
marked  decrease  of  temperature  wheit  the  acid  was  taken  into 
the  stomach  or  injected  under  the  skin,  in  a  dose  of  from  three 
to  fifteen  grammes. 

According  to  Feser,  Friedberg,  Riegel,  Buss,  and  See,  mod- 
crate  doses  of  salicylic  acid  do  not  affect  the  temperature  in  a 
healthy  man      Riess,  on  the  contrary,  has  observed  a   constant 
I       depression  of  the  temperature  when  he  caused  five  grammes  of 
I       the  acid  to  be   taken.     The    lowering   of   the  temperature  in 
f       twenty-three  observations  has  been  at  a  mean  of  nine-tenths  of 
I       a  degree  centigrade,  in  four  or  six  hours.     Gedl  repeated  these 
experiments ;  out  of  nine  cases,  there  were  six  with  a  more   or 
'       less  marked  depression  of  temperature  ;  in  the  other  three,  the 
results  were  negative. 
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C.   p.   HART,  M.  D.,  WYOMING,  OHIO,  EDITOR. 


DISEASES  OF  THE  AIR-PASSAGES. 


BY   C.    P.    HART,  M.  D. 


1.— ACUTE  INFLAMMATION  OF  THE  NOSTRILS. 

CORYZA,  COLD  IN  THE  HEAD.  . 

Acute  inflammation  of  the  lining  membrane  of  the  nasal  passages, 
though  usually  of  but  short  duration,  not  only,  as  a  general  rule, 
causes  much  bodily  discomfort  to  the  patient,  but,  by  extending  in 
area  and  by  continuity  of  tissue  and  surface  to  the  neighboring  cavities, 
frequently  gives  rise  to  complications  of  the  most  lasting  and  trouble- 
some character.  Thus  the  inflammatory  action  may  extend  upwards 
into  the  frontal  sinuses,  giving  rise  to  severe  headache  ;  sideways  into 
the  Highmorian  cavities,  causing  aching  in  the  cheek  bones,  or 
through  the  Eustachian,  tubes  to  the  tympanum  or  middle  ear,  caus- 
ing aural  catarrh  and  its  consequences ;  or  downwards  into  the  larynx 
and  bronchia,  causing  troublesome  coughs,  and  sometimes  leading  to 
serious  bronchial  and  pulmonary  affections. 

Symptoms. — The  disease  usually  begins  with  slight  febrile  symp- 
toms, such  as  chilliness,  lassitude  and  headache,  attended  with  a 
feeling  of  weight  and  tension  about  the  forehead  and  root  of  the  nose, 
red  and  watery  eyes,  and  a  sense  of  fullness  and  obstruction  in  one  or 
both  nostrils.  These  symptoms  are  accompanied,  or  succeeded,  by 
more  or  less  sneezing,  titillation  in  the  nerves  and  throat,  and  dis- 
charge of  a  thin,  colorless  fluid  from  the  nasal  passages.  When  the  in- 
flammation is  of  a  higher  grade,  the  febrile  symptoms  are  more  marked ; 
the  headache  is  severe,  and  attended  with  much  pain  and  weight 
about  the  frontal  sinuses  (gravedo) ;  the  pulse  is  excited ;  the  temper- 
ature of  the  skin  is  considerably  elevated ;  the  appetite  is  more  or  less 
impaired ;  and,  with  an  unusual  feeling  of  chilliness,  there  is  in  most 
cases  a  remarkable  susceptibility  to  cold.    The   disease  reaches  its 
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height  in  two  or  three  days,  and  then,  if  the  treatment  is  appropriate, 
or  the  constitution  sufficiently  vigorous,  the  symptoms  soon  subside ; 
if  not,  the  case  is  either  protracted  by  a  succession  of  fresh  colds,  or 
the  weakness  of  the  system  is  such  as  to  cause  it  to  assume  the  form 
of  chronic  catarrh,  succeeded  it  m^y  be  by  bronchitis,  pneumonia,  or 
other  more  serious  disease  of  the  respiratory  organs. 

Etiology. — Coryza,  like  other  forms  of  simple  catarrh,  usually 
arises  from  cold,  which  is  most  apt  to  produce  it  if  the  part  of  the  body 
to  which  the  cold  is  applied  is  in  a  state  of  perspiration.  Hence, 
sudden  transitions  from  heat  to  cold,  exposure  to  currents  of  cold  air, 
wet  or  insufficient  clothing,  damp  beds,  sitting  on  the  damp  ground, 
etc.,  frequently  give  rise  to  the  complaint,  especially  after  exertion,  or 
when  the  vital  powers  are  depressed  from  fatigue,  disease,  or  constitu- 
tional debility. 

Treatment. — When  taken  at  the  very  commencement,  Camphor 
tincture,  in  drop  doses,  every  few  minutes,  will  frequently  cut  short 
the  disorder  in  the  first  stage.  It  may  be  conveniently  administered  on 
sugar ;  but  it  should  be  remembered  that  it  will  be  of  but  little  avail 
except  in  the  incipiency  of  the  disease.  It  is  in  this  precursory  stage, 
also,  that  Nux  vomica  is  most  effective,  frequently  relieving  the  trouble- 
some affection  as  if  by  magic.  Aconite  and  Gelseminum,  used  low, 
are  likewise  very  efficient  remedies  in  the  first  stage  of  the  disease, 
especially  when  there  is  a  decidedly  feverish  state  of  the  system.  If 
these  remedies  fail  to  arrest  the  complaint,  and  it  passes  into  the  second 
stage,  attended  with  red  and  watery  eyes,  and  an  acrid,  burning  dis- 
charge from  the  nostrils,  then  Arsen.  iodat,  3  x  trit.  will  be  found  a 
sovereign  remedy ;  or  if,  from  any  cause,  the  disease  is  likely  fo  be 
particularly  obstinate,  and  especially  if  the  patient  is  subject  to  fre- 
quent attacks,  the  ^^dty  treatment'^  of  Dr.  Williams  may  be  employed. 
This  consists  simply  in  "total  abstinence"  from  all  liquids,  thus 
**  starving  out"  the  disease  by  "cutting  off  the  supply."  This  will 
generally  be  found  to  be  a  very  efficient  method  of  shortening  the 
complaint,  while  it  has  the  advantage  of  not  interfering  with  other 
appropriate  treatment. 

Therapeutic  Indications. — Aconitum  is  eminently  homoeopathic 
to  the  symptoms  during  the  first  stage,  and  while  a  feverish  stale  ol 
the  system  exists.  It  may  often  be  advantageously  alternated  with 
Belladonna,  or  some  other  indicated  remedy. 
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Arsenicum, — ^ThisTemedy  is  indicated  when  there  is  a  copious 
discharge  of  thin,  hot,  acrimonious  fluid  from  the  nostrils,  accom- 
panied with  red  and  watery  eyes,  obstruction  of  the  nose,  and  burn- 
ing heat  of  the  eyes,  nose  and  throat ;  also  when  attended  with  pros- 
tration and  general  debility. 

Belladonna, — Severe  headache,  with  a  sense  of  fullness,  heat  and 
pressure  in  the  frontal  sinuses ;  also  when  there  is  stoppage  or  fluent 
coryza  of  the  nose,  redness  and  burning  of  the  eyes,  and  diminished, 
increased,  or  perverted  smell. 

Chamomilla, — Chilliness  and  great  sensibility  to  cold ;  dull,  op- 
pressive headache ;  feverishness  with  thirst ;  obstruction  of,  or  cory- 
zal  discharge  from  the  nose. 

This  remedy  is  particularly  adapted  to  the  complaint  as  it  occurs 
in  infants  and  young  children. 

Dulcamara. — Fever,  accompanied  with  dull  headache,  sneezing, 
chilliness  and  lassitude. 

This  medicine  is  indicated  when  the  complaint  is  aggravated  by 
atmospheric  changes,  or  when  the  patient  is  very  susceptible  to  impres- 
sions from  cold  or  damp. 

Euphrasia, — Profuse  discharge  of  acrid  mucus,  with  frequent 
sneezing,  and  excoriation  of  the  nostrils ;  also,  redness  and  smarting 
of  the  eyes,  with  lachrymation. 

Gelscminum, — Fever,  dull  headache,  sneezing,  tingling  and 
smarting  in  the  nose,  with  watery  or  mucous  discharge  from  the  nos- 
trils; also  inflammation  and  suffusion  of  the  eyes,  soreness  of  the 
throat,  and  cough. 

This  remedy  appears  to  suit  every  stage  of  the  complaint ;  and 
is  especially  applicable  to  cases  attended  with  high  febrile  excitement, 
and  pain,  soreness,  and  stiffness  in  the  limbs  and  muscles. 

Hcpar  sulph. — Coryza,  with  frequent  sneezing,  painful  inflamma- 
tory swelling  of  the  nose,  chillness  and  fever,  headache,  loss  of  smell, 
redness  and  smarting  of  the  eyes  and  throat. 

Hepar  is  an  excellent  remedy  after  Mercurius,  especially  if  the 
disease  is  attended  with  cough. 

Lachesis, — Heavy  aching  pains  in  the  head,  extending  to  the 
nose;  coryza,  with  soreness  of  the  nose,  eyes  and  throat,  lassitude, 
and  dispositon  to  perspire. 
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This  remedy  is  particularly  useful  in  rheumatic,  syphilitic, 
and  obstinate  cases ;  also  after  the  abuse  of  Mercury,  or  when  there 
is  great  constitutional  weakness. 

Mercurius, — Redness  and  soreness  of  the  nose,  eyes  and  throat, 
frequent  sneezing,  profuse  mucus  discharge  from  the  nostrils,  and 
perspiration. 

This  is  one  of  our  best  remedies  for  coryza,  especially  when  it  oc- 
curs in  an  epidemic  form.  It  may  often  be  advantageously  alternated 
with 

Nux  vom. — Fluent  coryza  in  the  day  time  and  dryness  of  the 
nasal  passages  at  night ;  dull,  heavy  headache,  stoppage  of  one  or 
both  nostrils,  frequent  sneezing,  and  soreness  and  burning  dryness  of 
the  eyes,  nose  and  throat 

Nux  is  a  valuable  remedy  in  coryza,  especially  for  the  precur- 
sory symptoms. 

PtdsatiUa. — Thick  foetid  yellowish  or  greenish  discharge  from 
the  nasal  passages,  sometimes  mixed  with  blood,  and  accompanied 
with  heaviness  and  confusion  of  the  head,  chilliness,  sneezing,  loss  of 
smell  and  taste ;  aggravation  of  the  symptoms  towards  evening  or  in  a 
warm  room. 

This  remedy  is  indicated  more  particularly  in  the  last  stage ;  it  is 
most  serviceable  in  cold  phlegmatic  temperaments,  .in  obstinate  cases, 
and  in  infants  that  are  unable  to  nurse  in  consequence  of  nasal  ob- 
stmction. 

Clinical  Observations. — Baehr,  who  regards  catarrh  of  the 
nasal  mucous  membrane  as  of  very  little  inherent  importance,  says 
the  symptoms  during  the  first  twenty-four  hours  generally  demand 
Aconite,  This  agrees  with  the  experience  of  nearly  every  author  on 
the  subject.  Thus,  Dr.  C,  D.  Crank  says  of  Aconite,  **This  remedy 
will  often  relieve  if  taken  in  time.  Indications  :  After  exposure  to 
cool  winds ;  chilly,  violent  sneezing,  coryza,  swelling  of  upper  lip, 
pain  in  head,  pricking  in  throat,  short  dry  cough.  After  the  trouble 
has  passed  into  the  second  stage,  after  the  secretions  become  acnd 
and  thick,  this  remedy  has  been  of  but  little  service  to  me." 

Ruddock  gives  us  the  following  indications : 

Aeaniium. — Commencement  of  a  cold,  or  in  the  precursory  stages 
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of  diseases  resulting  from  a  cold,  with  feverishness.  If  promptly  ad- 
ministered, it  often  obviates  the  necessity  for  any  other  medicine.  A 
dose  every  second  or  third  hour.  If  the  cold  have  advanced  into  any 
other  disease,  Aconite  may  be  alternated  with,  or  substituted  by,  anoth- 
er remedy. 

Camphor. — ^This  remedy  is  suited  to  the  chill,  or  cold  stage,  when 
its  prompt  administration,  in  two-drop  doses,  repeated  several  times, 
every  ten  or  twenty  minutes,  will  often  terminate  the  disease  in  the 
first  stage.  It  should  be  chosen  in  preference  to  Aconite  when  the 
patient  has  still  to  be  exposed  to  atmospheric  changes.  It  is  of  little 
or  no  use  except  in  the  incipient  stage. 

Gelseminum, — Incipient,  confirmed,  and  declining  catarrh,  with 
watery  discharge  from  the  nose,  soreness  in  the  throat  and  chest,  cough 
and  hoarseness. 

Arsenicum, — Abundant  discharge  of  thin^  hot,  excoriating  mucus 
from  the  nostrils,  with  burning  sensations ;  flow  of  tears ;  affection  of 
eyes, nose,  larynx,  and  trachea;  lassitude  BXid prostration. 

Pulsatilla, — Impaired  taste  and  smell ;  foetid  discharge  from  the 
nose ;  heaviness  and  confusion  in  the  head ;  aggravation  of  the  symp- 
toms in  the  evening  or  in  a  warm  room ;  sharp  pains  in  the  ears  and 
sides  of  the  head,  frequently  changing  from  one  place  to  another. 

Mercurius.—ConsiBXii  sneezing,  yf'iih  soreness  of  the  nose;  thick 
mucus  discharge ;  alternate  heat  and  shivtxing\  profuse  perspiration; 
sore  throat ;  conjunctival  inflammation  ;  aggravation  of  the  symptoms 
towards  evening.  It  is  often  useful  in  alternation  with  Nux  vomica. 
When  there  is  dull  headache  on  waking  in  the  morning,  and  great 
accumulation  of  mucus  in  the  posterior  nares,  Merc.  iod.  is  a  suitable 
preparation.     If  Merc,  fail,  Hepar  sulph.  may  be  substituted. 

Euphrasia. — Acrid  fluent  coryza,  with  involvement  of  the  lining 
membrane  of  the  eyelids,  and  profuse  Ictchrymaiion. 

Dr.  Holland,  of  England,  informs  us  that  he  has  found  a  useful 
remedy  in  a  teaspoonful  of  common  table  salt  to  a  tumbler  of  water 
snified  up  the  nostrils  three  or  four  times  a  day.  I  have  found  this 
remedy  to  be  most  useful  in  the  sub-acute  and  chronic  conditions. 

Jahr  recommends  for  the  precursory  symptoms  of  coryza  (when 
the  disorder  is  tardy  in  establishing  itself),  with  catarrhal  affection  of 
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the  frontal  sinus,  eyes,  etc.,  Amm.  curb,,  Calc,^  Lach,^  Nux  vom.,  Sulph,; 
orelse:  Const,  Hep.,  and  Nat  mur. 

For  dry  coryza,  or  catarrhal  obstruction  of  the  nose,  the  same 
remedies  recommended  for  the  precursory  symptoms,  recourse  being 
had,  in  obstinate  cases,  to  Bry,,  Igna.,  Lye,  Natr.,  Niir,  ac,,  Phos,, 
Bat.,  or  Sa, 

For  fluent  coryza,  he  recommends  Merc,  Puis.,  Sulph;  or  Ars., 
B^.,  Cham,,  Dulc.,  Hep.,  Ipec,  Lye,  Nitr.  ac.,  and  Sit. 

Against  a  disposition  to  take  cold  on  the  slightest  occasion  ;  Calc, 
Gn^h.,  Nair.,  Puis.,  Sit,  and  Sulph. 

He  also  gives  the  following  clinical  indications :  Ammonium. — 
Obstruction  of  the  nose,  principally  at  night;  swelling  and  painful  sensi- 
bility of  the  nostrils ;  blowing  of  blood  from  the  nose  ;  great  dryness 
of  the  nose ;  pain  in  the  eyes,  with  lachrymation ;  bleeding  of  the 
nose;  dryness  of  the  mouth,  especially  at  night. 

Arsenicum. — Obstruction  of  the  nose,  and  profuse  discharge  of  serous 
mucus  at  the  same  time,  with  burning  in  the  nose  and  erosion  of  the 
adjacent  parts ;  sleeplessness  at*  night;  bleeding  at  the  nose ;  hoarse- 
ness ;  humming  in  the  ears ;  headache,  with  throbbing  in  the  forehead, 
and  nausea;  amelioration  from  heat;  adypsia,  or  desire  to  drink 
frequently,  but  little  at  a  time. 

Chamomilla. — Principally  in  the  case  of  children,  or  after  sup- 
pressed perspiration,  and  especially  when  there  are  :  ulceration  of  the 
nostrils ;  cracked  lips ;  somnolency ,  heaviness  of  the  head,  with  a 
kind  of  stupidity;  shivering,  with  heat ;  redness  of  one  cheek,  with 
Neness  of  the  other;  acrid  and  smarting  mucus  in  the  nose. 

Dulcamara. — Obstruction  of  the  nose,  with  discharge,  which  is 
checked  by  the  least  exposure  to  cold  air ;  aggravation  during  repose, 
and  amelioration  by  movement;  bleeding  at  the  nose;  dryness  of 
the  mouth,  without  thirst ;  hoarseness  and  roughness  of  the  voice. 

Bepar. — In  the  majority  of  cases  of  ordinary  coryza,  in  which 
^c.  appears  to  be  indicated,  but  proves  insufficient,  or  when  the 
^tter  remedy  has  previously  been  taken  to  excess ;  especially  when 
exposure  to  cold  air  renews  the  complaint,  or  causes  headache,  or 
^en  the  coryza  attacks  only  one  nostril,  and  the  headache  is  aggra- 
vated by  movement. 
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Lachesis. — In  cases  in  which  Merc,  or  Hep,  appear  to  be  indica- 
ted, but  prove  insufficient,  and  especially  'when  there  are  : — Profuse 
discharge  of  serous  mucus,  swelling  and  excoriation  of  the  nostrils  and 
lips,  lachrymation,  and  frequent  sneezing;  or  else  when  the  catarrhal 
discharge  is  a  long  time  in  establishing  itself,  with  obstruction  of  the 
nose,  humming  in  the  ears,  lachrymation,  headache,  ill-humor,  and 
complete  unfitness  for  meditation  ;  and  especially  if  Nux  vom,  should 
have  been  employed  with  but  partial  success. 

■ 

Mercurius, — In  almost  all  cases  of  ordinary  coryza,  whether 
epidemic  or  not,  especially  when  there  are :  frequent  sneezing ;  profuse 
discharge  of  serous  mucus  ;  swelling,  redness,  and  excoriation  of  the  nose, 
with  itching  and  aching  pains  on  pressing  the  nose ;  offensive  smell  of 
nasal  mucus ;  pressive  headache  in  the  forehead ;  nocturnal  perspira- 
tion, shivering,  or  feverish  heat ;  violent  thirst ;  pains  in  the  limbs ; 
aversion  to  solitude ;  aggravation  of  the  state  by  both  heat  and  cold. 

Ifux  vomica. — Dry  coryza,  with  obstruction  of  the  nose;  headache 
with  heaviness  in  the  forehead,  or  with  shooting  or  tearing  pains ;  heat  of. 
the  face,  especially  in  the  evening,  with  burning  redness  of  the  cheeks ; 
painful  weariness  of  the  whole  body ;  quarrelsome  and  passionate 
humor ;  or  when  the  coryza  is  fluent  in  the  morning,  but  dry  in  the 
evening  or  at  night,  with  dryness  of  the  mouth,  without  much  thirst ; 
sensation  of  dryness  in  the  chest ;  constipation  or  hard  faeces ;  or  else, 
obstruction  of  the  nose  and  discharge  ^  brown  and  corrosive  mucus  at  the 
same  time,  which  have  withstood  the  exhibition  of  Arsenicum. 

Ipecacuanha. — In  cases  in  which  Arsen.  or  Nux  vom.  have  been 
indicated,  but  have  proved  insufficient,  and  especially  when  there 
are  great  weakness,  anorexia,  with  nausea,  disgust,  and  even 
vomiting. 

Natrum. — When  the  coryza  returns  every  second  day,  or  when 
it  is  renewed  by  every  current  of  air,  and  by  the  slightest  chill,  and 
yields  only  after  perspiration. 

Pulsatilla. — Anorexia ;  loss  of  taste  and  smell ;  secretion  of  yel- 
lowish, greenish,  thick,  and  offensive  mucus;  swelling  of  the  nose; 
frequent  sneezing ;  photophobia ;  hoarseness ;  heaviness  and  confusion 
of  the  head,  especially  in  the  evening,  and  in  the  warmth  of  a  room^ 
with  obstruction  of  the  nose  ;  amelioration  in  the  open  air ;  shiveringi 
especially  in  the  evening;  adypsia;  disposition  to  shed  tears. 
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Hale  says  that  ''ttxe  catarrhal  condition  to  which  Gels,  is  homoeo- 
pathic affects  all  the  mucous  surfaces,  especially  those  of  the  eyes, 
nose  and  ears,  and  in  the  severest  colds,  when  they  affect  all  those 
organs,  and  the  whole  head  suffers,  there  is  no  better  remedy." 

Dr.  D.  B.  Morrow  '*cured  a  severe  acute  catarrh,  with  fluid 
coryza,  headache,  vertigo,  cough,  sticking  pains  in  thorax,  heaviness 
and  trembling  of  the  lower  limbs,  and  pulse  .no,  with  Panthaurus  3, 
in  pellets;  relief  speedy." 

Dr.  Thomas  Nichol,  in  his  valuable  paper  on  coryza,  gives  the 
following  remedies  and  indications,  with  especial  reference  to  the 
treatment  of  children : 

Aconite  is  the  best  remedy  for  the  incipient  stage  of  coryza. 
The  indications  are  creeping  chills  followed  by  heat  of  the  skin,  with 
spasmodic  sneezing  and  discharge  of  thin  watery  fluid  from  the 
nostril ;  the  patient  feels  better  in  a  cool  room.  One  drop  of  tincture 
•f  Aconite  in  half  a  cup  of  water,  a  teaspoonful  every  one  or  two 
hours. 

Camphor  is  another  useful  remedy  in  the  incipient  stage ;  Dr. 
Hughes  considers  it  more  generally  useful  than  Aconite.  "A  few 
doses  of  it  rapidly  dissipate  that  chilly  feeling  which  with  most 
persons  is  the  precursor  of  a  cold  in  the  head." 

Sambucus  is  suitable  for  new-born  infants ;  the  nostrils  are 
obstructed  by  a  thick  tenacious  mucus,  with  sudden  starting  from 
sleep  as  if  suffocating^  It  is  the  only  remedy  recommended  by 
Hempel  for  this  disease  in  children ;  it  acts  best  in  low  dilutions. 

Euphrasia  has  been  too  much  neglected  in  this  disease.  It  is 
Indicated  in  coryza  with  excessive  discharge  of  whitish  mucus  from 
the  nostrils,  with  redness  and  soreness  of  the  eyes  and  eyelids,  and 
Copious  scalding  lachrymation. 

Mercurius  is  frequently  given  after  Aconite  and  is  perhaps  the 
most  frequently  indicated  remedy  in  coryza.  The  symptoms  are 
frequent  sneezing,  particularly  when  coming  from  the  cool  air  into 
the  warm  room,  profuse  discharge  from  the  nostrils,  with  redness, 
swelling  and  excoriation  of  the  lips,  fetid  smell  of  the  nasal  mucus, 
fever  with  thirst,  profuse  perspiration  at  night  which  does  not  relieve ; 
the  symptoms  are  aggravated  by  warmth  and  cold.    Concerning  the 


178  DISEASES  OF  THE  AIR-PASSAGES.  [April 

preparation  of  Mercurius  to  be  administered  :  Dr.  Teste  lays  down 
''that  corrosive  sublimate  is  indicated  in  an  immense  majority  of  the 
cases  which  have  been  considered  until  now,  as  belonging  to  the 
sphere  of  soluble  Mercury;  provided,  that,  with  a  few  exceptions, 
corrosive  sublimate  is  given  exclusively  in  the  diseases  of  males,  and 
soluble  Mercury  in  the  diseases  of  females."  Experience  has  amply 
confirmed  this  statement,,  and  yet  Merc.  sol.  acts  well  with  children 
of  either  sex.  Merc.  corr.  deserves  the  preference  in  coryza  when 
the  sneezing  is  excessive. 

Nux  vomica  has  been  much  recommended  for  coryza,  though 
Dr.  Hempel  remarks  "we  have  never  been  so  fortunate  as  to  effect 
anything  great  with  Nux  in  catarrhal  affections  of  any  kind.  On 
the  other  hand.  Dr.  Hughes  says  "for  the  stuffy  cold  I  think  Nux 
vomica  the  specific."  It  is  usually  given  during  the  first  stage 
when  there  is  dryness  and  obstruction  of  the  nose  with  heavi- 
ness in  the  forehead  and  impatient  mood;  the  catarrh  is  fluent 
in  the  morning  and  dry  in  the  evening,  and  at  night  with 
dryness  of  the  mouth  without  much  thirst.  Chills  and  heat  alternate 
in  the  evening  with  great  heat  of  the  face  and  head.  Nux  vomica 
has  stoppage  of  the  nose  particularly  out  doors,  but  fluent  in-doors, 
while  the  Pulsatilla  coryza  is  fluent  out  doors  and  stopped  in-doors. 
Nux  acts  best  in  the  fourth  or  sixth  trituration  of  the  powdered  nut, 
given  in  the  evening. 

Arsenicum  is  of  great  service  when  the  nostrils  are  stuffed  up, 
with  copious  discharge  of  watery  mucus  and  burning  of  the  nose, 
both  externally  and  internally,  with  soreness  of  the  adjacent  parts. 
The  discharge  is  thin  and  corrosive,  and  it  excoriates  the  upper  lip 
and  neighboring  parts.  There  is  foul  smell  in  the  nose,  and  occas- 
ionally nose-bleed  is  present.  The  patient  is  cold  and  chilly,  and  the 
chills  are  intermixed  with  flushes  of  heat ;  general  debility  is  almost 
invariably  present.  The  suffering  is  relieved  by  warmth  and  exercise, 
and  exposure  does  not  aggravate  the  disease.  The  patient  is  thirsty, 
but  drinks  little  at  a  time.  The  triturations  from  the  sixth  to  the 
twelfth  are  best  adapted  to  this  disease,  though  I  have  had  excellent 
results  from  the  fourth. 

Chamomilla  is  indicated  when  the  coryza  has  arisen  from  sup- 
pressed perspiration,  when  there  is  an  acrid  discharge  from  the  nostrils 
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with  excoriation  of  the  upper  lip,  shivering  with  thirst,  fever  with 
redness  of  one  cheek  and  paleness  of  the  other.  Chamomilla  should 
never  be  given  lower  than  the  twelfth  dilution. 

PtUsattUa  is  frequently  suitable  after  ChatnomiUa,  It  is  indicated 
by  a  flow  of  thick  yellowish  fetid  mucus,  swelling  of  the  nose  with 
ulceration  of  the  nostrils,  frequent  sneezing  and  roughness  of  the  voice. 
The  child  is  chilly  in  the  evening,  and  has  whining  mood  with 
absence  of  thirst.  Like  Chamomilla,  Pulsalilla  acts  best  in  the 
twelfth  or  some  higher  dilution. 

Apocynum  cannab. — Dr.  J.  H.  Marsden  says  he  has  frequendy 
prescribed  this  remedy  for  infantile  coryza,  which  is  often  fatal  in 
very  young  children  by  interfering  with  respiration,  and  very  generally 
the  results  have  been  quite  satisfactory.  I  have  found  it  equally 
beneficial  in  the  case  of  adults. 

Merc,  iodat  cum  Kali  iodat,  or  Double  Iodide  of  Mercury  and 
Potassium. — Sherman's  Bulletin  says  of  this  salt : — "It  causes  profuse 
discharge  of  watery  mucus  from  the  nose,  throat,  and  deeper  air- 
passages,  with  sneezing,  coughing,  and  watering  of  the  eyes.  *  * 
My  experience  with  this  preparation  for  more  than  three  years  past 
hais  convinced  me  that  it  will  cure  acute  catarrh  with  more  certainty 
and  promptness  than  any  other  known  remedy." 


MILK  A  PROPHYLACTIC  IN  SCARLATINA. 


BY  W.  H.  BURT,  M.D.,  OF  CHICAGO. 


(Read  before  the  College  of  Physicians  and  Surgeons  of  Michigan,) 

Mr.  President;  and  Gentlemen  of  the  College  of  Physicians 
AND  Surgeons  of  Michigan: — Having  recently  been  elected  an 
honorary  member  of  your  society,  I  know  of  no  better  way  of  thank- 
ing you  for  this  honor,  than  by  contributing  to  the  interest  of  the 
Society,  something  useful  and  practical  for  its  members  in  every  day 
practice.  I  have  selected  for  your  consideration  a  few  moments,  the 
prophylactic  virtues  of  milk  in  Scarlatina,  and  hope  you  will  give  the 
subject  a  practical  trial  before  making  up  your  minds ^r  or  against 
the  remedy.  A  prophylactic  for  this  fatal  and  dreaded  disease 
should  not  only  be  simple,  but  in  an  abundance,  so  that  all,  both 


rSo  MlLlt  A  TROPaVtKCtiC  IN  SCARtAtlNA.  [April 

rich  and  poor  could  be  wdl  supplied.  God,  in  his  Providence,  has 
given  us  this  prophylactic  in  such  inexhaustible  quantities  and  so 
simple,  that  physicians  have  over-looked  it,  because  of  its  great 
simplicity.  Ages  have  been  spent  in  hunting  among  the  three  king- 
doms of  nature,  for  a  drug  to  act  as  a  prophylactic  in  scarlatina,  and 
many  have  been  used  to  prevent  the  spread  of  this  disease,  but  not 
one  as  yet  has  stood  the  test  in  actual  practice,  when  used  in  malig- 
nant epidemics.  In  the  mild  form,  many  remedies  have  seemed  to 
act  as  prophylactics,  the  most  prominent  of  which  is  Belladonna,  sug- 
gested by  our  immortal  Hahnemann.  But  in  our  last  epidemic  in 
Chicago,  during  the  last  two  and  a  half  years,  there  have  been  about 
twenty  thousand  cases  with  a  mortality  of  about  one  to  six.  Bella- 
donna has  proved  to  be  utterly  useless ;  and  the  same  may  be  said 
of  the  long  list  of  remedies  which  our  text-books  and  journals  recom- 
mend as  prophylactics. 

When  studying  up  this  disease  about  one  year  since  I  found  that 
all  writers  upon  this  subject  claimed  that  nursing  infants  were  almost 
exempt  from  this  poison,  and  asked  the  question,  IVAy  this  exemption  f 
There  being  a  cause  for  everything,  there  must  be  a  cause  for  this 
non-predisposition  of  infants.  This  problem  I  believe  is  now  in  a 
fair  way  to  be  solved,  and  consists  in  the  fact  that  infants  live  upon  a 
milk  diet,  therefore  I  believe  that  a  milk  diet  is  the  true  prophylactic  for 
scarlet  fever. 

This  fact  was  given  to  the  profession  a  few  months  since  in  the 
Chicago  daily  Tribune^  and  in  the  American  Homoeopathist.  At  that 
time  I  had  only  tested  its  virtues  in  nine  cases  in  actual  practice,  and 
from  the  almost  absolute  immunity  of  nursing  infants,  I  thought  I 
was  justified  in  claiming  that  milk  would  finall/  prove  to  be  the  true 
prophylactic  in  this  fatil  disease.  Since  then,  I  have  further  tested  it 
in  thirty-one  cases,  making  in  all  forty,  where  milk  given  as  a  diet 
has  proved  an  absolute  prophylactic.  This  occurred,  noth withstanding 
the  parties  remained  constantly  in  the  house  where  the  atmosphere 
was  loaded  with  the  scarlatina  poison,  given  off  constantly  by  the  one 
suffering  with  the  disease. 

These  facts  justify  me  in  bringing  this  agent  before  this  honorable 
body  as  well  worthy  of  your  candid  investigation.     And  if  upon 
further  trial  it  should  prove  to  be  the  prophylactic  for  scarlatina  our 
labor  will  be  of  untold  value  to  the  world 
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I  wish  it  distinctly  understood  that  I  do  not  claim  that  milk  is 
an  absolute  and  certain  prophylactic  in  scarlatina,  but  that  the 
evidence  in  its  favor  is  so  positive  and  abundant  that  we  are  justified 
in  hoping  that  it  will  finally  prove  to  be  the  true  prophylactic^  And  I 
hope  that  you  will  all  give  it  a  fair  test  before  passing  judgment 
upon  its  virtues. 

The  world  accepts  vaccination  as  a  true  prophylactic  in  variola, 
nothwithstanding  about  one-third  of  those  who  are  vaccinated  have 
varioloid,  and  many  have  died  with  it.  Now  a  milk  diet  bids  fair  to 
prove  more  of  a  prophylactic  in  scarlatina  than  vaccination  in 
small-pox.  If  the  daily  use  of  milk  will  prevent  lead  colic  in  the 
manufacture  of  white  lead,  where  the  manufacturers  suffer  the  most 
violent  colic  without  its  use,  where  the  system  is  so  thoroughly  and 
constantly  saturated  with  the  lead  poison,  why  may  it  not  prevent 
the  poison  that  produces  scarlatina  from  acting,  when  there  is  not  the 
one-millionth  part  as  much  of  the  contagion  absorbed  as  there  is  lead 
in  its  manufacture  ? 

The  question  now  arises  how  shall  we  use  it  to  get  its  prophylac- 
tic virtues)  I  have  ordered  according  to  the  age  of  the  child,  from 
one-half  pint,  to  one  pint  at  each  meal,  three  times  a  day,  and  more 
if  the  child  would  take  it.     A  full  milk  diet  would  be  better. 

If  the  milk  disagrees,  add  one  teaspoonful  of  lime  water  to  the 
pint  of  milk. 

Of  course  the  milk  should  be  kept  out  of  the  sick  room  and 
well  covered  to  prevent  its  acting  as  a  contagion  carrier,  but  I  do  not 
believe  it  would  carry  the  contagion  so  as  to  give  the  disease, 
especially  if  it  is  its  antidote.  Open  vessels  of  water  are  far  more  to 
be  avoided  in  this  disease  than  milk;  it  has  been  recently  demonstra- 
ted in  Europe  that  water  does  act  as  a  contagion  carrier  from  open 
vessels  in  houses  where  there  are  infectious  diseases. 


Hydrastis  Canadensis,  internally  administered,  is  reported  as  a 
''  certain''  cure  for  the  furuncular  diathesis. ' 
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A  PRIZE  REPORT  OF  SURGICAL  CLINICS  OF  PROF.  H.  F. 
BIGGAR,  AT  THE  HOMOEOPATHIC  HOSPITAL  COL- 
LEGE, CLEVELAND,  O.,  GIVING  THE  HISTORY  AND 
RESULT  OF  TREATMENT  OF  EACH  CASE  FROM  FIRST 
PRESENTATION  TILL  THE  PRESENT  TIME. 

REPORTED  BY  D.  W.  CLAUSEN. 

CASE  71.— CHRONIC  TRAUMATIC  SYNOVITIS. 

Miss ,   of  Monroeville,   O.,  aged   30,    a    school-teacher. 

This  patient  was  presented  before  the  class,  through  the  kindness  of 
Dr.  Geo.  A.  Slack,  of  Monroeville,  23rd  January,  1879. 

Previous  history . — On  the  5th  October,  1878,  the  ligaments  and 
tendons  of  the  ankle-joint  were  sprained  by  a  mis-step,  the  foot  sud- 
denly turning  inwards.  She  stated  that  she  sprained  the  part  a 
second  time,  after  having  sufficiently  recovered,  as  she  supposed,  to 
warrant  the  resumption  of  her  usual  amount  of  walking. 

Present  condition, — Inability  to  walk.  The  act  of  flexing  the 
foot  gives  pain,  which  is  experienced  in  a  greater  degree  from  turning 
the  foot  inwards,  and  most  of  all  from  turning  it  backwards.  There 
is  a  fullness  about  the  ankle,  just  below  the  external  malleolus,  which 
is  owing  to  a  bursa,  or  an  enlargement  of  one  of  the  tendons,  and 
probably  also  to  some  serous  infiltration  within  the  cellular  tissue. 
No  callus,  nor  indeed  any  evidence  whatever  of  a  fracture  or  of  a 
dislocation,  is  apparent.  The  corresponding  hip  and  knee  are  some- 
what affected  and  painful.  Some  shooting  pains  down  the  limb,  and 
tingling  in  the  fingers,^are  also  experienced.  All  of  these  pains  and 
sensations,  however,  owe  their  existence  to  the  jar  received  incident  to 
spraining  the  ankle. 

Treatment. — Rest  was  strictly  enjoined,  as  being  an  essential 
factor  in  the  cure.  Around  the  ankle-joint  were  applied  strips  of 
plaster,  of  which  the  following,  as  recommended  by  Mr.  Erichseny 
of  London,  is  the  formula : 


1879O  ^  PHIZE  REPORT  OF  SURGICAL  CLINICS.  183 

R.     Emplastrum   Ammonise  cum  Hydrargyri 
Emplastrum  Belladonnse,  equal  parts. 

Over  these  strips  of  plaster  a  flannel  bandage  was  applied ;  and 
over  all,  a  plaster  of  Paris  splint.  For  the  knee  and  hip,  an  Aconite 
liniment  and  the  compress  were  prescribed.  Some  disturbance  of 
the  portal  circulation  was  indicated  by  the  color  of  her  skin,  and  a 
white  coated  tongue.  For  this  latter  condition,  she  received  Nux 
vom.  3x  trit.,  a  powder  to  be  taken  every  two  hours. 

CASE  72. — ACUTE  SYNOVITIS  OF  THE  KNEE-JOINT, 

Mrs. ,  aged  54,  weight  200  lbs,  consulted  Prof.  Biggar,  at 

his  office,  20th  January,  1879;  presented  at  the  College  clinic  on  the 
23rd. 

Previous  history, — Injured  the  knee,  by  jumping  from  a  wagon, 
five  weeks  ago.  This  resulted  in  acute  synovitis  with  the  usual 
attendant  phenomna  acute  pain,  rendering  walking  intolerable. 

Treatment — January  20— Over  the  knee-joint  were  applied  strips 
of  a  similar  plaster  to  that  mentioned  in  the  preceding  case ;  over 
these  a  flannel  bandage  was  applied  (flannel  behig  more  elastic,  and 
consequently  better  than  cotton).  Over  all,  a  plaster  of  Paris  splint 
was  placed.  Merc.  viv.  3X  trit,  every  two  hours,  was  prescribed 
for  internal  use. 

January  23rd. — The  pain  is  less  acute.  She  walked  with  more 
ease      Same  treatment  continued. 

CASE   61. — OVARIAN  CYST. 

Mrs. ,  of    Loraine   County,  O  ,  aged   28 ;  presented  5th 

December,  1878. 

Previous  history, — This  patient  is  the  mother  of  a  child  6  years 
old,  with  which  she  experienced  difficult  parturition.  Previous  to 
marriage,  menstruation  was  normal.  She  has  been  ailing  for  the 
past  two  years  and  a  half;  was  the  subject  of  amenorrhoea  for  one 
year,  during  which  time  she  suffered  from  sharp,  cutting  pains  in 
the  pelvic  organs ;  had  a  pelvic  abscess,  which  was  dissipated  by 
suppuration;  has  suffered  from  deeply-seated  pain,  chiefly  around 
and  about  the  left  ovary.  During  the  past  year,  the  menstrual  func- 
tion has  been  performed,  although  irregularly — each  cycle  recurring 
with  a  postponement  of  one  week. 
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PfesentcondiHon,-^Yxt(iMQTi\.  urination  before  the  menses.  Men- 
strual blood  of  a  bright  red  color.  Tumefied  condition  about  the 
left  ovarian  region.  Suspicion  entertained  by  Prof.  Biggar  of  an 
ovarian  cyst  of  the  left  side ;  the  existing  menstrual  flow,  however, 
precluding  the  possibility  of  any  further  examination  for  the  present. 
On  general  principles,  and  as  preparatory  treatment,  Nux  vom.  3X, 
every  two  hours  was  prescribed. 

December  12th. — Examination  carefully  conducted.  Tenderness 
of  the  left  ovary.  Palpation  revealed  no  anterior  adhesions.  No 
gravitation  of  fluid  to  the  siaes,  as  there  would  be  in  ascites.  Condi- 
tion considered  as  probably  that  of  a  unilocular  cyst  Some  straw- 
colored  fluid  was  withdrawn  by  means  of  a  small  trochar  through  the 
abdominal  walls,  and  on  examination  was  found  to  be  mainly 
albuminous  (diagnostic  of  Ovarian  cyst).     Nux  vom.  3X  continued. 

January  2nd. — Reported  improvement. 

January  23rd. — Appeared  before  the  class.  During  the  interval 
between  the  last  and  present  dates,  she  has  been  in  care  of  the  lady 
physicians  of  the  **Women*s  Dispensary"  in  connection  with  this 
College ;  and  they  regarding  the  pathology,  rather  than  the  symptom- 
atology of  the  case,  prescribed  at  different  times,  Merc,  proto  iod., 
Macrotine,  and  Nux  vomica.  Paracentesis  in  a  very  moderate  degree 
has  been  resorted  to,  three  times  in  all,  more  particularly  with  a  view 
to  ascertain  the  nature  of  the  fluid,  and  at  the  same  time  regarding 
the  fact  that  sufficient  inflammation  would  probably  be  excited  by 
the  operation  to  check  further  secretion,  and  to  promote  absorption 
of  the  cyst — ^an  assertion  made  by  some  very  eminent  gynaecologists. 
The  tumor  is  at  the  present  time  reduced  about  two-thirds  in  size. 
By  ocular  inspection,  no  predominant  fullness  whatever  is  perceptible 
on  the  aflected  side.  She  is  in  a  considerable  state  of  improvement ; 
and  feels  like  returning  to  her  home,  a  subject  of  gratitude — the 
most  appreciable  reward  of  the  true  and  beneficent  healer.  By 
means  of  the  speculum,  the  cervix  uteri  was  found  inflamed,  enlarged, 
and  of  a  bluish  color,  having  an  ulcer  on  its  posterior  part.  For  the 
ulcerated  condition,  Prof.  Biggar  mentioned  the  use  of  Calomel,  as 
applied  in  dry  form,  by  means  of  a  insufflator.  For  the  present, 
however,  Glycerine  and  Tannic  acid  were  applied.  Merc,  protoiod. 
3X,  internally. 
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CASE  29. — CHRONIC  ENLARGEMENT  OF  THE  TONSILS. 

Katie ,  aged  14,  English;  presented  3rd  October,  1878. 

Previous  history, — Scrofulous  diathesis.  When  she  was  six  years 
old,  the  enlarged  tonsils  were  removed  by  Morrill  McKenzie,  of 
London. 

Present  conditton.  —  ln  spite  of  the  above  mentioned  excision, 
there  has  been  a  recurrence  and  persistency  of  the  trouble.  About 
eight  or  ten  days  ago  she  was  seized  with  an  attack  of  tonsillitis, 
with  ulceration.  She  has  received  homoeopathic  treatment  with 
benefit.  There  is  no  ulceration  at  present,  but  the  enlargement 
continues. 

Treatment. — Excision  and  subsequent  application  of  **  London 
Paste"  were  advised,  but  postponed  to  one  week  from  date.  For  the 
present,  Merc,  protoiod.  3X,  three  times  daily. 

October  loth. — Tonsils  were  removed  this  day,  by  means  of  the 
tonsillitome.     Merc,  protoiod.,  as  before. 

October  24th. — The  **London  Paste"  (composed  of  equal  parts 
of  lime  and  caustic  soda)  was  applied.  In  consequence  of  some 
pain  on  breathing,  Bryonia  3X  every  2  or  3  hours,  was  prescribed,  and 
the  use  of  Merc,  proto.  suspended. 

Nov.  7th. — Very  much  improved.     "London  Paste"  used. 

Nov.  14th. — Continued  improvement.     "London  Paste"  used. 

Phytolacca  dec,  3X,  three  times  a  day. 

Nov.  2 1  St — Further  improvement.     London  Paste  applied. 

Dec  5th. — Improving  steadily.  CEdematous  condition  about 
the  eyes.     Belladonna  3X  every  third  hour. 

Dec.  1 2th. — Her  throat  has  been  somewhat  irritated.  Phytolacca 
3x  every  third  hour.  A  solution  of  Carbolic  acid,  strength  ^th,  to 
be  injected  through  the  posterior  nares  for  a  troublesome  catarrh. 

Jan.  23rd. — Prof.  Biggar  read  a  letter,  before  the  class,  which 
he  received  from  the  patient's  mother,  in  which  were  sentiments 
expressive  of  profound  gratitude  for  the  cure  of  her  daughter,  and  in 
no  less  a  degree  congratulatory  to  the  proficient  operator. 

CASE  73. — RIGHT  LATERAL  CURVATURE  OF  THE  SPINE. 

Maria ,  aged  18.     Presented  23rd  January,  1879. 

Previous  history. — Lateral  deviation  of  the  spinal  column  was  first 
noticed  when  the  patient  was  five  years  old. 
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Present  condition, — The  curvature  towards  the  right  is  very  per- 
ceptible, and  involves  the  seventh,  eighth  and  ninth  dorsal  vertebrae. 

Treatment, — The  patient,  not  having  come  to-day  prepared  for 
the  application  of  the  dressing,  was  merely '  suspended  for  a  short 
time  by  means  of  Sayer's  apparatus,  with  a  view  to  educate,  or  exer- 
cise in  some  degree,  the  muscles,  preparatory  to  the  application  of 
the  splint.  •  During  suspension,  the  curvature  was  very  percepiibly 
lessened,  and  the  patient  rejuvenated  with  a  feeling  of  considerable 
relief. 

Jan.  30th.  — Suspended  again  by  means  of  the  same  apparatus, 
Sayer's  dressing  was  fully  applied — the  "plaster  of  Paris  jacket" 
extending  from  the  hips  to  the  arm  pits.  In  the  same  position  she 
was  allowed  to  remain  from  five  to  eight  minutes,  for  the  plaster  to 
'set" 

CASE  74. — ATONY  OF  THE  ANKLE-LIGAMENTS. 

Daniel ,  aged  14  months;  presented  23rd  January,  1879. 

Condition, — Both  ankles  are  very  weak.  The  external,  and  more 
particularly  the  anterior  ligaments  are  deficient  in  strength. 

Treatment, — A  solution  of  common  salt  to  be  made  with  warm 
water ;  and,  when  cool,  externally  applied  to  the  ankles. 

Jan.  30th. — Reported  improvement.     Same  treatment  continued. 

CASE  75. — ENLARGED  TONSILS  AND  CATARRH. 

Sam'l  ,  aged  5;  presented  23rd  January,  1879. 

Previous  history. — A  week  before  Christmas  last,  the  symptoms 
of  an  ordinary  "cold"  were  manifested  ;  and  the  throat  began  to  be 
sore. 

Present  condition  — Both  tonsils  are  enlarged.  Difficult  respiration 
at  night.     Catarrhal  trouble. 

Treatment. ^-yi^xc,  viv.  3X,  a  powder  every  two  hours. 

Jan.  30th. — Improved.     Same  treatment  continued. 

CASE  76.  — ALBUMINURfA  AND  MITRAL  DEFICIENCY. 

Professor  K.  Neil  (of  Languages),  aged  about  40 ;  German  ; 
presented •23rd  January,  1879. 

Previous  history, — He  has  been  for  some  time  troubled  with  sud- 
den pains  in  the  bladder  (which  pains,  if  not  relieved,  would  have 
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resulted  in  congestion)  ;  has  passed  gravel*;  considerable  '^brick-dust*' 
sediment  in  the  urine,  afterwards  assuming  the  appearance  of  corn- 
meal. 

Present  condition, — In  addition  to  the  above  symptoms,  which 
have  been  much  palliated  by  the  use  of  emulsion  drinks ;  he  suffers 
from  a  sensation  of  heaviness  in  tHe  region  of  the  heart ;  dizziness 
with  feeling  of  fullness  in  the  head ;  sharp  pains  in  the  left  temporal 
region ;  shooting  pains  down  the  left  arm,  with  prickling,  tingling  and 
numbness  extending  to  the  hand.  The  heart's  action  is  irregular; 
and  there  is  regurgitation,  showing  mitral  deficiency.  The  patient  is 
of  a  rheumatic  diathesis. 

Treatment, — ^Acidum  Hydrocyanicum  dilutum,  one  drop  three 
times  daily. 

CASE   33. — ALBUMINURIA. 

Wm. ,  aged  33  ;  presented  2nd  January,  1879. ' 

Previous  history.  — This  patient  had  been  recently  treated  success- 
fully at  the  College  clinic  of  Prof.  Biggar,  for  varicocele.  Wormald's 
lead  ring  having  been  the  only  form  of  support  used  in  the  case.  He 
stated  to  day,  that  about  six  years  ago,  while  employed  at  the  paper- 
mill,  he  suffered  from  dropsy  within  the  abdominal  cavity,  extending 
as  high  up  as  the  umbilicus,  with  urinary  suppression,  sharp  pains 
about  the  bladder,  and  pain  in  the  "small  of  the  back." 

'  Present  condition.— ^t  passes  little  urine  in  24  houis;  painless 
urination,  however ;  feels  quite  broken  down,  with  loss  of  energy. 
Love  of  solitude. 

Treatment, — Urine  to  be  first  submitted  to  examination;  and 
this  case  was  intrusted  to  Mr.  W.  H.  Thompson,  a  member  of  the 
class. 

Jan  1 6th. — Symptoms  as  when  last  here;  pain  across  the  lumbar 
region,  and  upper  part  of  the  sacrum.  Mr.  Thompson  stated  that, 
on  examination,  the  urine  was  found  to  contain  epithelium,  similar  to 
that  lining  the  interior  of  the  bladder;  uro-haeraatine ;  albumen  and 
crystals  of  uric  acid. 

Treatment. — Chemical —Potassae  lod.,  six  ounces  of  a  solution 
containing  5  grs.  per  dram,  one  teaspoonful  three  limes  daily. 

Jan.  23rd. — Some  improvement.     Same  treatment  continued. 
[Remainder  of  this  report  in  next  number \ 
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NEW  YORK  HOMCEOPATHIC  MEDICAL  COLLEGE. 

To  the  majority  of  people,  excepting  those  who  are  immediately 
interested  in  College  matters,  commencement  exercises  are  rather 
dry  ceremonials. — The  contrary  of  this  however  was  noticed  on 
Wednesday  evening,  March  12th  last,  at  the  commencement  exercises 
of  the  New  York  Homoeopathic  Medical  College,  when  Chickering 
Hall  was  filled  to  overflowing,  with  one  of  the  most  brilliant  assem- 
blages ever  congregated  within  its  walls.  Every  seat  in  the  hall  was 
filled,  and  standing  room  could  scarcely  be  found,  indeed  many  were 
obliged  to  leave  the  building  for  lack  of  accommodation. 

After  a  brief  prayer  by  the  Rev.  Dr.  D.  C.  Potter,  Prof.  J.  W. 
Dowling,  M.  D.,  Dean  of  the  Faculty  gave  a  brief  account  of  the 
increasing  prosperity  of  the  College  together  with  a  very  appropriate 
explanation  of  the  terms  '^regular"  and  "irregular"  as  applied  to, 
different  schools  of  medicine,  finishing  this  portion  of  his  subject,  by 
stating  the  fact,  that  Colleges  regularly  chartered  by  the  legislature 
of  the  State  of  New  York  were  at  all  the  collateral  branches  of 
medical  education  were  taught,  stood  on  an  equal  footing,  and  that 
no  such  discrimination  of  terms,  could  be  applied  to  any  of  them. 
— The  Doctor  alluded  to  the  extended  term  of  instruction,  and 
the  rigorous  character  of  the  examinations  of  the  New  York 
College,  which  maf  be  instanced  in  the  rejection  thus  far  of  one 
candidate  out  of  every  six  applying  for  the  honors  of  the  institu- 
tion. The  address  of  the  Dean  was  listened  to  with  very  marked 
attention,  and  when  after  a  word  or  two  of  parting  advice, 
he  advised  the  young  graduates  to  select,  each  for  himself — with 
proper  care  and  discrimination — a  good  wife,  the  approbation  of  the 
listeners  was  testified  by  great  applause. 

The  degrees  of  the  College  were  then  conferred  by  Hon.  Salem 
H.  Wales,  the  President  of  the  Board  of  Trustees  who  also  made  a 
short  and  forcible  address  alluding  to  the  present  status  of  the  College 
as  compared  to  that  of  the  institution  when  he  first  became  connected 
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with  its  interests.  Mr.  Wales  also  spoke  of  the  advantages  of  the 
marital  state  as  affecting  the  young  physician,  and  exampled  the 
Dean  as  illustrating  the  case  in  point. 

These  pleasantries  assisted  materially  to  enliven  the  usually 
rather  dull  proceedings  of  this  portion  of  the  entertainments. 
Another  notable  feature  and  which  we  hope  may  be  adopted  by  other 
institutions,  was  the  omission  of  a  valedictory  address  on  the  part  of 
the  Faculty.  There  must  be  in  such  speeches  always  a  sameness ; 
the  very  nature  of  the  subject  generally  forbids  much  originality,  and 
valedictories  have  been  pronounced  so  frequently,  and  dished  up  in 
such  a  variety  of  shapes,  that  the  average  man  and  woman  of  thirty 
years,  are  generally  aware  of  subject  matter  of  such  discourse  before 
the  speaker  has  settled  himself  to  the  consideration  of  his  subject. 

The  prizes  were  delivered  to  the  successful  candidates  by  Prof. 
F.  S.  Bradford,  M.  D.,  Secretary  of  the  Faculty,  he  made  some 
happy  hits,  in  his  brief  remarks,  which  were  received  with  applause 
by  the  audience.  The  following  were  the  gentlemen,  who  were 
fortunate. 

The  Faculty  prize  for  the  highest  standing  in  all  departments, 
was  awarded  to  E.  V.  Moffat,  B,  S.  That  for  the  greatest  proficiency 
in  Obstetrics  was  also  obtained  by  Dr.  Moffat,  who  also  was  the 
recipient  of  ttie  Milliard  prize,  for  the  greatest  proficiency  in  Patho- 
logical Anatomy. 

C.  S.  Kinney  took  the  prize  for  the  best  Thesis  on  mental 
diseases. 

The  Butler  Prize  for  the  proficiency  in  Electro-Therapeutics  was 
given  to  H.  C.  Blauvelt,  A.  B. 

The  Prize  of  DeKorth  of  South  America  for  the  best  Thesis  on 
Fevers  was  won  by  W.  M.  Decker,  and  that  of  his  son  Dr.  L.  F. 
DeKorth,  was  obtained  by  E.  V.  Moffat. 

The  *'Wales  Prize"  for  the  greatest  proficiency  in  all  the  junior 
studies  was  awarded  to  James  E.  Lilienthal. 

Honorable  mention  was  made  of  the  following  Gentlemen : 

J.  W.  Candee,  P.  A.  Banker,  F.  D.  Brewster,  J.  M.  Howe, 
C.  H.  Hofmann,  G.  L.  Morgan,  L.  Vehslage  and  Carroll  Dunham,  Jr. 
of  the  Junior  Class. 
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The  Valedictory  address  (and  a  very  good  one  too)  on  behalf 
of  the  graduates  was  given  by  Dr.  J.  W.  Candee,  and  a  most 
excellent  original,  and  eloquent  address,  by  the  Rev.  Dr.  Armitage 
concluded  the  ceremonies. 


The  following  is  a  list  of  the 

graduating  class : 

p.  A.  BANKER,      -    •    -        New  Jersey 

M.  LEAL,        -          -         -         New  York 

F.  L.  BENEDICT,          -         Connecticut 

A.  H.  LLOYD,           -           Massachusetts 

H.  C.  BLAUVELT,  A.  B.,         New  York 

H.  L.  LOCK^WOOD,               New  Jersey 

F.  D.  BREWSTER,      -       Pennsylvanna 

R.  A.  MARTIN,        -          Penasylvannia 

L.  S.  BROWN,  A.  B.,         -        New  York 

B.  E.  MEAD,         -          -           New  York 

W.  G.  BROWNELL, 

E.  V.  MOFFAT,  B.  S.. 

J.  W.  CANDEE, 

G.  S.  MORGAN,           •           Connecticut 

A.  B.  COLE,         -           -           -         ** 

E.  S.  NORTHUP,           -         New  Jersey 

G.  R.  DAVIS,  M.D.,            -'               Ohio 

T.  L.  NUN^MAKER,  M.  D.,         Kansas 

W.  M.  DECKER,            -           New  York 

W.  M.  PETTIT,        -           -       New  York 

C.J.  F.ELLIS,           -           -        Indianna 

E.  M.  SWIFT,        -        -         - 

E.  EVERITT,       -           -           New  York 

C.  A.  TINKER,        -       -       Connecticut 

E.  D.  FRANKLIN, 

T.  S.  TURNER,           -           -          Maine 

J.  F.  GOODELL,           -           -        «' 

S.  VEHSLAGE.        -        -         New  York 

R.  C.  GRANT, 

F.  D.  VREELAND,  A.  3.,     New  Jersey 

A.  M.  HAIGHT.            -           -        '* 

S.  H.  VINCENT.           -            N«w  York 

C.  H.  HOFMANN,  A.  B.,  M.  D.,          Pa 

J.  T.  VANSANT,        -        -       Kentucky 

J.  M.  HOWE,  D.  D   S.,             New  York 

W.  S.  WHITE,  B.  S.,         -        New  York 

W.  K.  INGERSOLL,           -            Illinois 

H.  A.  WHITMARSH,  A.  B.,             R.  I. 

C.  S.  KINNEY,             -           Connecticut 

L.  F.  WOOD,        -          -        Connecticut 

The  advantages  of  this  commencement  over  others  of  the  Insti- 
tution were :  First,  the  excellent  selection  of  the  music ;  second, 
the  absence  of  the  traditional  advice  found  in  the  Faculty  Valedictory ; 
third,  the  shortness  of  the  speeches ;  and  fourth,  the  saving  of  time, 
by  omitting  the  conferment  of  the  certificates  to  the  Junior  class. — 
We  wish  the  College  all  manner  of  success,  and  see  with  pleasure 
increased  facilities  for  medical  instruction  in  the  Spring  course  of 
lectures,  which  are  now  being  delivered,  and  as  we  are  informed, 
opened  with  over  50  students  in  attendance. 
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THIRD    ANNUAL    COMMENCEMENT,    WEDNESDAY,     MARCH     26,    1 8 79,    AT 

ANN   ARBOR,  MICHIGAN. 

The  Hon.  J.  B.  Moore,  of  Lapeer,  Michigan,  gave  an  address 
to  the  graduates  which  was  very  well  received. 

The  valedictory  address  was  delivered  by  the  Dean,  Prof.  E.  C. 
Franklin,  M.  D.,  and  we  expect  to  print  it  in  full  in  our  next  number. 
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GRADUATES. 

ALVIN  BYRON  ALLYN,...^ Ann  Arbor. 

ARCHIBALD  HERBERT  BABCOCK, Jamestown,  N.  Y. 

JOHN    COOLIDGE, - Wellsboro,  Pa. 

JABEZ  PERCY   DAKE,  Jr., Nashville,  Tenn. 

JOHN  H.  DbMAY, - , Saint  Johns. 

JOHN  WESLEY  DILL, , Ladoga,  Ind. 

MARY  TANNER    DILL Ladoga,  Ind. 

JAMES  HENRY  ENLOE, NashvUle,  Tenn. 

PETER  ERB BuflFalo,  N.  Y. 

LOTTIE    ELIZABETH  *'ITZGERALD, -. Detroit. 

PHEBE  ANN  FRENCH, Jackson. 

LEONARD  EDWIN  GALLUP Marshall. 

OSCAR  SAMUEL  HARTSON, ...-. Ann  Arbor. 

EDWARD  AUGUSTUS  LODGE,.-' Detroit. 

DANIEL  A.  McLACHLIN, Aylmer.  Ontario. 

CHARLES  OSBORNE  PADLEY,-t Muskegon. 

EUGENE  CLARENCE  STORY, Greenville. 

CHARLES  MARTON  \<iAELDER, Hannibal,  Mo. 

AARON  ROBERT  WHEELER, York. 

AMOS  HURAM  WINSLOW, Ann  Arbor. 

JAM ES  CRAVEN  WOOD, Monroe. 


NEW  YORK  OPHTHALMIC  HOSPITAL. 

The  New  York  Tribune  reports  that  the  twenty-seventh  annual 
commencement  of  the  New  York  Ophthalmic  Hospital  was  held 
March  6,  in  the  hospital  building,  at  Third  ave.  and  Twenty-third  st. 
The  hall  was  filled  with  friends  of  the  institution.  On  the  platform 
were  Thomas  C.  Smith,  president,  and  George  W.  Clarke,  vice- 
president  of  the  hospital,  and  Charles  E.  Best  wick,  R.  P.  Flower, 
William  Hatirshaw  and  Cornelius  O'Reilly,  of  the  board  of  directors ; 
Peter  Cooper,  the  Rev.  Drs.  Tiffany  and  Rogers  and  members  of  the 
medical  faculty.  After  prayer  by  the  Rev.  Dr.  D.  Henry  Miller  and 
brief  introductory  remarks  by  President  Smith,  a  short  address  on 
the  progress  of  homoeopathy  in  the  treatment  of  diseases  of  the  eye 
was  delivered  by  Dr.  George  S.  Norton  in  behalf  of  the  faculty. 

**A  little  more  than  ten  years  ago,"  said  Dr.  Norton,  there  was 
no  eye  nor  ear  institution  in  the  world  under  homoeopathic  control, 
and  no  homoeopathic  hospital  of  any  kind  in  the  State  of  New  York. 
In  1868,  when  this  became  a  homoeopathic  institution,  1,248  patients 
were  treated  during  the  year,  while  last  year  the  number  reached 

Diplomas  were  awarded  to  the  graduating  class  by  the  president, 
Thomas  C.  Smith.  Of  the  five  graduates,  one  was  a  woman,  Mrs. 
Phoebe  J.  B.  Wait,  who  is,  like  the  other  members  of  the  class,  a 
graduate  of  a  medical  school.  The  address  to  the  graduates  was 
delivered  by  the  Rev.  Dr.  O.  H.  Tiffany. 
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To  open  the  eyes  of  the  blind,  said  the  speaker,  and  to  unstop 
deaf  ears  is  a  Divine  calling.  All  charities  like  this  are  the  fruit  of 
Christian  teaching,  the  outgrowth  of  Christian  civilization.  I  belong 
to  an  organization  that  for  nearly  2,000  years  has  worked  to  make 
your  calling  possible.  Preparing  for  .the  cure  of  the  blind  and  the 
deaf,  you  appeal  most  strongly  to  our  sympathy.  It  is  your  privilege 
to  render  these  misfortunes  less  painful ;  your  calling  links  you  with 
the  noblest  and  best.  You  are  in  truth  the  followers  of  the  Divine 
Physician  who  kindled  the  eyes  to  brightness  and  opened  dull  ears. 
What  is  it,  indeed,  not  to  know  love  by  its  look  or  to  hear  the  tender 
accents  of  a  mother's  love?  You  may  do  Christ's* work  in  this  world; 
and  as  you  in  your  physical  toil  and  surgical  operations  perform  the 
duties  of  a  healer,  so  by  your  ministry  may  you  gain  spiritual  hearing 
The  world  is  not  given  up  wholly  to  the  getting  of  money — the 
basest  of  all  aims,  save  that  it  may  be  transmuted  into  charity  and 
benevolence. 

Peter  Cooper,  in  response  to  an  invitation  from  the  president, 
made  also  a  brief  address.  **  The  best  lessons  of  my  life,"  said  Mr. 
Cooper,  "were  learned  from  two  sources.  From  my  parentis  I  learned 
that  it  was  always  safe  to  do  right ;  always  dangerous  to  do  wrong. 
The  second  lesson  which  I  derived  from  the  oldest  known  record, 
was  that  man  at  the  cHmax  of  creation  received  the  likeness  of  his 
Creator.  As  we  apply  science  to  the  dominion  of  the  world  and  to 
the  control  of  ourselves  we  find  a  heaven  here." 

The  following  are  the  names  of  the  graduates ;  Edward  H. 
Linnell,  M.  D.;  N  L.  McBride,  M  D;  Hayes  C  French,  M.D.; 
F.  DeWitt  Bates,  M.D.;  Mrs.  Phoebe  J.  B.  Wait.  M.  D. 

After  the  commencement  exercises  a  reception,  with  dancing, 
took  place. 

Ill 

HoMCEOPATHic  APPROPRIATIONS. — The  Senate  Committee  of 
Michigan  Legislature  have  recommended  the  following  appropriations 
for  1879  and  1880:  Homoeopathic  college  $4,000.  Homoeopathic 
hospital  building  $6,500.  Homoeopathic  hospital  current  expenses 
$2,500.  It  is  said  that  the  expense  of  the  hospital  building  can  be 
reduced  to  $4,000  if  built  without  an  amphitheatre,  but  we  trust  that 
the  full  appropriation  will  be  made  as  a  good  amphitheatre  is  particu- 
larly needful  for  the  benefit  of  the  students. 


Prof.  Franklin's  Clinics  at  Homoeopathic  College  University 
of  Michigan  have  given  great  satisfaction  to  the  physicians  who  have 
sent  cases  for  treatment.  His  skill  as  an  operator  and  general  success 
should  induce  the  physicians  of  the  State  to  send  a  much  larger 
number  of  patients. 

Michigan  Homceopathic  State  Medical  Society  will  meet  in 

the  City  of  Detroit  on  May  20  and  21      A  large  number  of  papers 

are  already  promised  and  an  interesting  meeting  is  anticipated.     An 

earnest  invitation  to  the  profession  to  be  present  is  extended. — R.  B. 

House,  Sec. 


lS79-1  AMERICAN  OBSERVER.  I93 

BOSTON  UNIVERSITY  SCHOOL  OF  MEDICINE. 

Tremofat  Temple  presented  quite  a  festival  appearance  on  the 
afternoon  of  Wednesday,  March  5th,  as  the  friends  of  the  graduating 
class  of  the  Boston  University  School  of  Medicine,  and  the  friends  of 
the  university  itself,  gathered  to  assist  in  the  Sixth  Annual  Com- 
mencement exercises.  The  Faculty  occupied  the  platform,  and  the 
graduating  class  two  rows  of  seats  directly  in  front,  while  the  Ger- 
mania  Band  was  stationed  just  below  the  platform.  There  was  a  con- 
cert by  the  band  from  half-past  two  until  three,  while  the  audience 
was  gathering,  and  at  three  promptly  the  exercises  began  with  prayer 
by  the  Rev.  M.  J.  Savage,  followed  by  the  annual  statement  from  I. 
T.  Talbot,  M.  D.  the  dean  of  the  university. 

In  behalf  of  the  Faculty  of  the  school  he  desired  to  present  to  the 
'authorities  of  Boston  University  the  thirty-five  pupils — twenty-five 
young  gentlemen  and  ten  young  ladies — who  sat  before  him  as  candi- 
dates for  the  degree  of  Doctor  of  Medicine,  with  all  the  rights  and 
privileges  which  it  confers.  All  had  passed  the  full  three  years'  course 
of  study  prescribed  by  the  school,  and  a  number  of  them  had  been 
medical  students  even  longer.  All  but  two  had  obtained  all  their 
medical  knowledge  at  the  school.  The  rigid  examinations  had  been 
psssed  by  all,  the  average  mark  of  the  class  being  eighty-four  out  of  a 
possible  one  hundred,  and  in  two  cases  pupils  had  received  ninety- 
five  per  cent.  The  doctor,  after  having  complimented  the  class  on 
its  scholarship,  proceeded  to  speak  of  the  aim  of  the  school.  This 
was,  he  said,  to  give  a  thorough  course  in  every  department  of  medi- 
cal study.  A  distinguishing  feature  of  the  institution  was  that  an  en- 
trance examination  is  required  of  all  not  Bachelors  of  Arts, — a  barrier 
to  the  increase  of  ignorant  doctors,  the  good  results  of  which  were 
already  visible.  A  regular  graded  course  of  study  has  been  adopted  ; 
each  year  has  its  own  work.  At  the  end  of  the  fifth  year  it  was  thought 
adviseable  to  improve  the  school  by  a  thorough  reorganization  of  the 
Faculty  and  curriculum ;  this  was  done,  md  the  change  had  been 
more  than  justified  by  the  experience  of  the  year  now  ending.  The 
term  of  study  had  been  increased  by  the  addition  of  a  year  of  post- 
graduate study. 

The  strongest  claim  of  the  school  to  support  lay  in  the  fact  that 
its  therapeutic  teaching  was  founded  on  a  principle  of  cure  which  had 
only  been  understood  since  the  beginning  of  the  present  century.  No 
science  or  art  had  made  such  a  complete  revolution  in  the  nineteenth 
century  as  medicine.  There  are  now,  he  said,  almost  one  hundred 
homoeopathic  physicians  in  Boston,  and  about  eight  hundred  in  New 
England,  and  if  this  class  to-day  numbered  one  thousand  instead  of 
thirty-five,  each  of  its  members  would  find  employment.  Eleven 
homoeopathic  medical  schools  and  eighty  homoeopathic  societies  were 
now  in  existence  in  the  United  States.  In  Boston  last  year  over  13,- 
000  sick  poor  were  treated  in  this  way.     Dr.  Talbot  was  very  severe 

as 
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on  the  city  authorities  for  debarring  homoeopathists  from  the  city  Hos- 
pital, citing  with  approbation  the  great  hospital  On  Ward's  Island,  New 
York,  where  homoeopathic  treatment  is  in  vogue.  The  Dean  laid 
especial  emphasis  upon  the  need  of  homoeopathic  treatment  of  the 
insane,  and  praised  the  progressive  spirit  of  New  York,  which  had 
established  such  a  hospital  and  put  it  under  the  care  of  homoeopathic 
physicians.  The  president  of  this  hospital,  Hon.  Fletcher  Harper, 
Jr.,  speaking  of  the  comparative  success  of  the  old  and  new  medical 
practices,  says  the  figures  stand  as  two  to  one  in  favor  of  homoeopathy 
upon  reliable  reports.  In  South  America  the  new  idea  was  spreading 
gratifyingly  and  becoming  very  popular.  'Twas  Dr.  Hahnemann, 
eighty  years  ago,  who  discovered  and  published  the  great  virtues  of 
Aconite  administered  in  small  doses,  since  which  time  thousands  of  per- 
sons have  borne  testimony  to  its  efficacy.  And  now,  said  the  Dean, 
we  read  with  refreshing  assurance  m  allopathic  journals  of  the  discovr 
ery  by  allopathic  physicians  of  the  the  virtues  of  Aconite  in  small  doses 
to  allay  fever.  And  in  a  text-book  just  issued,  is  this  statement: 
"The  virtues  of  Aconite  are  only  beginning  to  be  appreciated,  but  the 
author  ventures  to  predict  that  ere  long  it  will  be  extensively  employ- 
ed." 

The  salutatory  was  then  read  by  Miss  Clara  Elizabeth  Aldrich  in 
a  very  charming  manner.  She  spoke  of  the  ignorance  and  obstinacy 
against  which  homeoeopathists  have  to  contend,  and  urged  her  broth- 
er-graduates to  carry  high  the  snow-white  standard  on  which  were  the 
inscriptions  ^^Similia  similibus  curantut'*  and  '*/«  hoc  signo  vinces.^^  The 
young  lady's  pithy  sentences  and  anecdotes  evoked  frequent  applause, 
and  at  the  close  of  her  reading  she  was  overwhelmed  with  floral  gifts. 

After  further  music  by  the  Germanias — President  Warren  arose 
and  requested  the  graduates  to  stand;  as  he  said,  **In  the  name 
and  by  the  authority  of  the  Senate  and  the  trustees  of  the  Boston 
University,  I  hereby  now  admit  you,  who  are  of  legal  age,  to  the 
degree  of  Doctors  of  Medicine,  to  all  the  right,  privileges,  and 
powers  which  by  law  or  custom  appertain  to  the  same.  In  witness 
whereof  you  will  now  receive,  as  your  names  are  called,  the  duly 
executed  diploma  of  the  university." 

As  the  names  were  called  by  the  demonstrator,  each  student  in 
turn  arose,  ascended  the  platform  and  received  a  bouquet  from  the 
Faculty,  through  Mr.  John  P.  Kinney,  and  then  his  or  her  diploma — 
the  parchment  roll  being  fastened  by  a  white  or  red  satin  ribbon — from 
President  Warren.  Passing  from  the  platform  by  the  other  stairway, 
each  graduate  was  the  recipient  of  other  floral  tributes  from  friends, 
in  the  way  of  elaborate  bouquets,  floral  baskets,  and  other  appropriate 
designs. 

The  valedictory  from  the  class  given  by  John  Preston  Sutherland, 
and  was  manly,  well- written  address,  full  of  lofty  sentiment  and  prac- 
tical counsel.  The  response,  on  behalf  of  the  Faculty,  was  made  by 
Ptofessor  Mary  J.  SafFord  Blake. 

We  regret  that  our  limited  space  will  not  allow  us  to  reproduce  it. 
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C.  E.  ALDRICH,    - 

South  Framingham 

N.  C.  PARKER, 

Newtonville 

F.  L.  BABCOCK, 

East  Dedham 

L.  B.  PARKHURST, 

Hopkinton 

J.  L.  BECK, 

Boston 

J.  H.  PAYNE,        .       - 

Bath,  Me 

A.  BINGHAM, 

Monroe,  Wis 

•G.  E.  PERCY, 

Bath,  Me 

J.  E.  BLAISDELL, 

Chelsea 

R.  E.  PIERCE, 

Melrose 

E.  A.  BUTLER,       - 

HaverhiU 

C.  8.  PRATT,       - 

Shrewsbury 

A.  B.  CHURCH,        - 

Winchester 

*F.  C.  RICHARDSON, 

Boston 

L.  W.  COPP, 

Chelsea 

0.  W.  ROBERTS,        - 

St.  Albans,  Vt 

J.  K.pULVER, 

Boston 

C.  R.  ROGERS, 

East  Wareham 

M.  L.  CUMMINGS, 

Boston 

C.  H.  ROGERS, 

Fort  Atkinson,  la 

£.  H.  ELLIS, 

Rockville 

0.  B.  SANDERS, 

Boston 

C.  H.  HALLOWELL, 

Bangor,  Me 

C.  S.  SARGENT, 

<« 

W.  0.  HARDY,       - 

Nelson,  N.  H 

H.  E.  SMALL, 

<< 

F.  W.  HARTWELL, 

New  Marlborough 

*E.  B.  SQUIRE, 

«« 

H.  W.  HASCALL, 

-       West  Medford 

J.  P.  SUTHERLAND, 

-      ** 

M.  S.  HOLMES, 

W.  Watcrville,  Me 

C.  H.  WEST, 

Winchester 

♦F.  D.  LESLIE, 

East  Boston 

S.  E.  WILDER, 

Andover 

A.  M.  MARSHALL, 

PhUadelphia,  Pa 

^Diploma  will  be  conferred  when  the  candidate  attains  the  age  of  twenty-one 

years. 

AMERICAN  INSTITUTE  OF  HOMCEOPATHY:    BUREAU  OF 
ORGANIZATION,  REGISTRATION,  AND  STATISTICS. 

This  Bureau  appeals  to  the  homoeopathic  profession  for  assistance 
in  carrying  out  the  object  for  which  the  bureau  was  established,  viz : — 

First,  To  encourage  the  thorough  organization  of  our  societies 
and  institutions,  that  they  may  do  efficient  work. 

Second,  The  accumulation  of  statistics  of  the  status  and  progress 
of  homoeopathy.  This  is  a  work  of  great  importa;nce  alike  to  the 
scientist  and  the  physician,  and  it  properly  comes  within  the  province 
of  our  national  association. 

A  special  effort  will  be  made  the  present  year  to  carry  forward 
this  work.  Let  every  society,  whether  State,  county,  local  association, 
or  medical  club,  select  some  one  of  its  members  who  shall  furnish  its 
statistics ;  such  as,  the  number  of  enrolled  members,  time  and  place 
of  meetings,  and  any  important  action  taken,  whether  of  a  professional 
or  public  nature.  Reports  of  the  present  condition  and  work  done 
by  our  hospitals,  dispensaries,  infirmaries,  homes,  and  by  our  colleges, 
schools  and  journals,  should  be  made.  Each  and  every  one  of  these 
should  be  fully  represented,  and  contribute  its  quota  to  the  aggregate 
of  work  done  by  progressive  medicine  for  the  advancement  of  science 
and  the  benefit  of  humanity.  The  bureau  solicits  aid  and  informa- 
tion from  every  reliable  source. 

/.  T,  Talbot^  66  Marlborough  Street,  Boston ;  H,  M,  Smithy  107 
4th  Avenue,  New  York ;  Jonah  Pettet,  Cleveland,  Ohio ;  E.  M.  Kellogg, 
257  Broadway,  New  York;  71  Franklin  Smith,  62  East  128th  Street, 
New  York;  /.  B,  Bell,  Augusta,  Me.;  B,  W.  fames,  i8th  and  Green 
Sty  Philadelphia. 
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Inter-Collegiate  Conference  of  the  Homceopathic  Colleges 
OF  THE  United  States,  Second  Annual  Session. —The  second 
annual  session  of  this  organization  convenes  at  Indianapolis,  Ind., 
Wednesday,  April  30th  next,  in  the  parlors  of  the  Bates  Hotel,  at 
10  o'clock  A.  M.  Each  Homoeopathic  College  in  the  United  States  is 
entitled  to  representation  by  one  delegate. 

The  Indiana  Institute  of  Homoeopathy  meets  at  the  same  time; 
so  a  profitable,  as  well  as  pleasant  time  may  be  expected. 

As  the  conference  will  sit  but  one  day,  the  delegates*  are 
earnestly  invited  to  be  promptly  on  hand. 

By  order  of  the  President,  C.  H.  Vilas,  M.D.,  Secretary, 
56  E.  Washington  St.,  Chicago,  March  25,  1879. 


Special  Report  of  the  Homceopathic  Yellow  Fever  Com- 
mission ordered  by  the  American  Institute  of  Homceopathy  for 
Presentation  to  Congress. — The  Committee  have  presented  a 
very  valuable  report  which  has  been  republished  in  pamphlet,  32 
pp.  by  Messrs.  Boericke  &  Tafel.  At  another  time  we  expect  to  give 
their  work  an  extended  notice. 


University  of  Michigan  Homoeopathic  Medical  College. — 
We  ask  attention  of  our  readers  to  the  advertisment  of  Post  Graduate 
Course  begining  April  ist  and  to  end  June  25th.  Graduates  are 
required  to  pay  annual  dues  only. 


AMERICAN  INSTITUTE  OF  HOMCEOPATHY. 

BUREAU  OF  MATERIA  MEDICA,  PHARMACY,  AND  PROVINGS. 

SPECIAL  SUBJECT  TO  BE  REPORTED  UPON  AND  DISCUSSED  AT  THE  NEXT  MEETING  ; 
DRUG  ATTENUATION   IN   HOMCEOPATHIC  THERAPEUTICS. 

1.  History  of  drug  attenuation  in  homoeopathic  practice,  up  to  the  death  of 
Hahnemann,  with  a  statement  of  its  objects  and  methods. 

2.  History  of  drug  attenuation  in  homoeopathic  practice,  since  the  time  of 
Hahnemann ;  with  a  statement  of  its  objects  and  methods,  with  especial  reference 
to  variations  from  those  approved  by  Hahnemann. 

3.  The  means  employed  in  drug  attenuation — what  they  should  be,  and  the 
dangers  of  impurity. 

4.  The  limits  of  drug  attenuation  ;  or  proofs  of  drug  presence  in  attenuations 
above  the  third  decimal — from  the  stand>point  of  the  scientist. 

5.  The  Hmits  of  drug  attenuation,  or  proofs  of  the  presence  of  medicinal 
power  in  attenuations  above  the  sixth  decimal — from  the  stand-point  of  the 
therapeutist. 

Items  of  information,  bearing  upon  any  part  of  the  subject  selected  by  the 
Bureau,  sent  by  members  of  the  profession,  will  be  thankfully  received  and 
properly  •onsidered. 

J.  P.  Dake,  M.  D., 
Nashville,  Tenn.  Chairman, 
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Race,  TiIe  Olympian. — The  Olympian  Games  were  con- 
secrated to  Jupiter,  and  were  held  in  the  stadium,  an   immense 
arena  of  about  six  hundred  feet  in  length,  surrounded  by  rising 
tiers  of  benches  to  accommodate  ten  thousand  spectators.     Up- 
on the  arena  were  the  judges  of  the  course,    who   proclaimed 
aloud  the  names  of  the  competitors,  and  challenged  any  one  to 
speak  if  they  knew  anything  against  the  freedom  and  virtue  of 
those  who  were  about  to  contend  for   the   prize.     These   com- 
petitors had  been  long  in  training  ;  they  had  been  keeping  their 
bodies  in  subjection,  and  exercising   themselves,  in   order  that 
they  might,  if  possible,  succeed  on  this  eventful  day.     There  is 
every  stimulus  to  excite  their  energy.     Upon  the  pillars  of  the 
race-course  were    mottoes    bearing   the    inscriptions,  "Excel," 
"Hasten,"  "Finish  the  course."     There  were  the  Judges  waiting 
to  confer  the  prize   on  the  successful  competitor ;  There    was 
the  sacred  tripod  with  the  coveted  prize  upon  it,  which   entitled 
the  wearer  of  it  to   a  triumphal  reception   into  his  native  city 
when  he  returned,  to  be  commemorated  all  over  the  world,   as 
he  supposed  ;  there  were  the  throngs  of  spectators  all    around. 
The  competitor  looked  upward.     First  he   was   bewildered   by 
the  great  cloud  of  witnesses  whom  he  beheld,  then  he  began  to 
recognize  amongst  the   multitude, — here,   princes   and    consuls 
Avith  their  ambassadors  from  foreign  states,  vying  one  with  an- 
other in  the  splendor  of  their  attire  and   the   number'  of  their 
retinue ;  there,    fellow-citizens,  who  were  looking  as   interested 
spectators  anxious  for  the  credit  of  their  town  ;  yonder,  literary 
men,  who  would  describe  his  deeds ;  and  there,  warriors,    who, 
with  the  eye  of  experience  were  looking  down  upon  the  events 
of  that  day, — Olympic  victors,  who  had  already  trod  that  arena, 
and  won  that  prize.     As   he  looked  upward   and   around,   con- 
scious that  the  eye  of  Greece  and  of  the  world    was  upon  him, 
how,  at  the  appointed  signal,  did  he  cast   aside   every   weight 
and  every  encumbrance  !  He  loitered*not,  he  looked  not  around ; 
his  eye  was  upon  the  goal,  and  thither,   with  all  eagerness,    he 
urged  his  course. 


Races,  Influence  of. — Harper's  Weekly  pictures  it 
thus :  A  carriage  is  returning  from  the  races.  On  the  back 
seat,  Youth  reclines,  with  Craft  at  his  side,  picking  his  pocket ; 
opposite,  on  the  front  seat,  sits  Youth  again,  with  the  Wanton 
at  his  side.  Mephistopheles  mounts  the  box,  while  Death, 
filling  the  cup,  is  behind.  A  sign-board  in  the  back- ground 
points  to  home.     It  reads,  ijB^O  HELL. 
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PROF.  H.  P.  GATCHELL,  M.  D.,  NORCROSS,  GEORGIA,  EDITOR. 


WESTERN  NORTH  CAROLINA. 

ASHEVILLE,  N.  C,  FEB.   22,  1 879. 

E.  A.  Lodge,  M.  D.,  Dear  Sir: — Mr.  Payne  of  your  city  who  is 
at  present  on  a  visit  to  his  wife  and  son  at  this  place,  informs  me 
that  you  are  very  favorably  impressed  with  the  climate  of  Western 
North  Carolina.  I  am  glad  that  you  are,  for  I  am  satisfied  that  there 
is  no  climate  in  America  more  beneficial  to  all  classes  of  invalids 
than  Western  North  Carolina ;  why  this  is,  I  cannot  explain.  The 
descriptions  of  it  by  Profs.  Chaille,  Gatchell,  Gleitsman,  and  other 
climatologists  are  not  very  satisfactory  to  me.  The  altitude  is  only 
2.220;  and  the  humidity  is  equal  to  2,000  feet  lower.  The  mercury 
I  have  known  to  vary  40®  in  twenty-four  hours.  We  have  cold 
damp  changeable  March  weather,  often  fogs  that  last  until  10  o'clock 
in  the  morning.  But  still,  during  eight  years  residence  here,  my 
observation  is  that  all  who  have  come  here  for  health,  except  in  the 
last  stages  of  consumption  have  recovered  their  health  or  have  been 
greatly  benefited  !  Can  any  one  say  the  same  of  any  other  climate  ? 
I  think  not !  Our  winters  are  equally  as  beneficial  as  the  summers. 
But  the  most  of  our  numerous  winter  visitors  from  the  North  are  dis- 
appointed on  their  arrival ;  as  those  who  have  written  articles  on 
"Asheville"  have  failed  to  mention  the  bad  muddy  roads  and  streets, 
and  the  tiresome  and  unpleasant  ride  from  the  terminus  of  the 
W.  N.  C.  R.  R.,  to  this  place  (a  distance  of  21  miles  by  stage). 

Again,  from  information  regarding  the  mean  temperature,  they 
expect  to  find  calm  warm  weather,  of  course  the  expectancy  of 
finding  such  weather  in  this  latitude  is  unreasonable. 

It  is  true  that  a  large  proportion  of  the  winter  days  are  pleasant, 
— but  still  our  winters  are  long,  have  ice,  snow  and  rain,  and  some- 
times the  mercury  goes  down  to  zero.  All  these  things  are  trifles 
when  one  is  seeking  health  and  obtains  it. 

Our  summers  are  delightfully  cool  and  pleasant.  The  drives  in 
SLnA  around  the  city,  and  from  the  terminus  of   the  different  rail 
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roads  leading  to  this  place  are  charming.     The  scenery  grand  and 
varied,  and  the  stage  ride  from  the  railroad  a  pleasure. 

The  citizens  are  kind  and  hospitable,  and  give  visitors  from  all 
sections  a  warm  welcome  regardless  of  politics  or  opinion.  The 
hotels  and  many  private  boarding  houses  are  good,  and  prices  per 
month  from  15  to  40  dollars;  and  in  the  country  at  comfortable 
farm  houses  8  to  10  dollars. 

Mr.  P.  informs  me  that  you  are  of  the  homoeopathic  faith,  and  a 
member  of  the  Christian  church ; — of  both  I  am  an  advocate,  or 
disciple.  My  mother,  Mrs.  Crane,  and  my  sister  Mrs.  Hunt  are  also 
members  of  the  same  church  ;  and  we  would  be  pleased  to  have  you 
make  Asheville  a  visit  during  the  summer,  and  would  do  all  in  our 
power  to  make  your  sojourn  a  pleasant  one. 

I  would  take  pleasure  in  answering  any  letters  of  invalids,  or 
others  desiring  to  come  here. 

If  you  deem  any  part  of  this  letter  worthy  of  notice  in  your 
Journal,  I  would  be  glad  if  you  would  publish  it,  so  that  all  desiring 
to  come,  may  know  the  good  and  bad  of  the  place  and  surroundings. 

Yours  truly,  G.  F.  O'Brvan. 
Of  the  firm  of  Doctors  Heron  &*  O' Bryan, 


Since  the  receipt  of  the  above  letter  Mr.  Payne  has  returned  to 
t)etroit.  He  confirms  all  that  Dr.  O* Bryan  says  in  relation  to  the 
climate  of  Asheville.  Writers  from  different  sections  usually  give 
but  one-sided  reports;  those  from  Western  North  Carolina  seldom 
speak  of  its  humidity ;  those  from  Florida  of  its  malaria ;  those 
from  Texas  of  its  cold  winds ;  those  from  Colorado  of  its  diseases  of 
skin  and  kidneys,  etc.  Prof.  Gatcheirs  reports  have  been  the  most 
interesting  and  fair  of  any,  and  we  trust  that  he  will  continue  them. 

E.   A.  L. 


Our  leaders  will  notice  that  Prof.  Gatchell  has  removed  to 
Norcross,  Georgia.  At  that  place  at  this  date  (April  5th,)  he  is 
doubtless  enjoying  fine  spring  weather,  delightful  sunshine,  beautiful 
flowers  and  the  singing  of  thrushes  and  mocking  birds.  We  have 
bitter  winds,  cold  snow  and  thermometer  only  a  few  degrees  above 
2cro.  Not  pleasant  for  the  healthy,  and  fearfully  trying  to  invalids — 
especially  consumptives. 
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THE  DOCTOR  WOMAN.— Published  at  American  Observer  Office, 

Detroit,  Michigan^     Price  25  cents. 

The  New  York  Home  Journal  makesthe  following  reference  to  this 
book: — ** Aiken  Heart,  M.D.,is  the  pseudonym  underwhich  a  prom- 
inent homoeopathic  professor  of  this  city  puts  forth  a  brochure  of  comic 
verses  on  the  subject  of  ''The  Doctor  Woman."  The  hero  of  the 
story  was  taken  ill  at  his  hotel,  and  by  a  queer  chance  the  German 
chambermaid  summoned  to  attend  him  a  lady  doctor.  He  was  an 
exceedingly  susceptible  man,  and,  of  course,  the  very  sight  of  this 
pretty  young  graduate,  and  the  charm  of  her  delicate  diagnosis  of 
his  gigantic  masculine  malady,  began  a  cure  at  once  without  aid  of 
potion  or  pill.  The  fever  left  the  patient,  who  forthwith  rose  from 
his  bed  and  took  the  first  train  for  home.  Naturally  he  did  not  say  a 
word  to  his  wife  about  the  pretty  doctor,  nor  about  the  sneaking 
fondness  he  retained  for  her.  He  saw  her  afterward  in  his  dreams, 
but  there  only.  Hence  these  verses,  and  hence  ** Aiken  Heart." 
The  rhyme  ends  with  this  vow  : 

If  I  am  sick,  in  sorrow,  or  alone, 

Whate'er  the  ailment  or  the  torment  be, 

Indeed,  if  but  a  little  out  of  tone, 

I  will — I  swear  it     always  send  for  She. 

The  author  has,  beyond  his  intention,  succeeded  in  making  a 
quite  effective  satire  on  the  tribe  of  soft-hearted,  conceited  men  who 
fall  in  love  with  themselves  afresh  every  time  they  see  a  pretty  face, 
and  who  never  get  into  their  heads  even  a  glimmering  idea  that  a 
woman  can  be  anything  but  a  drudge  or  a  doll.  The  verse  is  plenti- 
fully adorned  with  etchings  and  Latin  mottoes. 


INDEX  MEDICUS  is  a  new  periodical,  the  first  number  of 

the  first  volume  being  issued  January  31st,  1879.     It  is  a  monthly 

classified  record   of    the   current   medical   literature  of  the    world, 

complied  under   the   supervision   of   Dr.  John   S.   Billings,  Surgeon 

U.  S.  Army,  and  Dr.  Robert  Fletcher,  M.  R.  C.  S.,  England.     The 

first  paragraph  of  the  prospectus  says  : 

"  The  Index  Medicus  will  record  the  titles  of  all  new  publications 
in  medicme,  surgery,  and  the  collateral  branches,  received  during 
the  preceding  month  These  will  be  classed  under  subject-headings, 
and  will  be  followed  by  the  titles  of  valuable  original  articles  upon 
the  same  subject,  found,  during  the  like  period,  in' medical  journals 
and  transactions  of  medical  societies.  The  periodicals  thus  indexed 
will  comprise  all  current  medical  journals  and  transactions  of  value, 
so  far  as  they  can  be  obtained.  At  the  close  of  each  yearly  volume 
a  double  index  of  authors  and  subjects  will  be  added,  forming  a 
complete  bibliography  of  medicine  for  the  preceding  year." 
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BLIA8  C.   PRDB,  M.  D.,   262  MADISON  AVB.,  BALTIMORE,    MI).,  EDITOR. 


THE  OBSTETRICAL    FORCEPS,  AND   INDICATIONS   FOR 

ITS  USE  * 

BY  T.  G.  COMSTOCK,  M.  D. 

Master  in  Obstetrics  of  the  University  of  Vienna;  and  one  of  the  attending 
Physicians  to  the  Good  Samaritan  Hospital,  St.  Louis,  Mo, 

The  invention  of  Forceps  in  Obstetrical  practice  has  been  a 
great  benefit  to.  mankind,  and  has  without  doubt  greatly  lessened  the 
sufferings  and  delays  incident  to  labor.  These  facts  admit  of  no 
doubt,  and  it  is  remarkable  how  much  more  frequently  forceps  are, 
(with  the  almost  unanimous  consent  of  Obstetrists),  resorted  to  now, 
than  they  were  twenty  years  ago.  A  more  exact,  and  more  perfect 
understanding  of  the  mechanism  of  labor,  has  been  conducive  to  this 
change;  and  such  a  change  has  truly  proved  to  be  a  blessing,  for  I  * 
can  freely  assert,  that  I  look  upon  the  use  of  the  forceps,  as  one  of 
the  greatest  blessings  of  the  nineteenth  century — in  fine  a  boon  to 
humanity — a  refuge,  hope  and  consolation,  for  mother's  suffering 
indeacribable  agonies  in  the  travails  and  throes  of  labor.  The 
forceps  is  an  instrument,  which  with  the  advances  made  in  the  Obstet- 
ncal  art,  may  be  said  to  have,  (as  has  been  asserted  by  Dr.  Emmet), 
a  Medico-legal  value,  and  with  these  preliminary  considerations, 
I  take  pleasure  in  introducing  to  the  profession,  the  ''Sr.  Louis 
Obstetrical  Forceps,"  somewhat  modified,  and   as   I  believe  greatly 

• 

unproved.  The  change  made,  consists  in  slighty  increasing  the 
wcond  or  pelvic  curve,  and  in  altering  the  handles,  so  that  they  can 
he  more  conveniently  grasped.  They  still  have  the  old  English  lock, 
aud  each  shank  is  laterally  curved,  forming  a  semi-circular  opening 
or  ring,  thereby  admitting  one  or  two  fingers  to  be  introduced  above 
•  the  lock,  as  a  convenient  point  of  support,  to  assist  in  making  trac- 
tion. I  have  constructed  my  forceps  in  accordance  with  those  I 
designed  originally,  (which  seem  to  have  been  favorably  received, 
and  highly  approved  of  by  the  profession),  somewhat  after  the  plan 

*Oar  readers  will  notice  that  this  article  is  the  same  as  that  published  in  our  February 
Maber  with  many  revisions  and  additions  by  the  author. 
•6 
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and  model  of  Simpson's ;  founded  upon  mechanical  laws,  they  being 
tractors,  to  be  introduced  and  applied  objectively  in  reference  to  the 
anatomy  of  the  matemat  pelvis  rather  than  primarily  regarding  the  posi- 
tion of  the  child's  head  in  the  pelvic  cavity.  The  cranial  curve  has 
been  carefully  experimented  upon  and  accurately  shaped  to  con- 
form to  the  contour  of  the  child's  head,  and  to  allow  of  a  little  and 
sufficient  compression,  when  the  pelvic  canal  is  too  narrow  to  admit  of 
the  expulsion  of  the  child  by  the  unaided  powers  of  nature.  These 
forceps  by  means  of  their  lightness  combined  with  strength  in  con- 
struction, may  be  advantageously  used  when  manual  and  instrumental 
assistance  is  required,  and  in  cases  of  labor,  where  although  there  may 
not  be  a  positive  obstruction  or  impaction,  but  where  the  contractile 
or  muscular  forces  of  the  uterus  are  insufficient  and  powerless  to 
complete  the  delivery.  In  such  a  class  of  cases,  instead  of  adminis- 
tering internally  a  uterine-motor  excitant,  e.  g.,  Ergot,  this  forceps 
may  be  easily  introduced  and  adjusted,  for  the  purpose  of  making 
traction,  and  thereby  assist  in  bringing  the  labor  to  a  safe  termination. 
In  not  a  few  cases,  their  very  introduction,  will  through  reflex  irrita- 
tion induced  by  the  presence  of  a  foreign  body  exercise  an  immediate 
dynamic  action  upon  the  uterus,  and  as  a  result  muscular  contractions 
will  be  immediately  inereased,  so  that  by  means  of  even  very  gentle 
traction  the  movement  of  the  child's  head  may  be  controlled,  an 
advance  will  be  made,  and  as  a  consequence  the  delivery  will  be  soon 
completed. 


ADVANTAGES  OF  THE  ST.  LOUIS  FORCEPS. 

I.  They  are  made  of  the  best  steel,  are  nickel  plated,  and  lighter 
than  most  other  forceps. 

II.  They  are  easily  introduced,  applied,  and  locked. 

III.  The  fenestrae  are  moderately  narrow,  so  that  they  are  not 
liable  to  injure  the  soft  pans  of  the  mother,  or  rupture  the  perineum. 
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IV.  In  their  construction,  they  have  peculiar  cranial  and  pelvic 
curves,  which  have  been  accurately  estimated,  so  as  to  regard  not 
only  the  anatomy  of  the  maternal  pelvis,  but  they  may  also  be  co- 
A^ijusted  to  the  sides  of  the  child's  head  so  that  traction  may  be 
ea.sily  made  with  no  liability  of  their  slipping,  at  the  same  time  avoid- 
ing any  compression  that  might  be  injurious  to  the  child. 

V.  Each  blade  is  numbered ; — The  left  or  male  blade  which 
should  be  introduced  first,  is  marked  No.  i ;  and  the  right  or  female 
blade,  which  'is  to  be  introduced  last.  No.  2.  These  numbers  will 
l>e  of  assistance  to  the  inexperienced  practitioner,  who  has  seldom 
occasion  to  use  instruments: — ^They  will  serve  as  a  guide  in  emergen- 
oies,  where  he  is  liable  to  become  confused,  and  introduce  the  wrong 
blade  first.    In  this  regard  they  have  an  advantage  over  other  forceps. 

VI.  They  combine  both  the  short  and  long  forceps^  and  may  be 
applied  quite  as  well  when  the  foetal  head  is  situated  at  the  superior 
strait,  as  at  the  inferior  strait. 

FREQUENCY  OF  THEIR  USE. 

Formerly  in  England,  as  well  as  in   this  country,  the   forceps 

'were  only  resorted  to  in  an  emergency,  when   life  was  threatened : — 

Now  they  are  used  to  save  the  tnothet^s  strength,  as  well  as  the  child's 

life.    "Remember  it  is  the  length  of  the  labor,  that  especially  proves 

burtful  to  mother  and  child  "  Hamilton. 

PRELIMINARY  CONSIDERATIONS. 

Before  any  attempt  is  made  to  introduce  the  forceps,  the  mem- 
branes must  be  ruptured : — Secondly ;  the  os  uteri  must  be  fully 
dilated,  and  the  cervix  well  retracted  over  the  child's  head ;  also  the 
Madder  should  be  emptied  by  the  catheter ;  likewise,  (if  necessary), 
an  enema  should  be  given  to  unload  the  bowels;  then  the  practitioner 
should  once  more  carefully  examine  the  woman  by  the  touch,  and 
satisfy  himself  clearly  and  beyond  all  doubt,  as  to  the  exact  position 
of  the  child's  head. 

Note. — It  is  the  experience  of  Ob^tetrists,  that  many  cases  of 
protracted  labor,  wh^'ch  have  been  regarded  as  proper  for  the  use  of 
instruments,  have  been  "converted  in  an  active  labor,"  that  terminates 

• 

^  speedy  delivery,  after  passing  the  catheter  and  evacuting  an  over- 
distended  bladder.     This  precaution  in  midwifery  practice^  shotcid  neuer 
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SPECIAL  INDICATIONS  FOR  THE  FORCEPS. 

{Precaution  : — If  the  forceps  must  be  resorted  to,  it  is  better  not 
to  delay ;  rather  use  them  a  little  early  in  the  labor,  than  wait  too 
long.) 

I.  In  the  second  stage,  as  soon  as  the  labor  flags ;  pains  severe, 
uterine  contractions  sufficiently  powerful.  Yet  the  head  makes  no 
descent  or  advance. 

II.  Presentation  fair,  head  in  the  vagina,  soft  parts  swollen, 
perineum  rigid,  and  the  pains  although  severe  and  trying,  "cease  to 
be  actively  progressive." 

III.  In  posterior-occipital  positions,  where  rectification  of  the 
position,  and  normal  rotation  cannot  be  effected. 

IV.  In  cases  of  puerperal  convulsions,  dangerous  hemorrhage, 
extreme  exhaustion,  rupture  of  the  uterus  when  the  head  is  within 
reach  of  the  forceps,  some  cases  of  placenta-praevia,  after  first  trying 
the  colpeurynter  or  tampon,  uterine-motor  stimulants  (Ergot),  and 
dilating  the  os. 

V.  In  complicated  labors,  when  the  hand  or  arm  descends  with 
the  head;  prolapsus  of  the  cord,  other  expedients  having  been  tried 
in  vain. 

VI.  In  breech  presentations,  to  extract  the  after- coming  head, 
as  soon  as  the  body  has  been  delivered.  (In  such  cases,  delays  are 
always  dangerous  to  the  child). 

VII.  In  moderately  contracted  pelvis,  when  the  head  is  so 
compressed  as  to  require  assistance. 

VIII.  In  cases  of  pendulous  abdomen,  where  we  have  a  pen- 
dulous uterus,  so  that  the  expulsive  pains  are  misdirected. 

IX.  In  face  presentations,  where  the  difficulty  lies  in  the  lower 
outlet,  and  we  fail  to  bring  the  chin  forward,  under  the  symphisis 
pubis ;  even  here,  the  forceps  are  preferable  to  turning. 

X.  In  cases  of  complete  impaction  of  the  foetal  head,  the 
forceps  are  always  indicated. 

XL  When  the  mothe^is  in  the  last  stage  of  pulmonary  phthisis, 
or  has  a  hernia  liable  to  strangulation,  or  is  asphyxiated.* 

XII.  In  prolonged  labor  for  want  of  uterine  power,  and  in  com- 
plete inertia  of  the  womb. 


l^Or  when  the  mother  has  organic  disease  of  the  heart,  or  is  subject  to  attacks  of 
violent  palpitation  followed  by  syncope.^ 
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XIII.  When  the  labor  pains  are  severe,  but  the  natural  powers 
of  the  mother  do  not  expel  the  child,  two  hours  after  the  rupture  of 
the  membrane  and  full  dilatation  of  the  os. 

XIV.  Any  complications  or  emergencies,  that  may  suddenly 
set  in  during  labor,  causing  a  delay  calculated  to  endanger  the  life  of 
cither  mother  or  child. 

CONTRA-INDICATIONS  FOR  THE  USE  OF  THE  FORCEPS. 

In  cases  of  distortion  of  the  pelvis ;  in  rigidity  of  the  os  uteri, 
the  passages  being  dry  and  inflamed ;  in  cases  of  a  hydrocephalic 
foetus ;  in  cases  of  extreme  exhausion,  where  the  mother  is  moribund, 
and  death  is  imminent ;  where  the  foetus  is  already  dead. 

Note  upon  prolapsus  of  the  cord. 

In  this  case,  before  using  the  forceps,  position  may  be  tried — 
placing  the  mother  in  the  knee-elbow  posture,  so  that  gravitation  may 
assist  in  reducing  and  keeping  the  funis  within  the  uterus ;  then  give 
Ergot  to  induce  contractions,  and  as  soon  as  it  begins  to  display  its 
specific  action,  the  foetus  will  be  more  tightly  compressed,  the  head 
will  be  forced  down,  and  perhaps  the  cord  will  be  retained  in  place ; 
then  the  forceps  may  be  applied. 

Responsibility  of  Obsteirists  for  not  applying  the  forceps  when  indica- 
^d.  It  is  a  sad  truth,  that  many  women  in  the  throes  of  labor  have 
been  sacrificed,  whose  lifes  might  have  been  saved  by  the  timely  use 
of  the  forceps.  One  most  remarkable  case  in  point,  was  the  Princess 
Charlotte,  of  Wales,  (the  only  legitimate  child  of  George  the  Fourth, 
of  England  and  Caroline  of  Brunswick),  who  was  heir-apparent  to 
the  British  Crown.  The  Princess  Charlotte,  married  Prince  Leopold, 
Kng  of  the  Belgians,  and  in  her  first  confinement  was  delivered 
of  a  dead  child,  having  had  a  protracted  labor  which  lasted  fifty-two 
kours  after  the  escape  of  the  liquor  amnii.  The  Princess  died  from 
exhaustion  soon  after  her  delivery,  and  this  exhausion  could  have  been 
P^^nted,  as  likewise  the  child's  life  saved  by  the  timely  application  of  the 
forceps. 

The  whole  British  Empire  went  into  mourning  for  this  lovely 
young  Crown  Princess,  whose  life  was  sacrificed  simply  because  that 
aphorism  and  bugbear,  ** Meddlesome  midwifery  is  bad  midwifery," 
vu  then  completely    engrafted    into    the    minds    of    the    medical 
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profession,  and  at  that  time  was  the  rule  of  the  day  among  Obstetrists. 
This  was  only  sixty-two  years  ago,  in  1817,  when  the  Princess  died  ; 
but  thanks  to  the  advance  of  science,  and  that  we  are  living  in  an 
enlightened  age,  where  the  ruling  ideas  are  not  governed  by  such 
intolerance  as  was  the  case  six  decades  past ;  for  we  can  reasonably 
assert,  that  if  the  forceps  had  been  used  early  in  the  second  stage  of 
the  Princess's  labor  the  life  of  one  who  was  heir  to  the  throne  of  the 
British  Empire,  as  also  her  Royal  offspring  might  have  been  saved. 

In  lingering  and  protracted  labors,  in  a  great  many  instances 
that  we  can  now  call  to  mind,  after  applying  the  forceps  and  comple- 
ting the  delivery,  ladies  have  thanked  us  with  "tears  of  joy,"  and  in 
subsequent  labors  have  requested  that  the  instrument  might  be  used 
again. 

As  a  matter  of  precaution,  the  obstetrist  should  always,  when 
called  to  attend  a  case  of  labor,  be  provided  with  forceps ;  and  as 
authority  for  this,  we  will  quote  the  following  : 

Dr.  Ellerslie  Wallace,  Professor  of  Obstetrics  in  the  Jefferson 
Medical  College,  of  Philadelphia,  in  an  article  upon  the  "Proper  Use 
of  the  Obstetrical  Forceps,"  in  the  American  Journal  of  the  Medical 
Sciences,  July,  1876,  page  72,  says : 

''I  have  said  to  my  class,  that  I  deny  the  right  of  any  man  to 
attend  a  case  of  labor  unUss  he  carries  his  forceps  with  him  ;  and  I 
consider  that  teaching  to  be  erroneous  which  says,  'Go  without  your 
forceps,  but  send  for  them  when  you  see  the  probable  necessity  for 
their  use.'  Now  I  appeal  to  the  experience  of  Obstetricians  who 
have  sent  for  their  forceps  under  emergency :  Have  they  not  some- 
times regretted  that  they  had  them  not  at  hand,  for  instant  use,  in 

certain  of  these  emergencies?" 

The  late  Professor  Dr.  Charles  D.  Meigs  says : 

"  The  Obstetrical  Forceps  is  the  child's  instrument,  designed  to 
save  the  child,  and  the  relief  which  it  gives  to  the  mother  is  but  an 
appurtenant  to  it." 

The  forceps  is  used  now  much  more  frequently  than  when  Dr. 
Meigs  was  Professor  at  the  Jefferson  Medical  College,  and  is  an 
instrument  to  be  regarded  as  equally  beneficial  in  husbanding,  and 
saving  the  mother's  strength,  as  well  as  the  saving  of  the  child's  life ; 
it  has  greatly  lessened  human  suffering  and  reduced  the  mortality  of 
both  mother  and  child  in  obstetric  practice  \  it  may  be  regarded  as  a 
boon  of  priceless  value,  a  triumph  of  science  and  art,  and  cannot  be 
dispensed  with  in  the  armentarium  of  any  practitioner  of  Obstetrics. 
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PROF.  S.  LILIENTHAL,  M.  D.,  NEW  YORK  CITY,  EDITOR. 


ARTHRITIS  NODOSA. 

BY  DR.  ?•  FOUSSET. 

Arthritis  nodosa  is  a  chronic,  constitutional  and  hereditary 
disease,  accompanied  by  affections  very  similar  to  gout  and  anatomi- 
cally characterized  by  lesions  of  the  bones,  cartilages,  fibrous  and 
muscular  tissues  which  surround  the  affected  joint.  This  lesion 
consist  in  a  proliferation  of  the  cartilaginous  tissue,  its  destruction 
and  eburnation  in  the  joints  still  endowed  with  motion.  At  the 
nuirgins  of  the  articulations  the  cartilage  forms  swellings  and  nodosities 
which  ossify  and  constitute  these  psmdotophi^  which  develop  them- 
selves especially  in  the  articulations  of  the  fingers;  and  which 
Heberden  was  the  first  to  describe  under  the  name  of  nodosities ; 
they  gave  the  disease  its  name  arthritis  nodosa^  rheumatismus  tiodosus. 
They  are  hard,  rounded  off,  symmetrical,  immobile  and  do  not  change 
the  color  of  the  skin.  The  joints  are  often  anchylosed  by  cellular 
adhesions  and  osseous  stalactites.  We  find  then  rarefaction  and 
friability  of  the  osseous  tissue,  sclerosis  of  the  aponeurotic  tissue  and 
of  the  tendons,  muscular  atrophy,  retractions  which  cause  immobility, 
deviations  and  subluxations. 

Uric  acid  is  not  found  in  excess  in  persons  suffering  from 
^hritis  nodosa,  but  the  cartilages  show  sometimes  an  uratic  infiltra- 
tion, characteristic  of  gout,  facts  recognized  by  Charcot,  Coovil  and 
Besnier,  all  three  defenders  of  the  rheumatic  nature  of  the  disease. 
Different  opinions  have  been  started  to  explain  the  nature  of  this 
pathological  state,  it  has  been  considered  rheumatic,  gouty,  others 
consider  it  a  Specific  disease,  others  again  acknowledge  it  as  a  third 
branch  of  the  same  family  and  still  others  consider  arthritis  nodosa 
a  disease  of  the  spinal  cord,  an  arthropathy  analogous  to  those  some- 
times observed  in  locomotor  ataxy. 

I.  Is  arthritis  nodosa  a  rheumatic  affection  f  The  direct  argument 
torn}  on  the  heredity  and  the  succession  between  acute  articular 
rheumatism  and  arthritis  nodosa,  the  indirect  or  negative  ai^wicitxiX 
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shows  that  the  latter  is  never  accompanied  by  urecemia  and  will  there- 
fore not  be  accounted  as  a  gouty  affection.  If  we  appeal  to  the 
clinic  for  a  decision  we  find  two  facts ;  in  first  category  includes 
patients  suffering  from  arthritis  nodosa  whose  ancestors  were  mani- 
festly gouty.  In  the  second  category  we  find  the  acute  articular 
rheumatism  designated  as  the  hereditary  cause  of  arthritis  nodosa. 
The  first  is  accepted  as  proved  by  all  physicians,  but  we  contest  the 
rheumatic  origin  of  arthritis  nodosa,  especially  because  there  exists 
a  species  of  gout  which  well  simulates  acute  articular  rheumatism, 
namely  polyarticular  gout,  which  attacks  people  still  young,  running 
on  acute  and  febrile  course,  so  that  the  physician  in  attendance 
remains  in  doubt  about  his  diagnosis  and  only  when  after  several 
years  a  genuine  attack  of  gout  sets  in,  is  the  case  cleared  up  These 
are  the  cases  where  so  many  believed  that  a  person  could  suffer  from 
acute  articular  rheumatism  in  his  youth,  and  from  gout  during  his 
riper  age,  they  explain  also  the  cases  of  heredity  between  plain  gout 
and  acute  articular  rheuma.  The  filiation  between  acute  articular 
rheuma  and  arthritis  nodosa  may  be  well  contested,  but  the  relations 
of  succession  and  of  connection  between  gout  and  arthritis  nodosa, 
are  even  admitted  by  those  who  hold  to  the  rheumatismal  nature  of 
arthritis  nodosa. 

Jaccoud  speaks  of  a  fibrous  rheumatism,  where  an  acute  articular 
rheuma  terminates  with  a  tendinous  or  aponeuratic  retraction,  but 
there  is  a  vast  difference  between  a  tendinous  retraction  and  what 
Heberden  called  arthritis  nodosa. 

Chafcot  wished  to  give  a  demonstration  of  the  identity  of  the 
nature  of  acute  articular  rheuma  and  arthritis  nodosa,  he  faithfully 
studied  the  articular  lesions  met  in  intense  rheumatism  and  shows  that 
this  lesion  consists  principally  in  cell-proliferation  of  the  cartilaginous 
tissue  so  that  its  cell  fills  up  with  new  cells  and  the  fundamental 
tissue  breaks  up  into  fragments.  On  the  other  side  the  anatomical 
study  of  arthritis  nodosa  shows  that  the  cartilages  suffer  from  the 
identical  lesions ;  but  far  more  intense  than  has  been  shown  in  artic- 
ular rheumatism  Charcot  concludes  from  the  identity  of  the  lesions 
the  identity  of  nature  between  arthritis  nodosa  and  acute  articular 
rheumatism,  but  so  far  he  has  only  shown  that  there  exists  in  both 
an  inflammation  of  the  cartilages  tending  to  cell-proliferation  and 
segmentation   of  the  fundamenta\  Usswe,  axid  Oaaxcox.  ^OiJio^ledges 
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that  this  lesion  is  not  specific,  being  also  found  in  scrofulous  and 
traumatic  arthritis.  Let  us  now  consider  the  negative  proof,  the 
absence  of  uric  acid  in  excess  in  the  blood  and  in  the  articular  lesions 
of  patients  suffering  from  arthritis  nodosa,  but  we  must  not  forget  that 
in  some  cases  of  arthritis  deformans  urates  have  been  found  in  the 
joints  and  furthermore  Gueneau  de  Mussy  has  shown  in  his  lecons 
cliniques  that  atheroma  of  the  arteries  is  frequent  in  such  patients. 
There  atheromata,  according  to  the  studies  of  chemists,  con^in  a 
certain  proportion  of  urates.  But  allow  me  to  protest  against  the 
argument  which  intends  to  make  gout  a  mere  uric  diathesis.  The 
excess  of  uric  acid  in  the  blood  is  also  found  in  other  diseases,  as  in 
nephritis  albuminosa,  in  lead-poisoning,  in  phlegmasiae,  in  simple 
paroxysms  of  intermittent  fever. 

2.  The  gouty  nature  of  arthritis  deformans  is  shown  by  heredity, 
succession  and  urates  of  chalk  are  often  found  in  the  articulations 
deformed  by  gout.  Arthritis  nodosa  affects  the  whole  constitution  of 
the  patient,  just  like  gout ;  far  from  being  accidental,  as  acute  articu- 
lar rheumatism  is,  it  is  habitual,  it  may  stop  or  retrogate,  but  it  never 
leaves  the  patient.  Essentially  chronic,  like  gout  both  terminate  in 
a  cachexia  or  by  metastasis  to  the  heart  or  brain.  Besnier,  a  partisan 
of  the  rheumatismal  character  of  arthritis  nodosa,  even  mentions 
affections  accompanying  it,  which  often  are  found  in  gout,  as:  ist, 
affections  of  the  skin,  psoriasis,  eczema,  acne,  zona,  etc.;  2nd, 
migrane ;  3rd,  dyspepsia  and  enteralgia ;  4th,  pulmonary  catarrh 
and  asthma ;  5th,  organic  affections  of  the  heart,  of  the  arteries, 
angina  pectoris ;  neuralgise  ;  hemorrhoids ;  iritis  and  other  affections 
of  the  eye ;  uric  gravel,  and  we  may  add  the  arterial  atheroma.  The 
partisans  of  the  rheumatic  character  fail  to  prove  the  arthritis  sicca 
of  this  disease,  when  in  fact  the  whole  history  of  arthritis  deformans 
shows  periarticular  deformities,  voluminous,  irregular,  semi-fluctuating, 
a  kind  of  soft  tophus,  as  Trousseau  described  them,  and  which  are  so 
often  found  in  the  knees  and  wrist  and  which  clearly  assign  arthritis 
nodosa  a  place  among  gouty  diseases,  for  we  have  in  both  heredity, 
infiltration  of  Urate  of  Soda  in  the  articular  cartilages  and  in  the 
arterial  walls,  excess  of  uric  acid  in  the  urine,  gravel,  nephritic  colic ; 
its  complications  are  also  the  same  as  observed  in  gout. 

3.  Neither  can  we  agree  with  Gueneau  de  Mussy  and  Pidoux, 
who  divide  gout  into  three  species  and  consider  arthritis  nodosa  one 
of  them,  as  it  shows  all  the  characteristic  of  their  parent  disease. 

4.  The  opinion  which  tries  to  make  of  arthritis  nodosa  a 
disease  of  the  central  nervous  system,  an  arthropathy  on  account  of 
the  habitual  symmetry  of  the  lesions,  the  muscular  atrophy,  the 
existence  of  fulgurant  pains  and  some  symptoms  of  locomotor  ataxia. 
Though  this  theory  does  not  fit  all  cases,  we  still  may  admit,  that 
gout  may  attack  the  joints  through  the  intermediation  of  the  spinal 
cord,  and  that  there  may  be  a  gouty  sclerosis  of  the  spinal  cord.  In 
fact  too  often  even  myalgiae  may  be  of  a  gouty  character  for  they  are 
often  observed  in .  persons  who  show  all  the  cutaneous,  nervous  or 
visceral  affections  so  often  found  in  gout,  or  w\vo  giv^  w.^  2^  ^^ 
symptoms  of  arthritis  nodosa. — Z'Art.  Medicate^  Jan.  1^19. 
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PHENOL     SECRETED    FROM     THE     BLOOD    IN    SEPTIC 

DISEASES. 

BY   DR.   BO  JANUS. 

Dr.  L.  Brieger  reports  in  the  Centralblatt  f.  med.  Wissexischaften, 
July  1878,011  excretion  of  phenol  in  diseases,  showing  that  idiopothic 
morbid  states  give  us  products,  identical  with  those  brought  about  by 
artificial  experiments  on  putrefaction.  He  found,  e.  g.  in  peritonitis 
from  parametric  exudation,  0,3018,  in  t\^o  cases  of  peritonitis  0,138. 
In  infectious  diseases  the  results  were  still  more  frequent,  thus  the 
urine  passed  in  24  hours  from  a  child  suffering  from  diphtheritis 
contained,  0,015  phenol,  the  daily  urine  of  a  young  man  suffering 
from  tetanus  in  consequence  of  a  foul  smelling  ichorous  empyema 
with  a  pleuritic  fistula,  high  fever  and  foul-smelling  pus  gave  0,3112 
gr.  phenol,  on  the  third  day  after  the  cessation  of  the  fever,  and  the 
pus  was  nearly  odorless,  the  urine  contained  0,6309  gr.  phenol, 
on  the  fifth  day,  no  fever  nor  smell,  phenol  0,0226.  In  a  case 
of  phlegmon  the  daily  urine  contained  0,0594  gr.  phenol.  He 
finds  it  remarkable  that  the  same  substance  so  extensively  used  to 
eradicate  putrefaction,  exists  in  large  quantities  in  septic  states. 

(To  the  old  school  the  puzzle  is  difficult,  to  the  homoeopath  it  is 
only  a  new  proof  of  an  ever  true  law  ) — Ati,  H,  Z.  Sept.  24,  1878. 


Faradization  of  the  Spleen  cures  Intermittent  Fever. — 
Dr.  Tschulowsky,  of  Tifiis,  verified  such  treatment  in  several  cases, 
even  after  the  total  failure  of  Quinine  and  Arsenic.  He  puts  one 
electrode  on  the  enlarged  spleen,  at  the  edge  of  the  false  ribs  in  the 
linea  mamillaris ;  the  other  on  the  intercostal  space,  two  or  three 
inches  from  the  spine,  and  changes  their  position  then  by  putting  both 
electrodes  in  the  linea  axillaris ;  one  at  the  edge  of  the  ribs  on  the 
spleen  and  the  other  on  the  intercostal  space.  In  most  cases  a  de- 
cided diminution  of  the  size  of  the  spleen  could  be  observed. — Mrd. 
Neuigkeiten^  July,  1878. 
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PROF.   E.   C.    FRANKLIN,  M.D.,   ANN  ARBOR,    MICHIGAN,   EDITOR. 


A  PRIZE  REPORT  OF  SURGICAL  CLINICS  OF  PROF.  H.  F. 
BIGGAR,  AT  THE  HOMCEOPATHIC  HOSPITAL  COL- 
LEGE, CLEVELAND,  O.,  GIVING  THE  HISTORY  AND 
RESULT  OF  TREATMENT  OF  EACH  CASE  FROM  FIRST 
PRESENTATION  TILL  THE  PRESENT  TIME.* 

REPORTED  BY  D.  W.  CLAUSEN. 
CASE  77. — ECZEMA. 

Mary ,  aged  8;  presented  23rd  January,  1879. 

Condition. — Eruption  all  over  the  legs,  and  about  the  arms,  of  a 
somewhat  scaly  character;  it  has  also  invaded  the  scalp  to  a  limited 
extent.  The  disorder  was  considered  eczematous,  and  probably  of  a 
specific  character.   .  She  has  been  allopath ically  treated  for  it. 

Treatment. — Merc,  protoiod.  3X,  a  powder  every  two  hours. 

Jan.  30th. — Much  the  same.  Directions  were  given  for  the  hair 
to  be  cut,  and  the  affected  parts  to  be  washed  with  bran-water,  and 
anointed  with  Cosmoline.  Sulph.  200th,  three  doses,  at  intervals  of 
one  week  each. 

CASE  73. — HEPATISATIO  PULMONUM. 

Phthisis  pulmonalis. — Nicholas ,  of    Cleveland,    aged    30, 

married;  a  carpenter;  presented  9th  January,  1879. 

Previous  history, — His  family  history  is  good.  He  generally 
enjoyed  good  health  until  fifteen  months  ago. 

Present  condition. — Pain  in  the  chest,  referred  to  the' bifurcation 
x>f  the  bronchi.  Cough,  with  expectoration  of  a  yellowish,  greenish, 
and  also  of  a  dark  color — as  if  mixed  with  blood.  The  percussion 
sound  is  dull  over  the  lower  lobe  of  the  right  lung.  Fever.  Thirst. 
He  has  had  night  sweats.  Appetite  fair.  Pulse  112.  Temperature 
I  oof. 

Treatment. — Phosphorus  3  x  every  second  hour.  Gelsemium  3X, 
every  two  hours,  only  during  the  febrile  exacerbations. 

^Coniinuid  from  page  iSj, 

iWe  understand  that  these  clinics  were  all  presented  during  ont  afternoon.    During 
lole  session  aM  cases  were  presented.— Ed. 
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Jan.  1 6th. — He  is  in  much  the  same  condition.  Further  physical 
exploration  of  the  Jchest  reveals  a  hepatized  condition  of  the  right 
lung,  particularly  of  the  lower  lobe ;  tubercular  deposits  in  the  right 
lung;  the  left  lung  in  tolerably  good  condition.  Pulse  120.  Tem- 
perature loof .  Chills  three  or  four  times  a  day.  Lycopodium  30, 
every  two  hours.  Gelsemium  as  before,  during  the  feverish  paroxysms. 

Jan.  23rd. — Improvement.     Same  treatment  continued. 

CASE  60. — CANCER  OF  THE  AXILLA. 

Mrs. ,  aged  40;  presented  5th  December,  1878. 

Previous  history. — This  patient  has  had  one  child,  which  died 
seven  years  ago ;  she  is  a  hard  working  woman.  For  the  last  four 
years  she  has  been  suffering  from  a  swelling  in  the  left  axillary  space, 
which  has  steadily  increased  since.  At  first  the  swelling  was  movable 
under  the  skin. 

Present  condition.—ThQ  tumor  appears  to  have  an  irregular  surface ; 
is  deep-seated,  firm,  and  attached  to  the  deep  structures,  involving 
the  axillary  glands,  and  the  entire  axilla ;  it  is  painful,  burning,  and 
worse  at  nights. 

Prognosis. — Unfavorable.  The  tumor  will  impinge  on  the  axillary 
plexuses  of  arteries  and  nerves ;  and  oedema  of  the  arm  will  follow. 
Death  will  result  from  general  anaemia  and  breaking  down  of  the 
system. 

Treatment, — Can  be  only  palliative.  A  watery  infusion  of 
Hydrastis  Canadensis  root  to  be  applied  externally.  Hydras.  Can. 
3x,  internally. 

Dec.  ,12th. — She  has  less  pain.  The  manubrium  of  the  sternum 
is  fotind  to  be  affected  in  its  periosteal  lining.  Same  treatment 
continued. 

Dec.  19th. — Much  improved.     Same  treatment. 

Dec.  26th. — No  further  improvement.  The  tumor  is  more 
aggravated  in  appearance,  softer,  spreading.  The  pulse  is  more  feeble 
on  the  right,  than  on  the  left  side.  Sense  of  suffocation  on  lying 
down.  Pressure  as  from  a  weight  in  the  anterior  mediastinum — 
probably  a  malignant  growth  here,  pressing  on  the  aorta.  Same 
treatment  continued. 

Jan.  9th. — Severe  pain  at  the  posterior  aspect  of  the  left  ann^ 
worse  at  night.    Arsenicum  alb.  jx  eveiv  two  or  three  hours. 
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Jan.  1 6th. — Still  complains  of  considerable  pain ;  although  she 
Tests  better.     Arsenicum  continued, 

Jan.  23rd. — Much  improved.  She  is  even  more  cheerful. 
Arsenicum  continued. 

CASE  56. 

Mrs.  ,  aged  27  ;  presented  2nd  January,  1879. 

Previous  history, — She  has  been  married  'nine  years ;  is  the 
mother  of  three  children.  Previous  to  marriage,  had  prolapsus  uteri ; 
profuse,  painless,  and  too  frequent  menstruation. 

Present  condition. — Dysmenorrhoea,  but  regularity  in  the  cycles. 
Leucorrhoea,  worse  since  her  marriage,  worse  after  the  menses,  and 
when  standing,  sometimes  in  gushes ;  it  is  creamy.  Sensation  of 
bearing  down  in  the  lower  part  of  the  abdomen.  Backache.  Ten- 
derness over  the  uterine  and  ovarian  regions,  and  around  the  os 
vaginae.  Pains  shooting  down  the  thighs.  Bloated  abdomen.  The 
vaginal  walls  are  relaxed.  The  os  uteri  is  soft.  A  thorough  examin- 
ation revealed  endometritis,  endocervicitis,  and  .vaginitis;  also 
retroversion. 

Treatment — For  to  day,  a  cotton  pledget  with  simple  glycerine 
was  applied.  The  Professor  mentioned  the  utility  of  swabbing  the 
interior  of  the  womb  with  Carbolic  acid  and  glycerine,  to  be  followed 
by  an  alstringent  lotion.  Belladonna  3  x,  every  two  hours,  was  pre- 
scribed. 

Jan.  9th. — No  change  perceptible.  A  lubricant,  composed  of 
Belladonna  and  olive  oil,  was  prescribed  for  the  abdomen.  Poultices 
of  dry  bran.  Vaginal  injections  of  warm  water.-  Bell.  3X  every 
third  hour. 

Jan.  1 6th. — Great  improvement;  far  less  tender;  the  congested 
condition  is  better.  The  womb  still  retroverted.  Carbolated 
glycerine  was  applied  to  the  womb,  by  means  of  the  cotton  pledget. 
Continue  Bell.  3X. 

Jan.  23. — Reported  improvement  in  all  respects,  with  the  excep- 
tion of  profuse  menstruation. 

Macrotine  3  x  every  two  or  three  hours. 

(Mr.  A.  C.  Buell,  of  this  college,  to  whom  was  intrusted  the 
care  of  this  patient,  saw  her  occasionally,  and  interpolated  a  few 
doses  of  Hamamelis). 
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CASE  58. — CONGESTION  OF  THE  UTERUS. 

Mrs. ,  presented  19th  January,  1879. 

Condition. — The  uterus  was  found  in  a  highly  congested  state. 
All  of  the  parts  were  found  sore  and  very  sensitive. 

Treatment — The  same  as  that  of  the  preceding  case. 

Jan.  1 6th. — Complains  of  soreness  mostly  in  the  right  side;  is 
not  so  tender,  however,  as  a  week  ago.  There  is  less  congestion. 
Considerable  pain  in  region  of  Douglas'  cul  de  sac.  Same  treat- 
ment continued. 

Jan.  23rd. — Reported  further  improvement. 

CASE  79. — CATARRHAL  BRONCHITIS. 

Miss ,  aged  23  ;  presented  23rd  January,  1879. 

Condition. — Cough  ;  dyspnoea ;  fever,  and  chilly  spells ;  night- 
sweats;  nervousness.     Temperature  99-|. 

Treatment, — Phosphorus  3X,  every  two  or  three  hours.  Gel- 
semium  3X,  every  night.     Chest  to  be  embrocated  with  olive  oil. 

CASE  59  — ECZEMA  OF  THE  LEG. 

Thos.  ,  aged   40,  married;    a  carpenter;    presented    2nd 

January,  1879. 

Previous  history, — About  two  years  ago  he  had  a  soreness  and 
weakness  of  the  left  leg  and  knee,  which  left  a  bursa  of  the  ligamen- 
tum  patellae. 

Present  condition, — Red,  diffusive,  eczematous  eruption,  more  on 
the  anterior  aspect  of  the  leg,  oozing  a  serous  fluid  occasionally. 
The  eruption  itches  and  burns,  particularly  after  retiring  at  nights. 
The  application  of  warm  water  causes  the  pari  to  sweat ;  cold  water 
gives  more  relief. ,  The  veins  of  the  leg  are  in  a  varicose  condition. 

Treatment, — Arsenicum  alb.  6th.  every  third  hour.  A  warm 
application  to  the  leg  every  night. 

Dec.  19th. — Leg  improved;  but  he  has  an  eczematous  eruption 
on  his  face.     Arsenicum  continued. 

Jan.  2nd. — Improved;  the  itching  and  burning  have  entirely 
ceased.  He  complains  of  pain  in  the  leg,  a  deeply  seated  pain. 
The  bone  seems  enlarged. 

Periostitis  of  the  tibia.     Aconite  lotion,  externally. 
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Merc.  sol.  3X  trit.  every  third  hour. 

Jan.  1 6th.— No  better.     Arsenicum  6th.  every  third  hour. 

Jan.  23rd. — Improved  condition.     Arsen.  continued. 

CASE  80. — AMPUTATION  OF  A  LEG-STUMP. 

Fred. ,  colored,  aged  21 ;  presented  before  the  class,  25th 

January,  1879. 

Previous  history. — This  patient  received  an  injury  of  the  right 
foot,  fourteen  years  ago.  He  states  that  the  bones  of  the  large  toe 
only  were  crushed.  For  some  reasons,  however,  unexplainable  by 
him,  an  amputation  was  performed  at  about  the  junction  df  the 
middle  and  lower  thirds  of  the  leg.  Ever  since  the  amputation,  the 
stump  has  been  sensitive  and  neuralgic.  Two  or  three  years  ago  he 
received  a  kick  on  the  stump. 

Present  condition. — The  end  of  the  stump  is  in  an  ulcerated 
condition.  The  bones  are  too  long ;  they  project,  and  are  diseased 
at  the  ends.     He  feels  very  desirous  of  a  healthy  stump. 

Treatment, — The  patient  was  anaesthetized  with  a  similar  prepar- 
ation to  that  advised  by  the  R.  C.  S  (London,)  of  which  the  following 
is  the  formula..  Chloroform,  two  parts;  Ether,  three  parts;  Alcohol, 
one  part — mixed. 

Esmarch's  bandage  having  been  next  applied,  the  Professor 
introduced  his  knife  at  about  two  inches  above  the  end  of  the 
stump,  making  the  incision  at  the  anterior  and  lateral  aspects  of 
the  leg.  A  posterior  semicircular  flap  was  made.  Dr.  E.  C.  Buell, 
of  East  Cleveland,  assisted  by  supporting  the  stump,  and  drawing 
back  the  soft  parts  with. a  retractor. 

The  Professor  then,  by  means  of  the  Periostome,  raised  the  per- 
iosteum, sufficiently  to  procure  a  good  flap  of  the  same,  for  the 
purpose  of  protection  to  the  end  of  the  bone.  Mr.  E.  D.  Warner, 
of  this  college,  through  whom  this  case  was  presented,  then  suppor- 
ted the  bony  end  of  the  stump,  by  means  of  a  pair  of  "  lionjawed'* 
forceps,  while  the  Professor  sawed  it  off  at  a  sufficient  distance  to 
insure  safety  against  irritation,  and  to  secure  a  neatly  finished  opera- 
tion. The  bone  having  been  next  trimmed  with  a  pair  of  "bone 
forceps,"  and  the  soft  parts  and  flap  nicely  trimmed  also ;  the  follow- 
ing arteries  were  ligated ;  the  posterior  and  anterior  tibial,  and  the 
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peroneal,  the  adjacent  nerves  being  thrown  back,  so  as  to  avoid 
injury  to  them,  and  consequent  neuralgia  of  the  stump.  (Carbolated 
silk  ligatures  were  used,  in  the  absence  of  those  of  animal  membrane; 
and  the  ends  of  these,  after  being  trimmed,  were  allowed  to  remain 
within  the  wound,  by  reason  of  their  antiseptic  properties.)  Esmarch's 
bandage  was  now  loosened,  whereupon  an  oozing  of  blood  took 
place — evidently  from  a  muscular  branch,  or  a  congeries  of  the 
posterior  tibial  artery ;  this,  however,  was  soon  restrained. 

The  "periosteal  flap*'  was  now  turned  up  over  the  end  of  the 
bonCj  under  the  'muscular  flap';  and  the  latter  was  neatly  adjusted, 
and  maintained  in  position  by  means  of  four  silver  sutures,  and  two 
strips  of  adhesive  plaster.  Two  drainage  tubes  of  rubber  were 
applied,  one  on  each  side  of  the  wound. 

All  of  this  having  been  accomplished,  Lister's  antiseptic  gauze, 
cut  in  the  shape  of  a  "  maltese  cross,**  was  placed  over  the  stump ; 
over  this  was  placed  the  **  Macintosh  cloth**  of  a  similar  shape  ;  and 
next,  the  bandage  up  to  the  knee.  Over  the  knee  a  "figure  of  eight" 
bandage  was  applied.  During  the  whole  time  of  the  operation,  the 
Carbolic  spray  (strength,  :^th)  from  Lister*s  Atomizer  was  allowed 
to  permeate  the  atmosphere  of  the  amphitheatre,  acting  not  only  as 
a  disinfectant ;  but  also  serving  the  purpose  of  destruction  to  the 
bacteria  which  may  have  been  present,  and  by  this  purpose  prevent- 
ing them  from  entering  the  wound  and  producing  irritation.  The 
"spray**  was  allowed  to  play  also  on  the  wound,  previous  to  its 
closure.  The  patient  has  since  received  regular  attention  from 
Mr.  E.  D.  Warner;  and  the  use  of  Lister*s  antiseptic  dressing  has 
continued.  In  one  week  from  the  date  of  the  operation  he  was  up 
and  about.  The  part  is  in  a  very  healthy  condition;  and  the 
prognosis  is  favorable. 

CASE  II. — OVARITIS,  AND  URINARY  SUPPRESSION. 

Miss ,  aged  19  ;  presented  26th  September,  1878. 

Previous  history, — This  patient,  about  fourteen  months  ago 
received  a  sudden  fright,  which  caused  a  suppression  of  the  menstrual 
flow  for  a  year,  and  total  suppression  of  urine  for  twenty-one  days  ! 

Present  condition,  — ^\it  menstruates  regularly  now,  and  urinates 
freely.  The  right  ovary  is  painful,  tender  and  swollen — z,  congested 
condition. 
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Treatment,  — Nux  vom.  3X  and  Podophyllin  3X,  in  alternation,  a 
powder  every  second  hour. 

Jan.  i6th,  1879. — Since  the  last  date  of  appearance,  she  so  far 
improved  as  to  suffer  little  or  no  inconvenience  until  the  present 
time.  The  ovary,  however,  is  now  very  much  enlarged — to 'the 
size  of  an  orange ;  is  very  tender  to  the  touch,  and  painful ;  and 
this  condition  will  in  all  probability  go  on  to  suppuration.  Partial 
relief  is  felt  from  flexing  the  thigh.  Since  her  last  visit,  menstruation 
has  recurred  regularly,  with  the  exception  of  the  last  cycle.  The 
urinary  function  is  normal.  Her  tong'ue  is  coated  white,  and  inden- 
ted at  the  edges.  She  this  day  received  Merc.  viv.  3X,  a  powder  to 
be  taken  every  second  or  third  hour,  and  Iodine  (^  to  be  applied 
externally.  The  value  of  "  Belladonna  Oil,"  applied  as  an  external 
lubricant,  was  here  adverted  to ;  but  this  medicament  was  not  pre- 
scribed. 

Jan.  23rd. — Reported  improvement — the  ovary  being  wonder- 
fully reduced,  and  the  general  symptoms  considerally  mitigated. 


SYSTEM  OF  SURGERY,  by  Prof.  IVm.  Tod  Helmuth,  M.  D. 
Third  edition  revised  and  corrected.  Boericke  &*  Ta/e/,  New  York, 
and  Philadelphia. 

This  new  candidate  for  surgical  favor  comes  to  us  in  a  new  and 
captivating  dress  and  is  really  a  great  improvement  on  previous 
editions  by  the  same  author. 

The  work  contains  1,000  pages,  has  568  illustrations;  is  printed 
on  good  heavy  paper,  clear  type  and  is  well  adapted  to  the  require- 
ments of  our  school.  The  chapter  on  Inflammation  is  entirely  new 
and  is  fully  up  to  the  literature  of  this  subject,  and  contains  the 
advanced  views  of  such  distinguished  pathologists  and  histologists 
as  Virchow,  Strieker,  Cohnheims  and  others  who  have  written  more 
or  less  extensively  on  this  subject — an  entirely  new  chapter  on 
"  Tumors"  and  also  one  on  "Ovarian  diseases  and  Ovariotomy,"  have 
been  added,  containing  the  labors  of  Korberle,  Wells,  Clay,  Brown, 
Keith,  Atlee,  Peaslee,  Sims,  Thomas,  Emmett,  Beebe  and  Ludlam, 
bearing  on  this  interesting  subject  that  challenges  the  skill  and  atten- 
tion of  every  practitioner  of  the  Chirurgic  art.     The  Therapeutics  of 
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Ovarian  disease  is  also  given,  with  the  clinical  record  of  such  cases 
as  have  been  cured  by  internal  remedies.  Mention  is  also  made  of 
the  thermometric  auxiliary  to  the  treatment  of  these  diseases  by 
Prof.  Ludlam,  of  Chicago,  and  also  the  method  of  drainage  through 
the  'Douglas  cul  de  sac,  as  employed  by  Sims,  Thomas  and  others. 
An  exceedingly  interesting  chapter  on  the  "various  methods  of 
dressing  wounds,"  and  a  complete  monograph  on  "  Electrolysis  as 
applied  to  the  cure  of  tumors  and  other  urethral  strictures,  by  Dr. 
John  Butler,  of  New  York,  deserves  special  notice  as  a  brilliant 
advance  in  the  treatment  oT  the  disorders  mentioned.  Future 
experience  no  doubt  will  add  fresh  and  continued  trophies  to  this 
steadily  progressive  new  departure  in  surgery. 

The  ripe  experience  of  the  author,  his  fruitful  field  for  surgical 
achievements,  his  skill,  dexterity  and  adaptability  to  meet  the  vary- 
ing and  even  changing  requirements  of  operative  procedure,  his 
progress  in  his  loved  art  makes  this  work  one  of  the  very  best 
books  on  surgery  now  published.  Among  the  new  subjects  that  have 
been  introduced  and  which  are  of  absorbing  interest  to  the  busy 
practitioner,  may  be  mentioned  the  following:  "Plastic  Surgery," 
"Muscular  Atrophies,"  **  Esmarch's  dressing  of  wounds,"  "Nerve 
stretching  in  Tetanus."  "The  plaster  of  Paris  jacket"  as  applied  to 
spinal  curvatures,"  **Osophagitis  and  rupture  of  the  uesophagus," 
''Aspiration  of  the  Thorax,"  "  Extirpation  of  the  Rectum,"  **  Eleph- 
antiasis of  the  labia  and  vascular  excrescence  of  the  meatus." 
About  40  new  wood  cuts  have  been  added  most  of  which  have  been 
taken  from  the  recent  works  of  Bryant  &  Holmes.  Taken  alto- 
gether, we  heartily  commend  this  valuable  treatise  on  the  principles 
and  practice  of  Surgery  to  the  student  and  practitioner  as  a  work  of 
daily  reference.  The  price,  $8.50,  brings  it  within  the  reach  of  all, 
and  no  one  who  feels  any  pride  in  the  advance  of  surgical  knowledge, 
homoeopathically,  will  object  to  the  purchase  of  a  book  that  adds  to 
his  library  one  of  the  most  useful  and  practical  works  on  Surgery  yet 
published.  E.  C.  F. 
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EXCISION  OF  THE  RECTUM. 

BY  PROF.  WM.  TOD  HELMUTH,  M.  D.,  NEW  YORK. 

CASE  II. 

In  the  month  of  December,  1878,  I  was  consulted  by  Miss  E. 

B ,  aged  twenty  years,  who  gave  me  the  following  history  of 

her  case: 

In  December,  1867,  she  noticed  occasional  discharges  of  blood 
and   pvis  from  the  rectum,  without  any   apparent  cause.     She  had 
always  enjoyed  good  health  and  had,  during  her  childhood,  passed 
through  all  the  diseases  incident  to  that  period,  without  any  detriment 
to    her  general  condition,  and  therefore  it  appeared  impossible  for 
cither  herself  or  her  family  to  account  for  this  abnormal  discharge. 
A.  physician  was  called,  who  gave  the  diagnosis  **of  inward  cancer," 
*ticl  began  a  course  of  treatment.     After  several  months'  continuance, 
no    impression  being  produced   upon^  the   case,  other  advice   was 
sought,  and  the  patient  found  to  be   laboring  under  an  attack  of 
''inflammation  of  the  bowels";  medicines  and   topical  applications 
^^Tt  therefore  administered  for  that  condition,  with  the   effect  of 
^Testing  the  discharges  of  pus,  but  of  producing  frequent  hemorrhages 
from  the  rectum.     The  injections  used  during  this  time  always  pro- 
duced severe  burning  pain  and  appeared  to  aggravate  rather  than 
'^^lieve  her  sufferings.     Again  the  physician  was  changed,  and  the 
K^ntleman   now  consulted,  was  fain  to  lay  the  entire  appearance  and 
Persistence  of  the  troubles  to  improper  medication  during  the  attacks 
^f   scarlet  fever,  which   had  appeared   some   years  before.     Upon 
^earning  that  he  himself,  was  the  identical  medical  man  who  had 
^liarge  of  her  while  she  was  passing  through  that  disease,  he  ///^// 
^Hought,  perhaps  the  cause  might  be  attributable  to  improper  nursing 
during  the  period   when  the  sequelae  are  most  likely  to  develop. 
After  a  mild  prescription  of  /l^ua  ca/cis,  he  never  more  appeared. 
Shortly  after  this,  another  medical  savan  had  opportunity  of  display- 
ing his  perceptions  in   diagnosis,  by   affirming   the   disease   to  be 
** Scrofula  of  the  blood  and  fissures  of  the  anus,"  which  might  be 
cured  by  the  injection  of  a  preparation  of  Pine  tar  soap,  with  incisions, 
all  of  which  were  used  for  some  time.    After  each  **cutting"  operation, 
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oiled  cotton  was  introduced  into  the  gut.  Under  this  method,  and 
for  the  first  time,  improvement  in  her  condition  was  noticed,  which 
continued  until  she  was  obliged,  by  the  removal  of  her  family  to 
another  section  of  the  country,  to  place  herself  in  other  hands.  Her 
health  was  now,  in  a  measure  restored,  her  chief  inconvenience  being 
the  frequency  with  which  her  bowels  moved.  Sometimes  defecation 
occurred  as  many  as  fifteen  or  twenty  times  during  twenty-four  hours. 
These  symptoms,  although  never  entirely  removed,  became  gradually 
better,  and  with  the  exception  of  an  attack  of  fever,  which  lasted  five 
or  six  weeks,  she  remained  in  moderate  health  for  several  years.  She 
then  became  aware  that  there  must  be  some  obstruction  in  the 
rectum;  there  were  occasional  pains  in  the  stomach  and  bowels, 
which  increased  in  frequency  and  severity,  up  to  the  time  when  I 
was  consulted.  At  every  attempt  at  defecation,  a  feeling  of  great 
faintness  distressed  her,  accompanied  with  such  severe  tenesmus 
that  she  actually  feared  the  faesal  matter  would  rupture  the  anterior 
wall  of  the  rectum  and  open  into  the  vagina.  Bloody  discharges 
occurred  continually,  with  purulent  and  ichorous  matters  and  severe 
pain  in  the  abdomen,  which  she  always  located  in  the  left  side.  On 
the  29th  day  of  August,  1878,  she  called  upon  a  surgeon,  who  after 
a  careful  and  intelligent  examination  of  the  case,  pronounced  it  one 
of  stricture  of  the  rectum  and  used  bougies,  which  the  patient  states 
were  about  an  inch  long  and  attached  to  a  copper  wire.  [I  have  an 
idea  however,  that  these  exploring  tubes,  were  made  after  the  fashion 
of  the  instrument  employed  by  Dr.  Chadwick  in  the  detection  of  the 
"third  sphincter"  of  Hyrtl,  or  as  he  (Chadwick)  denominates  it,  the 
internal  detrusor  fcuiurrC^'^  The  bougies  were  allowed  to  remain 
within  the  strictures  for  twenty  minutes,  when  they  were  removed, 
and  injections  given  of  Vaseline  and  Carbolic  Acid.  After  this  treat- 
ment had  been  continued  for  some  time,  a  consultation  was  called  in 
her  case,  and  a  most  thorough  examination  made;  two  strictures 
were  found  and  a  line  of  treatment,  consisting  of  injections,  the  intro- 
duction of  bougies  and  suppositories,  tonics  and  other  means  adopted. 
Not  much,  if  any  success  followed,  and  for  several  months  again  she 
was  without  treatment.  About  the  middle  of  December,  she  consulted 
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me,  and  upon  introducing  the  finger  within  the  rectum,  a  nodular 

stricture,  extending  entirely  around  the  gut,  and  so  obstructing  it  that 

the  end  of  the  little  finger  could  not  be  passed  into  it,  was  detected 

about  two  and  a  half  inches  from  the  anus.     It  was  impossible  for 

me,  without  using  more  force  than  I  deem  proper  in  such  cases,  to  pass 

this  barrier,  and  therefore  I  sent  her  to  Dr.  Butler,  for  examination 

with  electrodes.     He  returned  her  saying  that  there  were  two  distinct 

strictures,  the  internal,  about  half  an  inch  above  the  lower  one,  and 

that  above  the  second  one.     There  was  evident  thickening  of  the 

walls  of  the  intestine. 

Knowing  that  she  had  been  treated  thoroughly  by  dilatation,  I 
proposed  to  her  the  operation  of  excision  of  the  rectum,  detailing 
.its  dangers  and  its  results.  Her  discomfort,  nay,  her  actual  suffering, 
had  been  of  such  long  duration,  that  she  immediately  declared  in 
favor  of  the  operation.  I  therefore  sent  her  to  the  Hahnemann 
hospital,  and  after  some  preparatory  treatment  performed  the  opera- 
tion on  the  26th  of  January  as  already  described. 

The  procedure  consisted  in  encircling  the  anus  about  three 
quarters  of  an  inch  from  its  margin  with  a  cut,  with  a  longitudinal 
incision  backward  to  the  coccyx,  and  one  forward  to  the  posterior 
fourchette  of  the  vulva,  and  dissecting  with  scissors  and  the  knife, 
the  rectum  from  the  surrounding  structures.  The  differences  I  made 
in  this  from  the  previous  operation  were  these :  In  the  former,  after 
having  drawn  down  the  intestine,  the  diseased  parts  were  cut  off  and 
the  stump  stitched  to  the  margins  of  the  cut — in  this  operation,  having 
<lrawn  the  intestine  well  down,  I  passed  a  large  sized  needle,  armed 
'^th  silver  wire  through  the  integument,  into  the  rectum ;  then  made 
*  small  horizontal  cut  into  it,  on  a  level  with  the  anus,  above  the 
extended  portion,  and  brought  the  wire  through  this  opening  and 
Wsted  it ;  then  partially  severing  the  rectum  below  this  stitch,  I 
had  room  sufficient  to  place  another  wire,  which  I  did  in  like  manner, 
twisted  it,  and  cut  off  a  little  more  of  the  stump,  and  so  on  continued 
around  the  margin  of  the  anus.  Or,  to  make  myself  better  under- 
stood, I  availed  myself  of  the  diseased  part  of  the  rectum,  which  I 
lud  dissected  and  pulled  down,  as  a  handle  to  hold  the  gut  out,  while 

• 

It  wag  being  fastened  to  the  sides  of  the  incision,  instead  of  cutting 
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off  the  diseased  mass  and  then  stitching  it.  The  latter  always  being 
troublesome  from  the  tendency  to  retraction  of  the  intestine.  The 
rent  made  in  these  operations  is  great  in  size  and  very  deep,  and  it  is 
surprising  how  the  cavities  fill  j  but  of  this,  more  anon.  In  this  case 
I  made  no  use  of  the  water  bag,  but  placed  within  the  bowel,  a  rectum 
tube  and  in  the  surrounding  incisions  three  drainage  tubes.  The 
whole  wound  was  then  dressed  with  marine  lint,  a  T  bandage  and 
the  patient  put  to  bed,  warm  bottles  were  placed  at  her  feet  and 
Aconite  given  her. 

The  operation  lasted  in  all  an  hour  and  a  half.  There  was  no 
anaesthetic  sickness.  At  3  o'clock  p.  m.,  she  was  in  very  great 
pain,  and  8  mm.  of  Magendies  solution  were  given  hypodermically. 
Pulse  104.     Temp.  102*^. 

Took  I  gr.  of  Opium ;    Aconite  0  continued. 

7  P.  M. : — Same. 

8  P.  M.:— Pulse  115.     Temp.   ioi>^^ 

9  P.  M. : — Pulse  120.  Temp.  102*^;  not  much  pain,  and  feels 
easy. 

10  P.  M. : — Same,  and  water  drawn. 

11  P.  M. : — Easy.     Pulse  109.     Temp.  loi*';  not  much  pain. 
Jan.  27th. — 3  A.  M. : — Pulse  114.     Temp.  loi*';  not  much  pain. 

4  A.  M.  :-:-Same. 

5  A.  M. : — Some  pain,  otherwise  about  the  same.     Pulse  116. 

6  A.  M. ; — Same ;  pain  relieved. 

7.30  A.  M. : — Water  drawn.  Pulse  112.  Temp.  101°.  Had 
fair  night,  with  some  rest.     Aeon,  d  continued  every  two  hours. 

10.30  A.  M.; — Some  pain.  Pulse  120.  Temp.  loij^*';  Abdomen 
rather  tender,  face  flushed,  throbbing  headache, — pupils  dilated. 
Bell.  0  and  Aeon.  0  alternately  in  a  watery  solution. 

12  M. : — About  the  same;  water  drawn.  Pulse  104.  Temp. 
102®.     Prescription  continued. 

5  P.  M. : — Bowels  moved,  with  some  pain,  wound  dressed,  after- 
wards.    Pulse  109.     Temp.     10 1 J^ '^ ;  water  drawn. 

10  P.  M. : — Good  condition,  water  drawn.  Pulse  104.  Temp. 
102®.  Aeon,  and  Bell.  0  continued. 

12  M. : — No  pain,  no  tenderness  in  abdomen.  Pulse  and  temp. 
same. 
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28th  Jan.  9  A.  M.: — Had  a  good  night.  Pulse  102.  Temp. 
io2|^^.  Bladder  being  distended,  surmised  that  elevation  of  temper- 
ature was  due  to  this  fact.  Water  being  drawn,  temperature  fell  a 
degree. 

10.30  A.  M  : — Wound  dressed.     Pulse    112.     Temp.    loi^*'. 

6  P.M.: — Wound  dressed.  Pulse  120.  Temperature  loij^*^. 
Water  drawn. 

12  P.  M. : — Good  condition,  water  drawn. 

Jan.  29th. — 5  A.  M.: — Pulse  104.     Temp.  1005^*^;  water  drawn. 

10  A.  M. : — Wound  dressed,  water  drawn.  Menstruation  set  in 
right  days  too  early.     Pulse  and  Temp.  100. 

I  P.  M. : — Same. 

6  P.  M, : — Water  drawn.     Pulse  and  Temp.  10 1. 

12  M. : — Good  condition,  water  drawn. 

It  is  not  necessary  for  me  to  enter  further  into  the  details  of  the 
after  treatment.  Suffice  it  to  say,  that  with  the  exception  of  some 
hysterical  symptoms,  and  the  tenesmus  which  was  observed  in  the 
former  case,  nothing  unusual  occurred.  At  first,  the  patient  had  no 
sensation  whatever  in  the  parts.  After  the  eighth  day  one  by  one,  as 
in  the  former  case ;  the  sutures  tore  out  and  the  gut  retracted  into 
the  pelvis.  The  wires  were  all  removed  on  the  twelfth  day  and  the 
granulating  process  went  steadily  forward.  The  deep  incisions  were 
packed  with  marine  lint  and  a  round  wad  of  linen  smeared  with 
vaseline  is  kept  in  the  rectum.  Gradually  the  power  of  defecation 
has  returned  and  to-day,  March  14,  she  is  about  the  house  and 
expecting  to  return  to  her  home  shortly. 

April  14.— Saw  her  again  to-day.  Her  menstrual  period  is  upon 
^cr.  She  has  free  and  easy  movements  from  the  bowels,  and  I 
I^Ueve  is  cured. 


PRACTICAL  SURGERY;  including  Surgical  dressings^  bandaging, 
ligations  and  amputations^  by  /.  Ewing  Mears,  M.D,,  Philadelphia. 
Messrs.  Lindsay  <5r»  Blakiston,     Price  $2,00. 

A  concise  and  comprehensive  manual,  illustrated  by  227  cuts.  It 
^  been  prepared  specially  for  the  use  of  students,  but  will  be  found 
very  serviceable  for  ready  reference  by  practitioners. 
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PROF.  S.  A.  JONES,  M.D.,  ANN  ARBOR,  MICH.,  EDITOR. 


AN  EXAMINATION  OF  THE  DOCTRINE  OF  THE  MINI- 
MUM DOSE  AND  THE  THEORY  OF  DYNAMIZATION 
PROMULGATED  BY  HAHNEMANN. 

BY  H.  M.  PAINE,  A.M.,  M.D.,  ALBANY,  N.  Y. 

jR^ati  before  the  Hom(Eopathic  Medical  Society  of  the  State  of  New  York^ 
February   ii,  1879;    before  the  Homceopathic  Medical  Society  of 
Montgomery  and  Fulton  counties,  January^  1878,  and  the  Homceo- 
pathic  Medical  Society  of  Northern  New  York,  fufyy  1878. 

There  exists  in  the  homoeopathic  school  a  very  decided 
disposition,  on  the  part  of  a  portion  of  its  members,  to  put 
forward,  a^s  an  essential  feature  of  homoeopathy,  that  which  is 
fanciful  and  visionary.  At  the  annual  meeting  of  this  Society 
held  February,  1877,  a  member  announced  that  he  frequently 
prescribed  the  millionth  potency  of  homoeopathic  remedies. 
During  the  past  summer,  I  learned,  that  a  friend  residing  in 
Newark,  N.  J.,  was  then  taking  for  the  relief  of  intermittent 
fever  a  remedy  of  the  millionth  potency,  which  had  been 
prepared  by  the  homoeopathic  physician  who  prescribed  it. 

These  and  many  other  similar  instances  plainly  indicate  a 
disposition  on  the  part  of  a  portion  of  the  membership  of  our 
school,  to  resort  to  a  method  of  treatment  which  is  evidently 
non -homoeopathic,  and,  from  a  conservative  homoeopathic 
standpoint,  extremely  questionable.  They  also  reveal  a  pur- 
pose to  publicly  announce  their  adherence  to  this  novel  and 
peculiar  mode  of  practice. 

These  frequently  reported  cases  of  alleged  cures  by  the 
higher  potencies,  fairly  open  the  question,  whether  they  are  to 
be  regarded  as  instances  of  the  proper  application  of  the 
homoeopathic  principle  ;  for,  if  these  experiences  of  a  portion 
of  our  school  are  accepted,  without  challenge  or  investigation, 
a  precedent  in  their  favor  will  be  established,  and  their  authors 
will  soon  claim  for  them  merit  and  scientific  value  equal  with 
those  which  follow  the  administration  of  material  doses  of 
medicine.  Is  not  this  therefore,  a  question  which  involves  the 
scientific  status  of  our  school  .^  Is  it  not  one  which  we  cannot 
ignore,  or  longer  refuse  to  thoroughly  investigate }  Is  it  not 
one  which  we  ought  to  attentively  examine  in  all  its  bearings 
in  order  to  determine,  whither,  as  a  school  of  medicine,  we  are 
drifting  ? 
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If,  after  careful  investigatiozi,  we  discover  that  the  claims 
of  those  who  resort  to  this  questionable  method  of  practice  are 
well  founded  ;  and,  that  the  cases  alleged  to  have  been  cured 
are  treated  homGeopathically.  let  us  accept  them  without  further 
question.  But,  if  we  shall  be  able  to  prove  that  this  peculiar 
method  of  treatment  has  no  real  foundation,  other  than  the 
probable  magnetic  force  which  is  imparted  to  the  medium 
employed,  and  which  is  developed  by  the  process  of  preparation, 
then  let  us  honestly  give  it  a  correct  name,  and  designate  its 
proper  relative  position  in  the  department  of  therapeutics. 
When  this  is  done  we  shall  be  able  to  clearly  distinguish 
between  the  proper  application  of  the  homoeopathic  principle 
and  magnetism,  psychology  or  a  combination  of  these  forces. 
Then  we  shall  not  be  continually  groping,  as  at  the  present  time, 
in  the  mazes  of  medical  soiritualism.  Then  we  shall  be  able  to 
determine  whether  it  is  \iise  for  us  to  engraft  magnetism, 
psychology  or  spiritualism  upon  h3mceopathy. 

In  the  investigation  of  this  subject,  we  are  led  to  inquire, 
at  the  beginning,  why  it  is  that  there  exists  a  disposition  to 
resort  to  the  higher  potencies  in  the  treatment  of  disease  ;  and, 
when  employing  them,  why  the  ver>-  highest  preparations  are 
so  frequently  used  ?  There  seems  to  be  manifested  by  the 
representatives  of  this  method  of  practice  an  intense  desire  to 
vie  with  each  other  in  using  the  verj-  highest  obtainable  pre- 
parations. 

These  questions  can  be  answered  only  by  stating,  that  the 
foundation  of  this  absurd,  peculiar  and  unreasonable  method 
of  treatment,  is  distinctly  set  forth  and  earnestly  recommended 
in  the  Organon  by  Hahnemann. 

Hahnemann  promulgated  a  great  central  principle  in  med- 
icine, viz.,  that  of  effecting  cures  by  the  application  of  medicines 
Nvhose  toxical  effects   closely  resemble  the  symptoms  of  the 
diseases  for  which  they  are  usually  the   more  appropriate  and 
natural  remedies.     He  then   attempted   to   deduce   from  this 
principle   or   natural    law,  two   corollaries,  the  doctrine  of  the 
tninifniim  dose  and  the  tfuory  of  the  dynamization  of  medicines. 
Although  Hahnemann  claimed  that  these  two  propositions 
were   essential   and   necessary   in    order  to  secure  the  proper 
application  of  the  central  or  governing  principle,  is  it  not  proba- 
ble that  he  promulgated  thereby  tu,*o  fundamental  errors  f 

An  experience  of  three  quarters  of  a  century  has  clearly 
demonstrated  the  truthfulness  and  applicability  of  the  homoeo- 
pathic principle  enunciated  by  Hahnemann.  The  principle, 
similia,  was  not  unknown  prior  to  his  time,  he,  however,  offered 
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SO  reasonable  and  philosophical  and  explanation  of  its  easy 
and  natural  application,  that  the  number  of  those  who  accept 
it  and  endeavor  to  apply  it  in  practice,  has  been  steadily 
increasing  to  the  present  time. 

If  Hahnemann  had  not  attempted  further  investigation  in 
the  departments  of  medical  research,  he  would  have  been 
recognized  and  remembered  as  one  of  the  most  distinguished 
of  medical  men.  But,  unfortunately,  Hahnemann  endeavored 
to  establish,  as  a  corollary  to  the  principle  similia,  the  doctrine 
of  the  minimum  dose. 

Even  in  this  direction,  had  Hahnemann,  in  his  efforts  to 
discover  the  proper  homoeopathic  dose,  been  content  to  have 
recommended  the  use  of  medicines  in  doses  however  minute, 
but  which  still  demonstrably  contained  an  amount  of  material 
appreciable  in  quantity,  he  would  have  saved  himself,  his  system 
and  his  faithful  followers  a  vast  amount  of  ridicule  and  obloquy. 
The  lines  of  professional  ostracism  would  have  been  far  less 
distinctly  defined,  and  one  of  the  most  objectionable  features 
of,  and  greatest  hinderances  to,  the  progress  of  homoeopathy 
would  have  been  almost  wholly  removed. 

Hahnemann  not  only  recommended  doses  so  inconceivably 
minute  as  not  to  possess,  by  any  known  method  of  examina- 
tion, the  least  possible  quantity  of  medicine  in  a  material  form  ; 
but  also,  by  a  series  of  practical  observations,  attempted  to 
demonstrate  the  specious  theory  of  the  dynamization  of  medicinal 
substances. 

In  paragraphs  279  and  280  of  the  Organon,  Hahnemann 
says  :  "  The  doses  of  the  homoeopathic  remedy  can  never  be 
sufficiently  small  so  as  to  be  inferior  to  the  power  of  the 
natural  disease  which  it  can,  at  least,  partially  extinguish  and 
cure,  provided  it  is  capable  of  producing  only  a  small  increase 
of  symptoms  immediately  after  it  is  administered.  The  doses 
of  all  homoeopathic  medicines,  without  exception,  are  to  be 
attenuated  to  such  a  degree  that,  after  being  introduced  into 
the  body,  they  shall  merely  produce  an  almost  insensible  aggra- 
vation of  the  disease." 

Hahnemann  then  gratuitously  underestimated  the  sound 
judgment  of  all  those  of  his  followers,  who  then  as  now  rejected 
his  extravagant  notions,  by  adding  :  "It  is  of  little  import 
whether  the  attenuation  goes  so  far  as  to  appear  almost  impos- 
sible to  ordinary  physicians,  whose  minds  feed  on  no  other 
ideas  but  what  are  gross  and  material." 

Paragraph  278  contains  the  following:  **  The  question 
that  now  suggests  itself  is,  to  discover  what  may  be  the  degree 
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of  minuteness  of  the  dose  best  calculated  to  render  the  salutary 
effects  intended  to  be  produced  certain  and  gentle  ;  that  is  to 
say,  how  far  the  dose  of  a  homoeopathic  remedy,  in  any  given 
case  of  disease,  ought  to  be  reduced,  in  order  to  derive  from  it 
the  best  possible  cure.  It  may  be  readily  conceived  that  no 
theoretical  conjecture  will  furnish  an  answer  to  this  problem, 
and  that  it  is  not  by  such  means  that  we  can  establish,  in  res- 
pect to  each  individual  medicine,  the  quantity  of  the  dose  that 
suffices  to  produce  the  homoeopathic  effect,  and  accomplish  a 
prompt  and  gentle  cure.  No  reasonings,  however  ingenious, 
will  avail  in  this  instance.  //  is  by  pure  experiments  only,  and 
precise  observations^  that  this  object  can  be  obtained,*' 

These  and  other  paragraphs  are  evidently  designed  to 
teach  the  doctrine  of  the  minimum  dose ;  also,  that  the  only 
possible  method  by  which  the  limit  of  minuteness  can  be 
determined,  is,  by  instituting  many  series  of  experiments. 
Although  Hahnemann,  for  reasons  best  known  to  himself,  did 
not  venture  to  express  an  opinion  regarding  the  degree  of  min- 
uteness by  limiting  it  to  certain  potencies ;  still,  is  it  not 
reasonable  to  presume  that  there  is  a  limit  to  the  divisibility  of 
medicinal  substances  beyond  which  no  apparent  curative  effects 
can  be  expected  } 

Hahnemann,  in  his  efforts  to  find  the  minimum  dose  car- 
ried many  remedies  to  the  thirtieth  and  some  even  to  the 
fiftieth  potency.  And  not  content  with  this  degree  of  reduction 
in  the  quantity  of  medicine,  he  proceeded  to  diminish  the 
doses  still  further  by  recommending,  in  paragraphs  247  to 
249,  the  administration  of  these  high  potencies  of  medicines  by 
olfaction,  and  even  then,  in  many  cases,  he  permitted  the 
patient  to  receive  only  the  very  smallest  portion  of  an  ordinary 
inspiration. 

In  this  manner  Hahnemann  proceeded  step  by  step,  going 
from  the  lower  to  the  higher  potencies,  until  by  resorting  to 
olfaction,  he  disetigaged  himself  from  materialism  in  medicine. 

At  this  period  in  his  medical  career,  Hahnemann  had 
carried  the  potentization  of  remedies  t©  a  point  where  there 
could  be  no  reason  to  presume  that  the  medium  employed 
contained  the  least  possible  quantity  of  the  original  medicine. 
He  was  then  fully  prepared  to  promulgate  the  specious  theory 
of  dynamization. 

Thus  the  doctrine  of  the  minimum  dose,  which  an  exper- 
ience of  half  a  century  has  abundantly  proven  is  not  essential 
to  correct  homoeopathic  practice,  led  to  the  adoption  of  the 
theory  of    dynamization   of  itiedicinal   substances ;   a  theory 


228  THEORY  OF  DYNAMIZATION.  [May 

which  has  no  relation  whatever  to  the  proper  application  of  the 
homoeopathic  principle ;  one  which  is  as  pernicious  as  it  is 
false,  and  might  be  properly  treated  with  entire  indifference 
were  it  not  positively  harmful.  It  is  a  process  which  has  no 
parallel  in  physics  or  physiology.  It  is  not  an  outgrowth  of 
the  homoeopathic  principle ;  and  has  no  necessary  connection 
with  it.  It  has  as  little  connection  with  true  homoeopathy  as 
with  the  polarization  of  light,  or  with  the  occupation  of  the 
man  in  the  moon.  It  is  as  mysterious  and  unphilosophical  as 
is  any  other  phase  of  transcendentalism.  An  experience  with 
it  of  fifty  years  has  not  rendered  it  any  easier  of  application  or 
more  reliable  in  practice  than  when  it  first  originated  in  the 
fertile  brain  of  Hahnemann. 

The  following  extracts  taken  from  paragraph  270  reveal 
the  true  inwardness  of  both  this  specious  and  subtle  theory  and 
also  of  its  remarkable  and  peculiar  author.  Hahnemann  says  : 
"  In  order  to  have  a  determinate  rule  for  the  moderate  develop- 
ment of  power  of  the  fluid  substances,  multiplied  experiences 
and  observations  have  led  me  to  retain  two  shakes  for  every 
vial,  in  preference  to  a  greater  number,  which  had  been  pre- 
viously used,  but  which  developed  the  energy  in  too  great  a 
degreed 

Here  we  find  the  theory  of  dynamization  distinctly  enun- 
ciated in  the  declaration,  to  the  effect,  that  the  degree  of  devel- 
opment of  power  or  energy  of  a  medicine  depends  upon  the  number 
of  times  it  is  shaken  in  the  vials  used  in  the  preparation  of  the 
several  potencies. 

This  system  of  regulating  the  shaking  of  the  vials  in  order 
to  secure  certain  desired  results,  was  not  designed  to  bring 
about  a  mere  dilution  or  separation  and  diffusion  of  the  original 
atoms  of  the  medicine.  Something  more  than  a  mere  dilution 
was  intended.  This  peculiar  and  subtle  feature  is  more  clearly 
set  forth  in  subsequent  selections. 

Just  here  Hahnemann  fanced  he  discovered  an  element  of 
weakness  in  his  pet  theory  ;  and,  by  means  of  the  method 
resorted  to  for  averting  the  threatened  danger,  we  get  a  glimpse 
of  the  true  inwardness  of  this  remarkeble  man. 

He  continues  :  "  On  the  contrary,  there  are  homoeopa- 
thists  who,  in  their  visits  to  the  sick,  carry  about  their  persons 
the  medicines  in  a  fluid  state,  which,  they  nevertheless  affirm, 
do  not  in  time  become  increased  in  energy  by  the  frequent  agitation 
to  which  they  are  thus  subjected.  This  declaration  however, 
betrays  on  their  part  the  want  of  a  talent  for  accurate  observa- 
tion:* 
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Hahnemann  suddenly  found  himself  placed  in  an  awkward 
dilemma.  He  had  earnestly  advocated  the  agitation  of  single 
remedies  in  order  to  obtain  powerful  dynamizations,  and  he 
quickly  perceived  that  his  followers  would  very  naturally  con- 
dude  that,  if  dynamization  was  developed  by  the  agitation  of 
single  vials,  it  would  be  developed,  in  like  manner,  by  the 
agitation  of  a  number  of  vials  in  an  ordinary  pocket  case. 

There  were  it  appears,  even  at  that  early  day,  homceo- 
pathists  who  imprudently  carried  about  on  their  persons  a 
number  of  liquid  homoeopathic  remedies,  an  act  of  extreme 
rashness;  one  well  calculated  to  jeopardize  Hahnemann's 
theory  of  dynamization. 

If  Hahnemann's  theory  was  true,  those  who  were  con- 
stantly carrying  liquid  preparations  on  their  persons,  would 
soon  possess  medicines  of  immense  curative  power.  If  the 
osxzXbf^  power  or  energy  was  developed  by  simple  succussion  of 
liquid  preparations  in  proportion  to  the  amount  of  agitation, 
those  who  carried  these  medicines  about  on  their  persons  could 
easily  avail  themselves  of  a  ready  means  of  obtaining  thoroughly 
dynamized  {i)  remedies  with  which  the  most  astonishing  curative 
results  could  be  effected.  Then,  too,  how  convenient  it  would 
be.'  Each  homoeopathic  physician  could  easily  determine 
approximately  at  least  the  number  of  miles  walked  each  day, 
and  could  thereby  estimate  the  degree  of  dynamization,  noting 
from  month  to  month,  the  steady  increase  of  power  imparted 
to  the  medicines  in  his  pocket  cases  ;  those  which  had  traveled 
the  greater  number  of  miles,  coming  in  time,  to  possess  mar- 
velous curative  energy. 

But  these  desirable  qualities  did  not  follow  the  constant 
agitation  of  remedies  carried  about  on  the  persons  of  either 
homoeopathic,  eclectic  or  allopathic  physicians,  simply  because 
Hahnemann  assumed  that  they  would.  What  was  Hahnemann 
to  do }  Many  would  have  innocently  suspected  that  the  theory 
of  dynamization  was  unsound  ;  and,  after  having  subjected  this 
or  any  other  proposition  however  plausible,  to  a  simple  yet 
conclusive  practical  test,  would  have  had  the  candor  to  acknow- 
ledge that  they  were  in  error.  But  this  course  was  not  adopted 
by  Hahnemann. 

His  argument  ran  thus :  agitation  of  single  remedies 
^ways  develops  dynamization  ;  agitation  of  many  homoeopathic 
remedies  simultaneously  will,  in  like  manner,  always  develop 
dynamization  ;  therefore  homoeopathic  remedies  carried  about 
in  the  pocket-cases  of  homoeopathic  physicians  will,  of  necessity, 
always  become  dynamized.  The  brilliancy  and  logical  force  of 
thb  aigument  is  worthy  its  originator.    Of  what  eatttvYy  m^^ 
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were  simple  practical  tests  in  so  plain  a  case  as  this  ?  To  state 
the  premises,  was,  to  the  dogmatic  mind  of  Hahnemann,  to 
prove  the  proposition.  Practical  tests  were  as  useless  as  a  fifth 
wheel  of  a  carriage.  Hahnemann  could  perceive  no  error  in 
the  first  proposition,  consequently  he  believed  the  last  was 
logically  correct. 

It  did  not  appear  to  occur  to  Hahnemann,  either,  that,  if 
his  pet  theory  was  true  there  might  be  a  natural  limit  to  its 
practical  application ;  or,  if  false,  the  defect  was  directly 
traceable  to  an  error  of  judgment  on  his  own  part  He  pre- 
erred  to  defend  his  pet  theory,  even  when,  by  doing  so  it  was 
necessary  to  offend  his  followers  by  charging  them  with 
incompetency.  "  This  declaration^'  he  states,  ''betrays  on  their 
part  the  want  of  a  talent  for  accurate  observation^ 

Hahnemann's  ignorant  contemporaries  were  all  uncon- 
sciously dynamizing  homoeopathic  medicines  by  carrying  them 
about  in  their  pocket-cases,  but  unfortunately  they  did  not 
possess  sufficient  sagacity  to  avail  themselves  of  its  practical 
advantages. 

Hahnemann  then  proceeds  to  prove  the  incompetency  of 
his  colleagues  by  describing  an  experiment,  which,  if  true, 
wholly  subverts  the  theory  and  process  of  dynamization  ;  and 
which,  in  subsequent  paragraphs,  he  declares  it  is  impossible  to 
accomplish. 

He  says :  "  I  dissolved  a  grain  of  Natron  in  half  an 
ounce  of  a  mixture  of  water  and  a  little  alcohol,  poured  the 
solution  into  a  vial,  which  was  thereby  filled  two-thirds,  and 
shook  it  uninterruptedly  for  half  an  hour.  By  this  agitation 
the  fluid  attained  an  energy  equal  to  that  of  the  thirtieth  dilution.** 

Hahnemann  then  undertakes  to  point  out  the  difference 
between  simple  dilutions  and  real  dynamizations^  and  describes 
the  latter  in  terms  so  vague  and  unintelligible  that  it  is  impos- 
sible to  determine  their  characteristics,  if  anything  else  than 
magnetic  or  other  force  is  referred  to. 

Hahnemann  evidently  intends  to  teach  that,  because 
simple  dilutions  contain  a  material  quantity  of  medicine  they 
are  gross  in  their  elements,  hence  are  not  as  efficacious  as  those 
that  are  dynamized.  He  avoids  stating  in  express  terms  that 
the  superior  qualities  of  dynamized  medicines  depend  on  the 
presence  or  the  amount  of  material  quantity  of  the  medicines 
employed.  The  vagueness  of  the  terms  he  employs  force  the 
conviction  that  the  material  presence  of  medicine  is  non- 
essential ;  that  dynamized  remedies  act  more  satisfactorily 
because  they  are  not  cumbered  with  material  elements. 

In  the  foot-note  to  paragraph  270  Hahnemann  says : 
'Acfuai  dilutions  are  almost  vfYioWy  coti^ti&d  to  sapid  and 
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colored  objects.  A  solution  of  salt  or  bitter  substances 
becomes  always  more  tasteless  the  more  water  is  mixed  with 
it,  and  at  leng^th  loses  almost  all  taste,  though  we  may  shake  it 
as  much  as  we  please ;  and  in  like  manner  a  solution  of  a  colored 
substance  becomes,  by  the  admixture  of  more  and  more  water, 
at  least  almost  quite  colorless,  and  gains  no  increase  of  color 
by  any  imaginable  shaking.  These  are  and  continue  to  be  the 
true  attenuations  or  dilutions^  but  are  not  dynamizations." 

''  Homoeopathic  dynamizations  are  real  awakenings  of  the 
medicinal  properties  that  lie  dormant  in  natural  bodies  during 
their  crude  state,  which  then  become  capable  of  acting  in  almost 
a  spiritual  manner  upon  our  life,  that  is  to  say  on  our  sensible 
and  irritable  fibres.  These  developments  of  dynamizations  in 
crude  medicinal  substances  are  accomplished  by  trituration  of 
dry  substances  and  by  the  succussion  of  liquid  substances. 
These  preparations  therefore,  cannot  have  the  term  dilutions 
applied  to  them,  although  every  preparation  of  the  sort,  in 
order  to  awaken  and  develop  still  further  the  medicinal  proper- 
ties that  stiil  lie  latent  in  it.  must  first  be  again  yet  more 
attenuated  to  allow  the  trituration  or  succussion  to  penetrate 
more  deeply  into  the  essential  nature  of  the  medicinal  substance^ 
and  thus  to  liberate  and  bring  to  light  tht  more  subtle  part  of  the 
medicinal  power  that  lies  still  deeper^  which  were  impossible  to 
be  affected  by  the  greatest  amount  of  trituration  and  succussion 
of  substances  in  a  concentrated  state." 

In  the  following  paragraphs  Hahnemann  even  more  clearly 
points  out  the  distinction  between  simple  dilutions  and  true 
dynamisuitions. 

He  continues:  "What  is  to  prevent  the  preparer  of  homoeo- 
pathic medicines,  (this  should  always  be  the  homoeopathic 
practitioner  himself),  in  order  that  he  may  obtain  powerful 
dynamizations^  in  place  of  giving  a  few  slovenly  shakes,  whereby 
little  more  than  dilutions  are  produced,  which  they  ought  not 
to  be,  giving,  for  the  preparation  of  each  potency,  ten,  twenty, 
fifty  or  even  more  strong  succusions,  performed  against  some 
hard,  elastic  body.  Thus  we  obtain,  even  in  the  fiftieth  potency, 
each  lower  one  of  which  has  been  dynamized  with  an  equal 
number  of  succussions.  medicines  of  the  most  penetrating 
efficacy^  so  that  each  of  the  minutest  globules  impregnated  with 
it,  dissolved  in  much  water,  can  be  taken  in  small  portions,  and 
must  be  so  taken  in  order  not  to  produce  too  violent  effects  in 
sensitive  patients,  not  to  mention  that  such  a  mode  of  prepara- 
tion develops  almost  all  the  properties  that  lie  hid  in  the  essaitial 
nature  of  the  medicinal  substance^  which  thereby  alone  can  attain 
any  aciivityr 

[To  be  eonebuki  in  next  number^ 
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3.— CHRONIC    NON-ULCER ATIVE     INFLAMMATION     OF 

THE  NOSTRILS. 

NASITIS  CHRONICA  SIMPLEX, — SIMPLE  NASAL  CATARRH. 

We  have  already  alluded  to  the  fact,  tiiat  acute  inflammation  of 
the  lining  membrane  of  the  nostrils  is  liable  to  degenerate  into  the 
chronic  condition.  This  is  especially  the  case  in  our  climate — a  climate 
so  favorable  for  its  production,  that  it  has  been  estimated  that  at 
least  one-fifih  of  the  whole  population  of  the  country  have  the 
disease  to  a  greater  or  less  degree.  Owing  to  various  causes,  chiefly 
dyscrasic,  chronic  catarrh  assumes  two  distinct  forms,  the  ulcerative 
and  the  non-ulcerative.     We  shall  here  consider  only  the  latter. 

Symptoms. — The  symptoms  vary  according  as  there  is  a  deficiency 
or  excess  of  the  mucous  secretion.  In  the  former  case,  there  is  more 
or  less  obstruction  of  the  nasal  passages,  from  swelling  of  the 
Schneiderian  membrane,  which  becomes  so  thickened  as  to  impede 
the  passage  of  air,  and  cause  a  sensation  of  heat  and  stifl'ness  in  the 
anterior  nares,  together  with  more  or  less  snuffling,  and  a  character- 
istic intonation  of  voice.  These  symptoms  increase  in  wet  weather, 
and  in  the  case  of  children,  especially  those  of  a  scrofulous  constitu- 
tion, may  become  so  great  as  to  seriously  obstruct  the  breathing. 
When  the  disease  affects  the  posterior  nares,  the  snuffling  is  more 
frequent,  there  being  a  constant  inclination  to  clear  them  by  forcible 
inspirations  of  air  through  the  nostrils.  In  other  cases,  the  chronic 
form  consists  simply  in  a  profuse  secretion  of  mucus,  without  any 
other  trouble,  except  the  inconvenience  which  arises  from  the 
necessity  of  constantly  blowing  the  nose.  The  secretion  is  generally 
of  a  mucus  or  muco-purulent  character,  and  of  a  whitish  or  yellowish 
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color.  If  the  posterior  nares  are  affected,  there  will  frequently  be  a 
trickling  of  muco-purulent  matter  into  the  fauces,  and  a  constant 
inclination  to  rid  the  parts  of  the  offensive  matter  by  hawking, 
retching,  etc.  In  some  cases  the  discharge  is  quite  purulent,  and  if 
long  retained,  becomes  more  or  less  decomposed  and  offensive 
(ozana);  but  this  seldom  occurs  in  the  non-ulcerative  form  of  the 
a£fection.  Sometimes  the  matter  is  more  or  less  dried  or  inspissated, 
and  of  a  yellowish  or  greenish,  and  bland  character. 

The  inflamed  membrane  undergoes  marked  and  peculiar  changes. 
That  portion  covering  the  turbinated  bones  first  becomes  thick,  soft, 
and  vascular,  projecting  from  their  surfaces  in  bright  red  folds  or 
fringes;  afterwards,  it  loses  more  or  less  of  its  spongy  texture, 
mcreases  in  density  as  well  as  thickness,  and  becomes  covered  with 
mucopus. 

EiiOLOGY. — In  most  cases  the  disease  results  from  a  continuation 
or  frequent  repetition  of  the  acute  form.  It  is  found  to  be  generally 
associated  with  a  scrofulous  diathesis ;  and  hence  it  is  reasonable  to 
infer  that  its  chronicity,  and  in  many  cases  its  production,  is  chiefly 
dependent  upon  the  strumous  condition  of  the  constitution.  In 
some  instances,  it  depends  on  the  lodgement  of  foreign  bodies  in  the 
nasal  passages,  the  removal  of  which  is  followed  by  a  speedy  cure. 
In  others,  it  appears  to  arise  from  the  continued  action  of  depressing 
or  irritating  influences,  either  general  or  local,  such  as  unhealthy 
employments;  living  in  damp  houses,  or  in  close,  over-heated  rooms; 
frequent  exposure  to  great  atmospheric  changes  ;  deficient  circulation 
in,  and  insufficient  protection  of,  the  feet,  especially  when  exposed  to 
the  damp  ground,  etc. 

Treatment. — It  is  highly  important  that  the  disease  be  arrested 
at  this  stage,  for  if  allowed  to  continue,  it  is  almost  certain  to  result, 
sooner  or  later,  in  ulcerative  and  other  morbid  processes,  besides 
spreading  by  continuity  of  surface  from  the  nasal  passages  to  the 
ethmoid  cells  above,  the  pharynx  and  larynx  below,  and  laterally  into 
the  Highmorian  cavities,  or  through  the  Eustachian  tubes  into  the 
tympanum  of  the  ear,  and  even  up  into  the  mastoid  cells.  Fortunately, 
simple  chronic  nasitis  is  quite  amenable,  as  a  general  rule,  to  homoeo- 
pathic treatment,  provided  proper  regard  be  paid  to  the  constitutional 
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disorder  associated  with  it,  namely,  the  strumous  diathesis.  For  this 
reason,  it  is  seldom  necessary,  or  advisable,  to  make  use  of  local 
remedies  in  this  form  of  the  disease,  though  there  is  generally  no 
particular  objection,  in  case  the  discharge  is  very  copious  and  acrid, 
in  endeavoring  to  moderate  it  by  the  use  of  simple  soothing  or  astrin- 
gent remedies,  such  as  a  warm  solution  of  Extract  of  GlycyrrJUza^ 
or  a  weak  preparation  of  Tannic  Acid,  or  of  the  Sulphate  of  Hydrasticu 
Care  should  be  taken,  however,  not  to  use  astringent  lotions  so  strong 
as  to  suppress  the  discharge,  which  would  be  attended  in  mauy  cases 
by  violent  headache  and  other  distressing  symptoms.  If  this  result 
should  occur,  however,  either  through  treatment  or  otherwise,  it  is 
well  to  bear  in  mind  that  a  few  doses  of  Ptilsatilia,  or  inhalations  of 
Spirits  of  Ammonia,  will  quickly  restore  the  secretion,  and  relieve  the 
distressing  symptoms  caused  by  its  sudden  suppression. 

Therapeutic  Indications.  —In  addition  to  the  remedies  men- 
tioned under  the  preceding  head,  which  will  occasionally  be  required, 
the  chronic  condition  will  call  for 

Alumina, — When  there  is  a  red,  swollen,  and  tender  state  of  the 
Schneiderian  membrane,  with  frequent  bleeding ;  dry  catarrh,  with 
stoppage  of  one  or  both  nostrils ;  discharge  of  thick,  slimy,  yellowish 
mucus,  or  accumulations  of  hard,  dry,  and  greenish-yellow  matter, 
especially  in  scrofulous  subjects. 

Anacarditim, — Dry  or  fluent  catarrh  ;  obstruction  of  the  nose  by 
swelling,  or  by  accumulation  of  mucus;  tenacious  mucus  in  the 
fauces,  causing  retching  and  gagging ;  morning  accumulations  of 
sticky  mucus  in  the  pharynx,  with  dropping  from  the  posterior  nares ; 
patient  peevish,  unsociable,  and  desponding;  impairment  of  memory, 
etc. 

Argenium  nit, — Painful  swelling  and  obstruction  of  the  nostrils, 
especially  the  upper  portions ;  discharge  of  white  matter,  resembling 
boiled  starch;  accumulations  of  thick,  tenacious  mucus  in  the  pharynx, 
causing  constant  hawking  and  spitting. 

Berberis  vulg. — Obstruction  of  one  or  both  nostrils,  particularly 
the  right ;  purulent  yellow  or  greenish  discharge,  especially  from  the 
left  nostril ;  aggravation  from  the  least  exposure  to  cold. 
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Calcarea  carb, — This  is  the  principal  remedy  in  scrofulous  cases, 
especially  with  children.  It  is  often  required  as  an  intercurrent 
remedy,  even  when  other  medicines  are  more  specifically  indicated. 

Causticum. — Dry  catarrh,  with  obstruction  of  the  nose ;  soreness 
of  the  posterior  nares  and  throat,  with  frequent  hawking  of  tenacious 
mucus. 

Graphites. — Tight,  painful  feeling  in  the  nose,  with  soreness  ;  dry 
catarrh,  with  headache,  nausea,  and  even  vomiting. 

Hepar  sulph, — Burning  sensation  in  the  nose,  with  dryness  ; 
frequent  sneezing,  with  congestion  of  blood  to  the  nose,  rawness  of 
the  throat,  and  cough. 

Hydrastis, — Raw,  excoriating  feeling  in  the  nares,  with  constant 
inclination  to  blow  the  nose ;  profuse  discharge  of  thick,  white  mucus ; 
raw,  smarting  sensation  in  the  posterior  nares,  with  discharge  of  acrid 
mucus;  thick,  tenacious,  muco-purulent  discharge  from  the-  anterior 
or  posterior  nares. 

Kali  bich,—h.Qx\^  or  thick,  yellow,  ropy  discharge  from  the  pos- 
terior nares;  soreness  and  swelling  of  the  nostrils,  especially  the 
right ;  tendency  to  the  formation  of  crusts  in  the  nose ;  cough,  hoars- 
ness,  etc. 

Lachesis. — Swelling  of  the  Schneiderian  membrane  ;  discharge 
of  pus  and  blood  from  the  nose ;  dryness  and  soreness  of  the  throat, 
with  constant  urging  to  swallow. 

Lycopodium. — Dry  catarrh,  with  obstruction  of  the  nostrils; 
catarrhal  headache,  with  heat  in  the  nose  and  forehead ;  aggravation 
at  night  and  on  lying  down. 

Manganum, — Dryness  and  obstruction  of  the  nose;  accumulation 
of  yellowish  or  greenish  lumps  in  the  posterior  nares,  easily  expelled 
in  the  morning. 

Mercurius  iod, — Dry,  raw,  sore  feeling,  extending  from  the 
anterior  nares  to  the  larynx,  with  irritative  cough  ;  discharge  of  pur- 
ulent or  bloody  mucus  from  the  nostrils;  soreness  of  the  muscles,  etc. 

Nitric  acid — Obstruction  of  the  nose;  burning  redness  of  the 
nose,  with  dryness,  or  acrid  discharge,  especially  in  the  open  air ; 
yellowish,  purulent  or  bloody  discharge  from  the  anterior  or  posterior 
nares,  particularly  the  latter. 
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Psoricum, — Plugs  of  tough  raucus  in  the  nose ;  dropping  of 
mucus  from  the  posterior  nares,  especially  at  night ;  accumulation  of 
greenish-yellow  mucus  in  the  posterior  nares,  and  detachment  and 
expulsion  of  lumps  of  hardened  mucus  by  hawking,  in  the  morning. 

Silicea, — Dry  catarrh,  attended  with  frequent  sneezing;  chronic 
obstruction  of  the  nose,  with  swelling  of  the  Schneiderian  membrane ; 
plugs  of  mucus  in  the  nose. 

Tartar  emet, — Chronic  catarrh,  with  dryness  of  the  nasal  pas- 
sages; obstruction  of  the  nose  with  inspissated  mucus;  tendency  to 
the  formation  of  crusts  in  the  nose ;  deficiency  of  smell  and  taste. 

Clinical  Observations. — Jahr  recommends  for  dry  catarrh^  of 
an  obstinate  character,  Ign,y  Lyc.^  Natr.^  Nat,  mur.,  Nitr.  ac.^  Phos.^ 
Plat,,  and  5/7./  and  ior  fluent  catarrh,  Alum,,  Anac,  Calc,  Carbo  veg.^ 
Cans,,  Con,,  Graph,,  Lye,  Natr,,  Nat,  mur,,  Nitr,  ac,  Sep,,  Sil,,  and 
Zinc. 

Baehr  says:  "The  chronic  form  is,  under  all  circumstances,  a 
Tery  obstinate  complaint.  This  is  probably  owing  to  the  circumstance 
that  such  patients  do  not  take  the  least  care  of  themselves,  and  that 
the  swelling  of  the  nasal  membrane  is  constantly  increased  by  new 
relapses.  The  more  the  swelling  increases,  the  more  difficult  it  is  to 
cure  the  complaint.  In  recent  cases,  Mercurius  and  Hepar  sulphuris 
may  render  good  service.  In  neglected  cases,  Sulphur  and  lodium 
often  afford  help;  the  latter  especially  deserves  attention.  Kali 
bichromicum  has  been  praised  beyond  its  due ;  it  is  useful  only  when 
the  coryza  is  attended  with  soreness  and  ulceration  of  the  nose. 
Calcarea  carbonica  is  indispensable  in  cases  depending  upon  scrofu- 
losis,  and  where  the  discharge  has  a  foul  odor." 

Hale  recommends  Am,  brom.,  Cistus,  Hydras.,  Arsen,  iod,.  Lob, 
cer,,  and  Sticta.  Of  the  Brom.  of  Amm.  he  says ;  **  I  know  of  no 
more  efficient  remedy  in  that  common  affection,  catarrh  of  the 
posterior  nares  and  fauces,  especially  when  the  discharge  is  a  thick, 
stringy  mucus,  A  few  grains  of  the  i  x  trit.  three  times  a  day,  used 
persistently  for  a  few  weeks,  will  effectually  remove  that  condition." 
Oi  iht  Iod,  of  Ars,  he  says:  "No  matter  from  what  source  the 
discharge  arises,  if  the  discharge  irritates  the  membrane/r^^  which 
it  flows,  and  over  which  it  flows,  this  medicine  is  fully  indicated.     In 
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this  respect  it  resembles  Nitric  acid^  AilaniuSy  Arum,  Arsenic^  and  a 
few  others ;  but  none  possess  the  symptoms  as  prominently  as  this. 
The  discharge  is  often  foetid,  not  always ;  it  is  generally  watery^  not 
always;  the  mucus  membrane,  where  it  has  its  origin,  is  always  red, 
angry,  and  sometimes  swollen." 

Prof.  C.  C.  Smith,  of  Philadelphia,  gives  the  following  indications 
for  remedies : 

1.  Salty  expectoration.  Most  prominent  remedies,  Ats.y  Nux 
vom.j  Puis,,  Lyc.y  Phos,^  and  Sepia, 

2.  Transparent  mucus  like  the  white  of  an  egg.  Leading 
remedy,  Nat,  mur. ;   next.  Sulphur)  then  Mercurius. 

Dr.  Miller  reports  successful  treatment  of  several  inveterate  cases 
with  Corallium  6.  Indication,  accumulation  of  mucus  in  the  pharynx, 
occasioning  constant  hawking  and  spitting. 

Prof.  J.  D.  Buck,  of  Cincinnati,  says:  **In  the  primary  form  of 
simple  catarrh,  in  scrofulous  patients,  Alumina,  Aurunty  Lachesis,  and 
Silicea  are  often  specific." 

Dr.  Ockford,  of  New  Jersey,  gives  the  following  clinical  cases  : 

1.  Mr.  v.,  aged  ibout  forty-five,  for  some  years  past  has  been 
troubled  with  catarrh ;  at  times  hewould  be  almost  free,  but  the  least 
cold  or  exposure  aggravated  the  trouble ;  left  side  mostly  affected, 
discharge  fetid,  purulent  from  left  nostril,  right  nostril  closed.  Ber- 
beris  vulg.  6,  gave  decided  benefit,  and  Psorinum  30  completed  the 
cure.     One  year  has  elapsed  without  any  return. 

2.  Man  of  nervo-bilious  temperament  had  catarrh  with  cough, 
great  accumulation  in  posterior  nares  in  the  morning  when  patient 
hawked  up  lumps  of  greenish-yellow  mucus ;  the  cough  would  come 
on  in  afternoon  and  continue  till  bedtime,  and  was  attended  with 
soreness  in  the  chest.     Manganum  2 do  promptly  relieved. 

3.  Mr.  B.,  a  man  of  full  habit,  had  every  morning  an  accumula- 
tion of  sticky  mucus  in  the  fauces,  with  dropping  from  posterior  nares. 
The  effort  to  dislodge  mucus  in  morning  caused  retching  and  vomit- 
ing. There  was  also  present  a  dullness  of  head  with  sense  of  fullness. 
Nux  vom.  did  not  relieve,  but  Anacardium  12  produced  immediate 
amelioration. 

4.  Chronic  catarrh,  dropping  from  posterior  nares,  so  as  to  awaken 
patient  at  night,  hawking  quantities  of  lumpy  mucus  gave  temvox^x?] 
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relief  from  feeling  of  fullness;  mucus  in  nose  would  dry  like  the 
white  of  an  egg,  needing  to  be  forcibly  removed.  Psarinum  200 
greatly  ameliorated,  and  until  new  exposure,  produced  a  cure. 

Dr.  Payne,  of  New  Hampshire,  claims  to  have  had  good  success 
by  the  local  use  of  the  20th  or  30th  dilution  of  CaniharideSy  of  which 
he  prescribes  from  two  to  five  drops  in  five  or  six  tablespoonfuls  of 
warm  water,  to  be  inhaled,  or  snufifed  up  the  head,  or  thrown  up  by 
a  syringe,  as  often  as  the  severity  of  the  case  requires.  He  also 
gives  Rhus  ven,,  3d  to  6th,  every  morning,  alternate  weeks  in  cases 
of  long  standing,  which  remedy  he  regards  as  good  for  the  dyscrasia, 
which  he  says  is  really  the  cause  of  catarrh,  to  a  greater  or  less 
extent. 


STUDENT'S  MANUAL  OF  URINARY  ANALYSIS,  CHEM- 
ICAL AND  MISCROSCOFICAL,  By  Clifford  Mitchell,  A.B., 
M,  D.y  Demonstrator  of  Chemistry,  Chicago  Homc^opathic  College. 
pp.  24.      Chicago,  Jansen,  McClurg  &*  Co.,  1879. 

The  domain  of  medicine  has  become  so  vast  that  it  is  impossible 
for  one  man  to  grasp  it  all  in  a  lifetime.  In  consequence  of  the 
great  increase  in  our  fund  of  knowledge  there  is  a  two-fold  tendency. 
One  is  to  divide  it  up  more  and  more  into  specialties,  so  that  there 
may  be  masters  in  each  department.  The  other  is  a  tendency  to  a 
condensation  of  this  knowledge  so  as  to  place  it  within  the  reach 
of  all  without  poring  over  many  large  volumes.  Thus  hand-books 
on  physical  diagnosis,  pocket-books  on  obstetric  aphorisms,  and 
therapeutic  keys  are  appearing  almost  daily. 

But  of  all  works  of  this  character  the  "  Student's  Manual"  is 
decidedly  the  best — superior  to  Flint's,  Tyson's,  or  any  other  extant. 
While  it  is  condensed,  it  is  at  the  same  time  clear,  comprehensive, 
and  admirably  arranged.  For  purposes  of  class-instruction,  or  for 
the  practitioner  who  wishes  to  avail  himself  of  knowledge  obtained  in 
the  laboratory,  it  probably  has  no  equal. 

It  would  be  unfair  to  compare  it  to  Beale's  large  work,  for  it 
occupies  an  entirely  different  sphere,  but  if  I  could  possess  but  one 
minor  work  on  urinary  analysis,  I  would  unhesitatingly  select  Dr. 
Mitchell's  little  manual.  Ch.  G. 
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UNIVERSITY  OF  MICHIGAN  HOMOEOPATHIC  COLLEGE. 

VALEDICTORY  ADDRESS  BY  PROF.  FRANKLIN,  MARCH  26,  1879. 

In  behalf  of  the  Faculty  of  the  Homoeopathic  Department  of 
this  University,  I  welcome  you,  graduates  to  the  ranks  of  the  time 
honored  profession  of  medicine. 

The  long  wished  for  day  for  you  to  doff  the  gray  worn  garments 
of  student  life,  to  don  the  dignified  Toga  of  the  medical  practitioner 
has  at  length  arrived. 

You  have  been  subjected  to  a  severe  and  searching  examination 
from  both  Faculty  and  Censors,  to  test  your  title  to  the  medical 
doctorate.  You  have  successfully  and  creditably  surmounted  every 
impediment  to  check  your  onward  march  on  the  royal  road  to  your 
professional  inauguration,  the  crowning  day  of  your  student  toil,  the 
consummation  of  your  dearest  hopes. 

Permit  me  therefore,  in  the  name  of  the  Faculty,  Censors,  and 
the  Hon.  Board  of  Regents  of  this  University,  to  congratulate  and  wel- 
come you  in  attaining  the  proud  position  you  have  this  day  achieved 
by  persistent  effort  and  tireless  application.  The  curriculum  of  studies 
you  have  so  heroically  conquered  full  attest  your  qualifications  to  wear 
the  laurel  chaplet  your  "alma  mater*'  has  this  day  prepared  for  its 
victorious  son.  Students  of  medicine  yesterday — to-day  members  of  a 
learned  and  honorable  profession — yesterday  seated  at  the  feet  of 
your  dreceptors  drinking  at  the  fountain  of  knowledge — to-day  their 
peers  and  affiliated  with  the  great  and  cultured  masters  in  science. 
By  the  talismanic  parchment  your  names  are  linked  with  the  host  of 
those  who  have  shed  their  lustrous  beams  all  along  the  path-way  of 
science ;  you  have  become  professional  kinsmen  with  such  superior 
minds  as  Hippocrates,  Sydenham,  Hahnemann,  Dunham  and  Beebe, 
bright  planets  in  the  rbedical  firmament,  names  that  are  written 

**On  the  living  sky 

For  ever  read  by  every  eye." 

In  the  acquisition  of  such  an  honorable  position,  do  not  forget  the 
grander  goal  that  lies  beyond,  yet  enveloped  in  the  mists  of  the 
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uncertain  future;  but  arm  yourselves  with  the  same  soul  stirring 
resolutions,  cherish  the  same  aspirations  for  the  future,  that  charac- 
terised your  student  life  in  the  past. 

To  be  successful  as  a  Physician  or  Surgeon  requires  a  life  time  of 
study  and  aptitude  for  the  profession.  If  you  read  the  lives  of 
Angelo,  Dryden,  Pope,  Hawthorne,  Milton,  Cooper,  Velpeau  and 
Mott,  the  last  of  the  immortal  medical  triumvir,  you  will  see  that  the 
genius  of  their  success  lay  in  following  their  inborn  aptitudes.  Their 
callings,  implanted  in  their  childhood  life,  permeated  their  whole 
beings  and  found  expression  in  every  thought  and  act. 

Your  past  lives  spent  within  these  classic  walls  prove  that  you 
possess  in  a  large  degree  those  natural  tendencies  that  qualify  you 
for  the  profession  of  your  choice,  you  are  therefore  to  press  onward 
then  to  the  higher  prize,  the  more  tangible  honors  that  await  your 
efforts  in  the  future. 

Hitherto,  you  have  studied  this  complex  and  complicated  piece 
of  human  machinery  called  man,  as  a  whole,  the  structure  composi- 
tion and  arrangement  of  whose  ofgans  have  challenged  your  most 
earnest  attention ;  you  have  been  taught  that  disease  consists  in 
functional  disturbances  or  structural  changes  ^n  some  part  or  organ  of 
the  body,  the  result  of  an  infraction  of  some  of  those  laws  that 
govern  the  vital  principle ;  the  motor  power  so  to  speak,  of  the 
physical  organism,  or  of  the  organism  itself;  that  the  disorded  actions 
conventionally  called  symptoms,  are  but  the  flags  of  distress  "on  the 
outer  walls"  that  invoke  the  Physicians  aid  to  dislodge  the  enemy 
within.  What  you  have  already  learned,  has  been  the  fruit  of  the 
observations  of  others.  Henceforth  you  are  to  become  your  own 
instructors  and  the  knowledge  already  acquired  is  still  to  be  put  to 
the  test  of  bed-side  practice.  The  exhaustless  book  of  nature  is 
thrown  wide  open  for  your  inspection  and  profit.  Its  clean  and 
unwritten  pages  in\ite  your  observations  and  teachings  for  the  benefit 
of  those  who  are  still  to  succeed  you ;  in  your  studies,  imitate  the 
example  of  Hippocrates,  the  so  called  father  of  medicine,  faithfully 
and  critically  record  the  phenomena  of  disease  and  revolve  in  your 
mind  the  pathogenesis  of  your  remedies,  catch  knowledge  as  a  bird 
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catches  insects,  on  the  wing.  The  more  you  read  the  more  indepen- 
dent you  will  be.  Every  day  learn  something,  remember  what  was 
called  science  yesterday,  is  exploded  error  to-day.  The  higher  you 
climb  the  steeps  of  science,  the  harder  you  will  have  to  work ; 
young  men  are  crowding  the  professions  too  rapidly  and  too  many 
doctors,  lawyers  and  ministers  are  run  through  the  hopper  of  examin- 
ation yearly.  The  sieve  must  be  made  finer  and  as  a  conseqence  we 
will  have  finer  material.  Newton,  once  said,  that  the  only  difference 
between  himself  and  other  men,  was  in  his  close  habit  of  observa- 
tion and  attention.  The  founder  of  our  law  of  Similia  preserved 
these  habits  of  study  far  into  the  senectitude  of  life.  No  one  can 
keep  up  to  the  present  progressive  genius  of  the  ag«,  either  within  or 
without  the  profession,  who  does  not  study  the  teachings  of  others 
and  apply  them  to  his  own  continually  increasing  knowledge!  To 
properly  follow  such  bright  examples  of  learning,  demands  on  your 
part  a  love  for  your  profession,  for  what  you  may  hereafter  become, 
largely  depends  upon  its  posession.  The  difficulties  you  will  have 
to  encounter,  the  t-rials  and  disappointments  that  await  you  at  every 
turn  in  the  earlier  years  of  your  professional  life,  will  not  dishearten 
but  rather  nerve  you  for  the  conflict. 

He  who  enters  the  sacred  circle  of  this  profession  for  the  reason 
that  he  thinks  it  more  honorable  to  deal  out  medicine,  than  to  wrap 
up  merchandise;  that  it  is  more  profitable  to  handle  the  scalpel 
than  to  **shove  the  jack  plane,"  will  make  little  real  progress  in  it. 
As  Voltaire  said,  he  "will  be  pouring  drugs  of  which  he  knows  but 
little,  into  bodies  of  which  he  knows  less.''  His  inaptitude  for  the 
practice  of  medicine,  will  soon  be  discovered  and  to  prevent  starvation 
he  will  be  forced  to  seek  that  calling  to  which  his  natural  tendency 
should  have  led  him  long  before. 

The  practice  of  medicine  or  surgery  is  no  bed  strewn  with 
roses,  or  path  begirt  with  flowers ;  but  on  the  contrary,  it  is  an 
incessant,  never  ceasing  life  struggle,  in  which  our  hearts  are  too 
often  lacerated  with  the  thorns  of  ingratitude,  and  our  bodies 
deprived  of  the  wages  of  success.  No  pecuniary  reward  can  repay 
you  for  the  sleepless  nights,  the  privations,  anxieties,  exposures, 
disturbed  dreams  and  solicitous  responsibilities,    that  oppress  the 

3« 
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brain  and  harass  the  mind  when  watching  the  changes  of  a  serious 
case.  The  wealth  of  the  golden  state,  is  a  poor  recompense  to  the 
true  physician  for  an  earnest  and  heartfelt  anxiety  for  the  recovery  of 
a  suffering  patient.  No  profession  is  so  poorly  paid  as  that  which 
engages  in  a  life  long  crusade  against  death  and  disease  and  no 
victory  so  poorly  compensated,  as  a  successful  issue  from  the  terrors 
of  the  grave.  Nothing  but  love  for  your  calling,  love  for  the  duties  it 
imposes,  love  for  humanity,  will  sustain  you  in  this  almost  divine 
work.  In  the  dark  and  silent  hours  of  conflict  with  disease,  when 
death  is  chilling  the  warm  blood  of  life  with  its  icy  touch  and  you 
feel  that  you  are  struggling  for  victory  in  an  unequal  warfare  with  a 
relentless  and  inexorable  enemy,  nothing  but  your  humanitarian  love, 
a  love  as  holy  as  it  is  pure,  will  support  and  sustain  you  through 
these  heart-rending  contests.  There  are  thousands  of  medical  men 
scattered  all  through  this  wealth-yielding  country  whose  lives  are 
almost  the  daily  type  of  scenes  like  these;  yet,  witness  the  forced 
frugality  that  marks  their  homes,  see  with  what  stingy  recompense 
the  half-coveted  pittance  is  doled  out  lo  them  by  those  who  have 
been  rescued  from  the  clutches  of  disease,  perhaps  snatched  from 
the  very  jaws  of  death. 

Is  the  preservation  of  a  life  thus  saved  to  be  measured  only  by  a 
mercenary  standard  of  dollars  and  cents?  As  an  illustration  of  this, 
let  me  remind  you  of  the  story  of  the  rich  miser,  who  when  the  mists 
of  death  were  thickening  his  vision,  would  pour  out  his  whole  fortune 
into  the  kp  of  his  tried  and  faithful  physician,  but  when  recovery 
was  sure  and  the  bill  presented,  said  he  would  pay  for  the  medicine, 
but  the  visits  he  would  return. 

Some  of  you,  I  suppose,  are  already  panting  with  eager  outlook 
to  enter  upon  your  future  life-work,  and  possibly  the  largest  scope 
for  your  vaulting  ambition  may  induce  you  to  begin  practice  in  the 
more  populous  cities  of  the  union ;  others  may  seek  more  congenial 
places  in  the  numerous  towns  and  villages  that  everywhere  stud  our 
beautiful  country,  and  perchance,  a  few  will  content  themselves  in  the 
elysian  fields  of  God's  green  earth. 

Wherever  destiny  leads  you,  remember  that  the  opportunities  to 
apply  to  practice  the  principles  acquired   in  your  pupilage  present 
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themselves  tardily.  Be  not  too  anxious  to  test  your  metal  with  those 
of  your  brethren,  who  have  already  acquired  fame  and  reputation  in 
the  great  commercial  and  industrial  marts,  but  rather  be  content  to 
possess  those  localities  where  you  will  be  sooner  received  in  the  open 
arms  of  confiding  and  appreciative  patrons.  In  the  large  cities  the 
shadow  of  those  who  have  already  made  reputations  will  fall  upon 
your  pathway,  and  obscure  your  presence,  and  your  ambition  may  be 
dwarfed  by  a  lack  of  patronage. 

In  the  small  villages  and  in  the  country,  a  more  bountiful  harvest 
awaits  your  industry  from  the  very  beginning  of  your  doctorate ;  for 
the  law  holds  good  as  well  in  our  profession  as  in  the  other  occupa- 
tions and  departments  of  life,  that  the  men  for  emergencies,  for 
great  achievements,  for  commanding  influence,  men  who  plan,  pur- 
pose and  execute,  are  for  the  most  part  trained  in  the  country.  The 
great  centers  of  capital,  commerce  and  power,  make  their  annual 
drafts  on  the  country  for  the  men  who  are  to  be  the  future  educators, 
directors  and  controllers  of  their  great  commercial,  educational  and 
manufacturing  interests;  their  own  native  sons  succumbing  to  the 
withering  influences  of  luxury  and  fashion. 

Wherever  you  "pitch  your  tents"  your  success  or  failure  in  life 
will  depend  entirely  on  yourselves.  With  characters  properly  formed 
and  with  true  nobility  of  purpose  you  cannot  fail  of  making  your- 
selves felt  for  good  in  whatever  community  you  reside.  Toward 
those  who  have  preceded  you  in  your  chosen  fields  of  labor,  cultivate 
fraternal  and  friendly  relations;  no  other  course  will  so  certainly 
promote  your  success  and  happiness  in  life;  no  other  will  so  much 
favor  your  professional  advancement,  and  no  other  will  secure  for 
you  the  respect  and  esteem  of  your  fellow-men. 

Never  attempt  to  erect  a  reputation  for  yourselves  on  the  founda- 
tion of  the  depreciation  of  others;  for  let  me  assure  you,  a  reputation 
thus  made,  is  sure  to  totter  and  fall  when  you  fancy  it  the  most  solid 
and  secure.  Among  your  contestants  for  popular  favor  and  patronage, 
you  may  find  some  who  have  not  enjoyed  equal  advantages  with 
yourselves  of  a  liberal  and  scientific  line  of  study,  but  by  dint  of 
application,  careful  observation  and  long  years  of  practice  have 
become  respected  and  successful  practitioners  in  the  circles  wherein 
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they  move.  When  you  compare  the  present  status  of  our  system  of 
practice  with  the  past ;  its  large  and  comprehensive  literature,  its 
expansive  pathogeneses,  its  multiplied  "new  remedies"  and  the  grow- 
ing demand  made  upon  its  colleges  of  instruction,  for  increased  medi- 
cal knowledge,  I  ask  is  it  surprising  that  some  of  the  early  pioneers 
are  not  the  equals  of  those  who  leave  their  present  halls  of  learning 
with  a  higher  education  and  a  more  extended  course  of  study  ? 

Then  the  doctrine  was  sustaining  the  attacks  of  a  system  of 
medicine  as  crude  as  its  doses ;  as  bigoted  as  it  was  obdurate ;  its 
disciples  were  ridiculed  and  misrepresented,  and  finally  legislation 
was  invoked  to  stay  its  progress.  The  shibboleth  of  "strangulation" 
threatened  to  crush  out  its  life  force  within  three  years  upon  this 
classic  campus,  and  for  three  years  it  has  harmlessly  played  the  execu- 
tioner, and  you  21  graduates  of  the  homoeopathic  practice  are  living 
witnesses  of  how  well  that  work  was  done.  The  opposition  and 
misrepresentation  that  then  assailed,  it  has  now  merged  into  a  clandes- 
tine appropriation  of  its  health  restoring  remedies,  and  to-day  we 
witness  the  proud  spectacle  of  three  mighty  commonwealths  append- 
ing homoeopathy  to  three  of  the  grandest  universities  that  adorn 
the  classic  world. 

Homoeopathy  has  already  furnished  theoretically  and  practically, 
unquestionable  proof  of  its  historic  importance,  and  ranks  according 
to  its  entire  being  and  incalculable  consequences,  among  the  greatest 
manifestations  of  the  age. 

It  has  become,  so  to  speak,  a  holy  property  of  humanity,  and  will 
so  continue  under  all  circumstances,  despite  the  bowlings  of  its 
persecutors,  the  sneers  of  the  ignorant,  and  the  false  assertions  of 
its  opponents, — yea,  even  to  the  end  of  time.  It  has  already  acquired 
a  literature  of  its  own,  created  and  fostered  with  profound  scholar- 
ship, practical  sagacity  and  assiduous  determination,  that  is  constantly 
swelling  its  volumes  and  increasing  its  knowledge.  Verily,  the 
printing  press  and  the  Meissenean  philosopher  are  the  inseparable 
property  of  the  world.  If  the  language  of  one  of  nature's  devoted 
students,  in  reviewing  the  triumph  of  truth  over  error,  was  appro- 
priate to  himself,  how  much  more  is  it  to  us  the  disciples  of  the 
discover  of  another  of  nature's  grand  and  immutable  laws?    "  I  know 
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not"  said  Newton,  "  how  I  appear  to  the  worlds  but  I  seem  to  myself 
like  one  satisfied  with  having  found  upon  the  shore  a  smoother 
pebble,  or  a  prettier  shell,  while  the  great  ocean  of  truth,  lies  unex- 
plored before  me."  In  the  light  of  the  law  similia  as  our  guide  in  the 
future,  we  invoke  its  potent  aid  for  the  relief  of  human  suffering,  and 
the  angel  of  health,  as  by  a  magic  wand,  chases  away  the  demon  of 
disease.  In  an  ecstacy  of  joy  we  shout  eureka^  eureka^  but  when  a 
more  extended  knowledge  of  its  yet  undiscovered  pathogenesis  shall 
have  been  obtained,  when  you  gentlemen  and  others  after  you,  shall 
have  brought  together  your  vast  experiences,  as  materials  wherewith 
to  complete  this  grand  edifice,  whose  foundations  were  laid  by  the 
immortal  sage  of  Goethen ;  then  indeed  will  this  great  temple  of 
healing  become  the  admiration  of  all  time  to  come.  I  charge  you, 
therefore  gentlemen,  to  act  well  and  faithfully  your  parts  in  the  great 
work  you  this  day  have  become  the  artizans.     Place  your  names  and 

impresses  high  up  on  the  roll  of  this  temple  of  medical  truth.  Be 
true  to  your  teaching,  be  faithful  to  yourselves,  and  let  not  the 
insidious  spirit  ot  eclecticism  distract  your  counsels  or  thwart  your 
high  resolves :  as  you  love  the  cause  of  truth,  as  you  revere  the 
name  of  Hahnemann,  oppose  every  attempt  wherever  made  to 
engraft  it  upon  any  other  system  of  healing.  Above  all,  be  students  of 
nature,  investigate  her  laws  in  health  and  disease,  study  her  indica- 
tions, investigate  her  secret  treasures  and  you  will  build  up  a  name 
that  will  reflect  honor  upon  your  alma  mater  and  dignity  upon  your- 
selves ;  cherish  a  remembrance  of  this  your  natal  day  in  the  profession 
of  your  choice ;  forget  not  the  words  of  instruction  that  have  guided 
you  to  attainment  of  the  merited  endorsement  of  this  university. 
The  bond  which  has  so  pleasantly  united  us  as  teacher  and  pupil  is 
severed,  but  our  interest  in  you  ceases  not  with  its  dissolution.  If 
you  conduct  yourselves  in  the  future,  as  in  the  past,  you  will  be 
rewarded,  and  we  shall  be  honored.  Advancing  years  will  soon 
summon  us  to  give  place  to  younger  and  stranger  men  ;  our  lives  are 
to  be  lived  over  in  you  gentlemen  as  graduates  of  this  proud  univer- 
sity of  letters.  Go  then  with  our  blessing;  act  well  and  faithfully  your 
part.  So  live  that  you  may  be  known  and  recognized  as  gentlemen  in 
its  truest  and  broadest  sense;  as  humanitarians  in  a  holy  cause;  as 
good  and  earnest  men  in  the  art  of  healing.  The  faculty  of  this  col- 
lege commit  to  your  keeping  the  priceless  boon  of  Similia-guard  well 
the  treasure — its  benefits  to  humanity,  its  advancement  in  the  social 
and  professional  scale  largely  depend  upon  you,  and  may  God  speed 
you  in  the  right.  And  now  let  me  say  farewell,  and  let  the  diplomas 
you  bear  away  with  you  as  trophies  of  battle  and  victory  won,  incite 
you  on  to  braver  and  more  noble  victories  in  the  future,  and  may 
your  future  lives  honor  the  honorable  profession  you  Yiav^  cYio^^ti. 
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BDWIN   ALBBRT  LODGB,  M.D.,  DBTROIT,  MICH.,  GBNBRAL   BDITOK. 


DISSECTION  IN  MICHIGAN. 

The  following  bill  has  passed  the  Michigan  house  of  Represen- 
tatives by  a  vote  62  to  17. 

(2 1 10.)  Section  i.  The  people  of  the  State  of  Michigan  enacts 
That  any  member  of  either  of  the  following  boards  of  officers,  to 
wit:  The  board  of  health  of  any  city,  village,  or  township,  the 
mayor  or  common  council  of  any  city,  any  officer  or  board  having 
direction,  management,  charge,  or  control,  in  whole  or  in  part  of  any 
prison,  house  of  correction,  or  jail,  or  any  county  superintendent  of 
the  poor,  or  keeper  of  poorhouses  or  almshouses,  and  any  physician 
in  charge  of  any  almshouse  in  this  state,  shall  deliver  the  dead  bodies 
of  such  persons  as  may  be  required  to  be  buried  at  the  public  expense, 
or  at  the  expense  of  any  public  institution,  when  so  requested,  to  any 
member  of  the  medical  faculty  of  the  University  of  Michigan,  or 
Detroit  Medical  College,  by  delivering  such  body  within  48  hours 
after  the  death  of  such  person,  to  the  express  company  or  freight 
company  at  the  nearest  railroad  station,  properly  placed  in  a  plain 
coffin  as  for  burial,  and  inclosed  in  a  strong  box  plainly  directed  by 
the  consignee,  to  be  used  for  the  advancement  of  anatomical  science 
in  this  state  only,  preference  being  always  given  to  the  request  of  the 
faculty  of  the-  medical  department  of  the  University  of  Michigan. 
And  such  boards,  officers,  common  council,  or  person  making  such 
shipment,  shall  take  the  usual  shipping  receipt  for  such  package,  and 
shall  notify  the  consignee  of  such  shipment  by  letter  mailed  on  the 
day  the  package  is  delivered  to  the  express  or  freight  company.  And 
such  officer,  board,  common  council,  or  person  making  such  shipment 
shall  also  inclose  in  said  letter  a  statement  of  the  costs  and  expenses 
which  have  been  incurred  in  the  procuring  of  the  coffin,  box,  prepar- 
ation of  the  body  for  shipment,  and  shipping  the  same,  not  exceeding 
in  any  one  case  the  sum  of  $10.  And  upon  the  receipt  of  such 
consignment  and  statement  of  expenses  as  aforesaid,  the  dean  of  the 
faculty  of  the  University  of  Michigan,  in  case  the  consignment  was 
to  or  for  the  benefit  of  the  medical  department  of  said  university,  or 
the  president  of  medical  college  of  Detroit,  in  case  the  consignment 
was  to  or  for  the  benefit  of  said  medical  college,  shall  knmediately 
forward  to  the  officer,  board,  common  council  or  institution  incurring 
such  expenses,  the  amount  thereof:  Provided,  That  the  University, 
Detroit  Medical  College,  and  each  and  every  medical  institution  shall 
not  receive  into  their  possession  such  bodies  as  are  procured  in  this 
state  other  than  those  provided  for  by  the  provisions  of  this  act. 
And  every  individual,  officer,  or  party  violating  this  provision  shall 
be  deemed  guilty  of  misdemeanoT. 
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Sec.  2.  No  such  dead  body  shall  be  shipped  as  aforesaid,  if 
before  the  same  shall  have  been  actualiy  shipped,  any  relative  of  the 
deceased  shall  request,  within  24  hours  after  such  death,  that  the 
body  shall  be  buried,  or  if  such  deceased  person  was  a  traveler  and 
unknown  in  the  community  where  the  death  occurs  :  Provided^  All 
reasonable  effort  shall  be  made  to  inform  the  relatives  of  the  death  or 
serious  illness  of  any  person  subject  to  the  provisions  of  this  act,  and 
in  case  of  the  death  of  any  person  whose  body  may  be  shipped  under 
this  act,  the  relatives  and  friends  of  such  person  shall,  if  possible,  be 
notified,  and  the  body  shall  not  be  shipped  until  the  expiration  of  -24 
hours  after  such  notice,  and  no  body  shall,  in  any  case,  be  shipped 
until  24  hours  after  death ;  Provided,  That  the  provisions  of  this  act 
shall  not  apply  to  persons  dying  in  any  poor-house  or  alms-house  at 
the  age  of  55  years  or  upwards.  Provided  further^  That  the  State 
Public  school  shall  be  exempt  from  the  provisions  of  this  act. 


Body  Snatching. — Dr.  Conner,  of  the  Ohio  Medical  College, 
in  a  recent  lecture  on  Body-Snatching,  thus  replies  to  the  taunt  that 
has  been  repeatedly  thrown  out :  "  Let  the  doctors  give  up  their  own 
bodies :"  **For  myself,  personally,  I  have  not  the  slightest  objection. 
I  had  infinitely  rather  that  my  body  should  contribute  to  the  instruc- 
tion of  even  the  most  bungling  first-course  student  than  to  have  it  go 
to  the  nutrition  of  worms.  Nothing  that  I  ever  saw  in  any  dissecting- 
room  had  to  me  the  thousandth  part  of  the  repulsiveness  of  a  four 
weeks'  buried  body.  Horror  of  being  cut  up  ?  It  is  nothing  com- 
pared witlr  that  of  rotting  like  a  dog.  I  had  far  rather  have  the 
satisfactipn  of  looking  upon  my  father's  skeleton,  properly  prepared, 
than  my  present  thoughts  of  the  changes  that  have  taken  place  in 
that  body  since  it  was  laid  away  in  Spring  Grove." 


Inter-Collegiate  Conference  of  the^ Homoeopathic  Colleges 
OF  the  United  States,  Second  Annual  Session. — The  second 
annual  session  of  this  organization  convenes  at  Indianapolis,  Ind., 
Wednesday,  April  30th  next,  in  the  parlors  of  the  Bates  Hotel,  at 
10  o'clock  A.M.  Each  Homoeopathic  College  in  the  United  States  is 
entitled  to'  representation  by  one  delegate. 

The  Indiana  Institute  of  Homoeopathy  meets  at  the  same  time ; 
so  a  profitable,  as  well  as  pleasant  time  may  be  expected. 

As  the  conference  will  sit  but  one  day,  the  delegates  are 
earnestly  invited  to  be  promptly  on  hand. 

By  order  of  the  President,  C.  H.  Vilas,  M.D.,  Secretary. 
56  E.  Washington  St.,  Chicago,  March  25,  1879. 


'*God  and  the  doctor  we  like  adore ; 
But  only  when  in  danger,  not  before, 
The  danger  o'er  both  are  alike  requited — 
God  is  forgotten  and  the  doctor  slighted." 


y} 
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High  Potencies. — At  a  regular  meeting  of  the  Milwaukee 
Academy  of  Medicine,  held  April  ist,  1879.  The  following  Resol- 
ution was  unanimously  adopted. 

"  Upon  application  by  any  Professor  in  a  Medical  College,  or 
any  other  public  advocate  of  the  High  Potencies,  the  Academy  will 
prepare  and  furnish  the  30th  Hahnemannian  Dilution  of  any  remedy 
in  common  use^  for  the  purpose,  and  in  accordance  with  the  terms, 
heretofore  published  in  the  pamphlet  entitled  **A  Test  of  the  30th 
Dilution.'*  A.  Schloemilch,  M.  D., 

April  25,  1879.  Secretary,  M,  A,  M, 


New  York  Ophthalmic  Hospital  for  Eye  and  Ear,  Corner 
3rd  avenue  and  23rd  street.  Report  for  the  month  ending  March  31, 
1879.  Number  of  prescriptions,  4,230;  Number  of  new  patients, 
540 ;  Number  of  patients  resident  in  the  hospital,  38 ;  Average  daily 
attendance,  163;  Largest  daily  attendance,  222.  J.  H.  Buffum,  M.D., 
Resident  Surgeon, 


PERSONAL  NOTICES,  ETC. 

Danforth.— Prof.  Danforth  takes  the  practice  of  Drs.  Leuthstrom 
and  Carlson,  of  Milwaukee,  Wis. 

Gatchell. — The  Ann  Arbor  Democrat  of  April  24  contained  a 
report  of  a  lecture  delivered  by  Prof.  Charles  Gatchell,  at  Ann  Arbor, 
on  Friday  evening.  April  18,  on  the  Spread  of  Homoeopathy.  This 
paper  says  that  the  lecture  room  was  completely  filled  with  students 
and  citizens,  and  that  those  who  heard  the  lecture,  even  the  oppo- 
nents of  homoeopathy,  acknowledged  that  the  subject  was  well 
handled  and  that  the  showing  up  which  regular  medicine  and  regular 
practice  got  was  as  clever  as  it  was  deserved. 

Lodge. — Albert  Lodge,  M  D.,  will  be  associated  with  the 
general  editor  of  this  Journal  in  the  practice  of  medicine,  at  25 1 
Woodward  Avenue,  Detroit. 

Potter. — Dr.  Samuel  Potter,  of  Milwaukee,  wrot^  an  op>en 
letter  to  Prof.  Robert  Bartholow,  (Author  of  a  practical  treatise  on 
Materia  Medica)  on  the  value  of  allopathic  teachings  in  Materia 
Medica.  This  was  printed  in  St.  Louis  Review  and  afterwards  copied 
by  London  Monthly  Homoeopathic  Review.  It  is  a  good  article  and 
we  should  transfer  it  to  our  own  columns  if  we  had  n  suot  a  full  of 
original  matter. 

Book  Notices. — We  have  in  type  notices  of  Ludlam*s  Diseases 
of  Women ;  American  Health  Primers ;  King  on  Headaches,  etc. 

Erratum. — In  the  April  Number  of  the  Observer,  page  170, 
eighth  line  from  bottom,  for  **nerves'*  read  nares. 
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PATHIC  MEDICAL  COLLEGE. 


CHARLES  GATCHELL,  M.D.,  PROF.  OF  THEORY   AND   PRACTICE 


PLEURISY. 

Lat.,  PUuritis, 

Definition. — Inflammation  of  the  serous  membrane  lining  the 
cavity  of  the  thorax  and  covering  the  lungs ;  marked  by  fever,  sharp 
pains  in  the  chest,  and  usually  effusion  into  the  pleural  cavity. 

Etiology. — May  be  idiopathic,  following  exposure  to  cold. 
Seldom  attacks  those  in  perfect  health.  May  follow  injuries  to  ribs  ; 
entrance  of  foreign  bodies  into  pleural  cavity  (blood,  pus,  air) ;  occur 
by  extension ;  complicate  puerperal  fever,  pyaemia,  the  exanthemata, 
alcoholismus,  acute  rheumatism,  Bright's  disease  or  pneumonia 
(pleuro-pneumonia). 

Pathology  and  Pathological  Anatomy. — The  inflammation 
begins  in  subpleural  tissue ;  vessels  engorged ;  surface  shows  rose- 
red  spots  and  stripes;  extravasations  of  blood;  pleura  swollen 
(interstitial  infiltration) ;  epithelium  degenerated  and  cast  off,  leaving 
membrane  denuded,  rough  and  shaggy,  the  granulations  consisting  of 
young  connective-tissue  cells  and  capillary  loops. 

In  all  forms  these  are  the  primary  changes.  This  may  be  fol- 
lowed by — 

Resolution ;  Adhesion ;  Fibrinous  exudation ;  Serous  effusion  ; 
Purulent  effusion. 

Resolution. — If  opposing  surfaces  are  not  involved,  the  inflam- 
mation subsides,  the  membrane  regaining  its  epithelial  coating. 

Adhesion. — May  take  place  without  manifest  symptoms;  found 
post-mortem  in  the  bodies  of  those  who  never  suffered  from  signs  of 
pleurisy,  or  so  obscure  as  to  attract  no  attention— ^/^wr/AV  siccuy  dry 
pleurisy.  Adhesion  due  to  interlacing  of  granulations  and  blood- 
vessels on  opposing  surfaces,  with  a  binding  together  (Buhl). 

Fibrinous  Exudation. — Begins  with  changes  already  described ; 
later,  fluid  lymph  exudes,  coagulates  into  fllmy,  opaque  coating, 
hiding  the  injected  membrane ;  or,  deposit  may  be  a  millimetre  in 
thickness.  If  resolution  follows  the  cast-off  membrane  undergoes 
fatty  metamorphosis,  and  is  re-absorbed ;  adhesion  may  follow,  as 
above. 

Serous  Effusion. — Together  with  fibrinous  exudation,  an  abun- 
dant serous  effusion  may  occur,  usually  with  extensive  inflammation ; 
quantity  of  se^um^  few  ounces  to  many  pints ;   chemical   analysis 
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allies  it  to  blood-serum ;  it  is  albuminous,  contains  pus-corpuscles 
(lymphoid  cells),  flakes  and  net  work  of  fibrin,  and  some  blood- 
corpuscles  (from  capillaries  of  young  connective-tissue).  In  a  few 
hours  great  quantities  may  be  poured  out — the  lung  collapsed. 
Adhesions  may  confine  quantities  of  serum  in  circumscribed  spots. 
The  greater  the  proportion  of  fibrin  the  more  rapid  recovery.  Other 
lung  may  suffer  collateral  oedema  or  congestion. 

Purulent  Effusion. — Pus-corpuscles  so  numerous  as  to  form  a 
thick,  yellow  mass.  Purulent  character  seldom  primary — occurs  only 
after  acute  stage.  Quantity  sometimes  enormous;  quickly  reproduced 
after  being  evacuated ;  source  not  easy  to  determine,  since  number 
will  sometimes  exceed  that  of  all  lymphoid  cells  usually  in  body ; 
probably  cell-division.  Pleura  may  suffer  necrosis  and  perforation  of 
chest  wall  or  lung  follow.  This  form  usually  chronic.  Absorption 
may  take  place,  the  fibrin  and  pus  undergoing  the  usual  degeneration. 
Cheesy  masses  may  remain  encapuslated. 

In  rare  instances  effusion  may  have  hsemorrhagic  character. 
Usually  in  those  with  this  diathesis  (Fraentzel). 

ABSORPTION. 

All  products  of  the  'inflammation  may  be  absorbed ;  serum  under 
its  own  form ;  fibrin  and  other  elements  first  undergo  fatty  metamor- 
phosis and  become  liquefied  (the  nitrogen  of  proteid  substances 
disappears  in  soluble  compounds,  fat  being  left  as  secondary  product) 
There  are  two  sets  of  lymphatics  beneath  pleura-costalis :  the  more 
superficial  lie  beneath  epithelial  cells,  between  which  they  have  free 
openings.  Aided  by  the  respiratory  movements  the  absorption  is 
effected  through  these  open-mouthed  vessels,  which  are  valved,  and 
run  towards  the  spine  (Frey,  Wagner). 

SYMPTOMS  AND  COURSE. 

Pleurisy  may  be  diffuse  or  circumscribed,  mild  or  severe,  acute, 
sub-acute  or  chronic ;  not  self-limited ;  acute  generally  terminates 
within  fourteen  days  ;   seldom  double;  generally  left  side  affected. 

Pleuritis  Sicca. — Patients  sometimes  complain  of  a  drawing, 
tearing  pain  on  coughing  or  deep  breathing,  from  whom  you  can 
elicit  no  history  of  an  attack  of  pleurisy ;  also  in  such  extensive 
adhesions  may  be  found  post-mortem,  indicating  that  pleuritis,  with 
adhesion,  may  occur  with  an  absence  of  outward  signs. 

Acute  Pleurisy. — Ushered  in  by  active  symptoms ;  succession 
of  chills,  fever,  headache,  thirst,  anorexia,  sharp  pain  in  side,  cough, 
dyspnoea ;  physical  signs  of  effusion ;  usually  ends  by  lysis—occas- 
ionally by  crisis — after  six  or  eight  days,  after  which  the  effusion  is  at 
first  rapidly,  then  more  slowly  re-absorbed. 

individual  symptoms. 

Chills. — Usually  a  succession  of  short  chills ;  very  rarely  single 
rigor. 
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Fever. — No  characteristic  curve ;  rarely  and  only  in  very  severe 
attacks  41°  C.  (los.S'^  F.);  usually  39"^  to  40°  C.  (102.2°  to  104''  F.); 
If  persistently  40**  C.  (104**  F.)  denotes  tubercular  or  purulent  char- 
acter. 

Pulse. — Differs  from  that  of  any  other  lung  affection — firm, 
small,  tense:  rate,  acute,  120-140;  sub-acute  and  chronic,  90.110. 
If,  after  fever  subsides,  pulse  again  rises,  with  diminished  tension,  it 
denotes  renewed  effusion. 

Respiration. — Frequent,  irregular,  jerky,  superficial,  cautious. 
Sometimes  intense  dyspnoea,  due  to  fever,  compression  of  lung, 
irritation  of  respiratory  nerve-centre  by  carbonic  acid  poisoning 
(Traube),  or  collateral  oedema.  Syncope  from  dislocation  of  heart 
and  compression  of  aorta. 

Pain. — Character, — sharp,  stitching,  sometimes  cutting,  stabbing ; 
usually  appears  early ;  referred  to  mammary  region ;  often  remits ; 
intensity  varies ;  always  increased  by  movement  or  contact ;  cause  (?). 
Adhesion  may  take  place  without  pain,  but  small  amount  of  exuda- 
tion may  be  accompained  by  severe  pain  (Niemeyer). 

Cough. — Seldom  absent;  excited  by  every  change  of  position  \ 
usually  dry ;  if  there  is  cough  with  abundant  expectoration  of  sero- 
purulent  fluid,  suspect  necrosis  of  lung. 

Position. — Orthopnoea  if  much  dyspnoea ;  before  effusion  patient 
lies  on  sound  side — after,  on  affected  side. 

Urine. — Scanty,  high  colored,  high  specific  gravity. 

PHYSICAL  examination. 

Inspection. — Early,  patient  leans  to  affected  side ;  respiration 
feeble;  later,  if  great  effusion,  side  enlarged  and  intercostal  space 
bulging.     Expansion  and  immobility ;  hypochondrium  prominent. 

Palpation. — Shows  diminished  vocal  fremitus;  also  detects 
displacement  apex-beat. 

Auscultation. — Respiratory  murmur  diminished  intensity; 
friction  sound  appears  early,  with  inspiration  and  expiration — "creaking 
of  leather."  After  effusion  the  sounds  vary  with  the  amount — feeble 
breathing,  bronchial  breathing,  or  entire  absence  of  respiratory  mur- 
mur. Bronchial  breathing  above  and  below  spine  of  scapula,  over 
compressed  lung.  Over  sound  lung  breathing  puerile.  Bronchophony 
and  aegophony  common.  Heart  sounds  heard  too  far  to  right  or  left 
of  normal,  according  to  side  affected. 

Percussion. — Dullness  when  effusion  attains  thickness  of  inch 
to  inch  and  a  half  between  lung  and  chest  wall,  (A.  Flint,  Sr.); 
cannot  in  adults  detect  less  than  eight  or  ten  ounces ;  must  rise  in 
posterior  and  inferior  part  of  pleural  sac  to  height  of  three  or  four 
fingers*  breadth  (DaCosta).  Percussion  note  deep  and  tympanitic  in 
infra-clavicular  region.  When  in  dorsal  decubitus  line  of  flatness 
corresponds  to  long  diameter  of  chest — on  sitting  up  changes  to 
circumference  and  rises  with  extent  of  effusion.  Diminished  size  of 
semi-lufMr  space. 
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ABSORPTION. 


As  absorption  progresses  extent  of  percussion  dulness  diminishes, 
voice  again  audible  over  former  seat,  and  friction  sound  shows  that 
roughened  surfaces  are  again  in  contact ;  adhesion  may  again  take 
place,  chest  be  restored  to  natural  size,  or  contraction  follow. 


ELEMENTS  OF  DANGER. 


Fatal  issue  may  be  the  result  of  collateral  oedema  of  lung  ;  per- 
foration of  diaphragm,  and  peritonitis;  bursting  into  lung,  with 
pneumothorax;  hectic;  pneumonia;  syncope,  from  dislocation  of 
heart. 

COMPLICATIONS. 

Pericarditis,  by  extension;  extension  to  unaffected  side  very 
rare — denotes  tuberculosis  of  pleura ;  oedema  of  lungs ;  bronchial 
catarrh ;  pleuro-pneumonia ;  peritonitis  in  purulent  pleuritis,  pus 
making  its  way  through  lymphatics  of  diaphragm  (Fraentzel). 

SEQUELiE. 

Adhesions;  caseous  pneumonia;  retraction  of  chest  wall; 
pyothorax ;  pneumo-pyo-thorax  ;  dropsy. 

DIFFERENTIAL  DIAGNOSIS. 

Pericarditis  — Suspend  breath  and  notic6  if  friction  sound 
continues ;  pericardial  effusion  causes  dulness  anteriorly — pleuritic 
effusion  anteriorly  and  posteriorly. 

Enlarged  Liver. — Line  of  dulness  ascends  and  descends  with 
expiration  and  inspiration. 

Hydrothorax. — Pleuritic  effusion  unilateral — hydrothorax 
double ;  absence  of  fever  and  pain. 

Pleurodynia. — Absence  of  friction  sound  and  fever ;  pain  on 
both  sides,  shifting. 

Intercostal  Neuralgia. — Pain  intermittent;  in  women  asso- 
ciated with  uterine  disorder ;  no  fever. 

Pneumonia. — Note  difference  in  chill;  temperature;  character 
of  pain;  friction  sound  or  crepitant-rale ;  sputa;  line  of  dulness; 
pectoral  fremitus. 

PROGNOSIS. 

Favorable. — In  young  and  healthy;  effusion  scanty;  early 
absorption. 

Unfavorable. — Cachetic  condition;  double-sided;  persistent 
high  fever ;  rapid  increase  ©f  effusion,  or  return  after  having  once 
subsided;  diminished  urine. 

DURATION. 

Acute  primary,  ten  to  twenty  days;  sub-acute  or  chronic,  months 
or  years. 
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TREATMENT. 

General. — Perfect  rest  important;  Dr.  Roberts'  method  by 
bandaging.  Hot  compresses  helpful.  Thoracentesis  called  for  if 
amount  of  efiusion  great,  much  dyspnoea  and  imminent  danger  to 
life  from  suffocation ;  effusion  more  liable  to  return  if  done  before 
fever  subsides.  Method. — Use  aspirator,  needle  moistened  with  oil ; 
no  preliminary  incision  ;  introduce  near  axillary  line,  fifth  intercostal 
space  on  left  %\dA^  fourth  on  right,  near  upper  edge  of  rib ;  patient 
recumbent ;  evacuate  slowly ;  admit  no  air.  Remarks  on  Schroth's 
dry-diet  method  in  old  effusions.     Radical  operation  for  empyema. 

SpEaFic  Medication. — Acute, — Aconite,  Arnica,  Bryonia,  Rhus 
tox.,  Sulphur. 

Sub-Acute  and  Chronic, — Bryonia,  Kali  carb.,  Mercurius,  Squilla, 
Sulphur. 

Empyema, — Arsenicum  iod.,  Calcarea  c,  Hepar  s.,  Iodine,  Silica, 
Sulphur. 

Pleuro'pneumonia. — Phosphorus,  Tartar  Emetic. 

•'  The  'lecture  notes'  which  we  publish  are  not  intended  to  be 
exhaustive  of  the  subject,  but  merely  from  the  skeleton  which  is 
clothed  by  the  lecturer.  For  instance,  these  four  pages  of  "notes" 
on  pleurisy  furnish  the  ground  work  for  three  lecturers  of  one  hour 
each.  E.  A.  L." 


Injection  of  Air. — Dr.  Noeggerath,  at  a  recent  meeting  of  the 
New  York  Obstetrical  Society,  made  the  following  statement :  — 

^'  It  has  been  demonstrated  that  air  injected  into  a  vein  located 
far  from  the  heart  does  no  harm.  If  air  be  injected  into  a  vein  of 
the  arm,  a  large  amount  may  enter  without  injury.  Therefore  this 
much-dreaded  accident  of  injecting  air  into  the  system  during  the 
course  of  an  operation  for  transfusion,  is  of  no  account  whatever,  un- 
less it  is  injected  in  large  quantities  or  into  large  veins  near  the 
heart." 

Dr.  Garrigues  confirmed  this,  and  stated  that  in  transfusion  the 
method  which  he  has  found  preferable  to  all  others  is  to  first  defibri- 
nate  the  blood  by  whipping  before  injection. 


Salicylate  of  Soda. — Dr.  D.  Dyce  Brown,  of  London,  recom- 
mends the  Salicylate  of  Soda  in  Meniere's  Disease — auditory  nerve 
vertigo.  In  the  last  number  of  the  Monthly  Homoeopathic  Review 
he  reports  several  cures  accomplished  by  the  use  of  the  third  decimal 
attenuation. 
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EXCISION  OF  THE  RECTUM. 

BY  WM.  TOD  HELMUTH,  li.  D.,  NEW  YORK. 

CASE  III. 

Mrs.  W.,  aged  58;  mother  of  one  child,  at  the  suggestion  of 
Dr.  J.  G.  Baldwin  consulted  me  on  the  17th  of  January,  1879,  ^^^  **^ 
trouble"  as  she  said  '^of  the  lower  bowel/'  which  she  had  noticed 
was  gradually  increasing  until  at  present,  she  was  scarcely  ever  free 
from  pain.  She  stated,  that  she  had  for  the  past  four  years,  been 
subject  to  frequent  bloody  discharges  from  the  rectum,  with  most 
severe  sufferings,  generally  referred  to  the  epigastrium  and  lumbar 
regions ;  the  aching  in  the  loins  extended  down  the  thighs  and  was 
sometimes  so  intense^  that  it  was  almost  unbearable  ;  her  faeces  were 
broken,  flat,  and  covered  with  mucus,  and  had  never  during  several 
years,  been  of  a  natural  size  or  consistence.  Living  in  the  country, 
she  had  not  the  opportunity  of  consulting  many  physicians,  but  when 
she  had  sought  advice,  she  had  obtained  but  little  benefit  from  the 
treatment  prescribed.  Upon  visiting  Dr.  Baldwin,  he  referred  her 
to  me  for  examination.  I  may  say  here,  that  although  she  was  not 
in  contour  of  person  what  is  called  thin  or  spare  in  flesh,  yet  she  had 
that  shrunken  and  pallid  appearance  which  is  noticeable  in  chronic 
invalids.  They  look  **used  to  U^  Cancerous  cachexia  exhibited 
itself  in  her  face,  parchment  like  and  dry,  although  from  close  ques- 
tioning, I  could  find  no  hereditary  pre-disposition  to  malignant 
disease.  Placing  her  supine  in  the  operating  chair,  and  flexing  the 
knees  upon  the  abdomen  and  introducing  the  right  fore  finger 
within  the  ampoule  rectale^  the  lower  portion  was  found  empty,  but  at 
about  the  top  segment  of  the  sphincter  secunduSy  a  large,  irregular, 
hard  mass  was  detected,  extending  upwards  to  the  promontory  of  the 
sacrum,  and  filling  up  almost  entirely  the  upper  rectum.  I  can  only 
compare  this  growth  to  those  irregular,  hard  and  knotty  portions  of 
dried  Zingebar  root,  which  are  seen  exposed  for  sale  at  the  doors  of 


1879.]  cxasiOK  or  the  rectuu.  255 

grocer  shops.  The  anterior  wall  of  the  rectum  was  but  little  infiltra- 
ted, and  the  posterior  wall,  up  to  the  very  margin  of  the  attachment 
of  the  tumor,  was  singularly  free  from  deposit  of  any  kind.  I 
diagnosed  the  neoplasm  as  a  scirrhus  of  the  intestine,  not  only  from 
its  hard,  irregular,  and  nodulated  form,  but  from  its  lack  of  proneness 
to  ulceration,  and  its  comparative  freedom  from  hemorrhage, 
especially  when  touched,  and  from  the  absence  of  infiltration  of  the 
surrounding  structures.  This  is  the  first  time,  that  scirrhus  in  this 
locality  has  ever  come  under  my  observation,  the  cases  that  I  have 
seen,  being  always,  without  a  single  exception,  one  or  the  other  of  the 
varieties  of  Epithelioma.  The  patient  had  suffered  so  long  and  so 
severely,  that  when  I  suggested  to  her  the  operation  of  excision, 
although  pointing  out  its  dangers,  she  immediately  consented.  During 
the  time  between  the  date  of  her  examination  and  that  of  the  pro- 
posed operation,  I  sent  her  to  the  Hahnemann  hospital,  in  order  that 
she  might  be  placed  under  that  variety  of  restful,  tonic  and  hygienic 
treatment,  which,  in  these  days  of  careful  and  conservative  surgery 
is  considered  almost  essential  to  success.  On  the  very  first  day  of 
her  entrance  into  the  house,  she  was  attacked  with  a  profuse  and 
exhausting  diarrhoea,  which  lasted  several  days,  and  was  very 
intractable.  Arsenicum  3rd  and  China  3  relieved  this  with  appro- 
priate diet,  but  the  pains  afterwards  became  so  insupportable,  that 
morphia  was  given  to  allay  them.  During  this  preparatory  term,  I 
was  carefully  watching  the  healing  of  my  second  case  of  excision, 
which  was  still  in  the  wards,  and  which  presented  symptoms  similar 
in  every  particular  to  that  of  the  first  case;  the  latter  patient 
having  but  just  left  for  her  home.  I  was  endeavoring  to  reconcile 
the  ideas  of  Hyrtl  regarding  the  Sphincter  ierttuSy  as  he  names  it, 
with  the  conclusions  of  Chadwick's,  in  reference  to  the  action  of 
these  muscular  fasciculi  To  throw  some  light  on  this  subject,  it 
occurred  to  me,  that  in  this  instance,  not  only  to  prevent  retraction 
of  the  rectal  stump,  but  to  preserve  in  a  measure  at  least,  the  sphincter^ 
and  thus  watch  the  results  regarding  primary  complete  fsecal  incon- 
tinence after  the  operation,  that  I  would  vary  the  incisions  from 
those  made  in  my  former  operations. 

The  patient  during  this  time  did  not  improve  as  much  as  I  had 
hoped,  the  diarrhcea,  (never  bloody  and  also  without  pus)  returning 


356  SXCISION  OP  THE  RECTUM.  [Jttnc 

at  irregular  intervals.  Fearful  therefore,  that  the  operation  had 
perhaps  been  delayed  too  long,  and  that  trouble  higher  up  in  the 
intestinal  tract  might  be  developing,  on  the  13th  of  February  I  per- 
formed the  following  operation,  in  the  presence  of  Drs.  Baldwin, 
Butler,  Scott,  Mosman,  Blodgett,  Blakelock  and  a  number  of  medi- 
cal students.  After  the  patient  had  been  thoroughly  anaesthetized, 
instead,  as  in  the  former  cases,  of  encircling  the  anus  with  an  incision, 
and  thus  completely  cutting  out  both  sphincters,  I  drew  the  knife  in  a 
semi-circle  around  the  posterior  margin  of  the  gut,  and  from  the 
middle  of  the  convexity  of  this  cut,  extended  a  second,  directly 
backward  along  the  raphe,  to  the  point  of  the  coccyx.  There  was  a 
profuse  gush  of  blood  from  these  incisions,  which  being  arrested,  the 
muscular  fibres  were  cleanly  divided  with  the  scalpel,  and  the  balance 
of  the  cutting  was  done  with  strong  scissors,  curved  on  the  fiat.  The 
whole  posterior  lumen  of  the  rectum  was  thus  liberated  beyond  the 
internal  sphincter.  The  tumor  could  now  be  distinctly  felt  with  the 
hand  in  the  hollow  of  the  sacrum.  Putting  then,  the  rectum  on  the 
stretch,  I  slit  up  its  posterior  wall  to  the  attachment  of  the  growth, 
and  Dr.  Butler  being  ready  with  the  galvano  ecraseur,  surrounded 
with  the  wire,  the  protruding  mass  and  quickly  removed  it.  The  blood 
and  clots  were  then  carefully  washed  out,  and  bleeding  vessels 
secured,  so  that  the  parts  could  be  more  thoroughly  examined. 
Beyond  the  pedicle,  hard  masses  could  be  felt,  extending  anteriorly 
and  posteriorly,  and  therefore  to  make  the  work  as  thorough  as 
possible,  the  severed  flaps  of  the  posterior  wall  were  widely  separated, 
and  the  largest  sized  Fergusson's  speculum  inserted  into  the  gut  and 
pushed  well  up.  Through  this,  Dr.  Butler  with  the  galvano-cautery, 
thoroughly  cauterized  all  the  diseased  parts  in  sight.  Again  the 
wound  was  injected  with  Thymol  solution  (i  to  100)  and  the  bleeding, 
having  in  a  measure,  ceased,  the  cut  surfaces  were  approximated  as 
follows :  The  spray  apparatus  was  brought  close  to  the  body,  to 
allow  its  full  force  within  the  wound,  and  all  clots  and  debris  from  the 
cautery  removed;  then  the  divided  posterior  wall  was  brought 
together  with  five  silver  sutures ;  four  medium  sized  drainage  tubes 
were  inserted,  two  in  the  straight  wound,  and  one  on  either  side  of 
the  angles  made  at  the  junction  of  the  semi-circular  cuts.  These  flesh 
wounds  were  brought  together  and  united  to  the  anus  by  deep  and 
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superficial  silver  sutures.     The  ends  of  these  wires  were  then  twisted 

■I 

together  as  in  the  operation  for  perineorraphy,  and  then  bound  round 
with  a  small  roll  of  plaster.  I  did  not  in  this  case,  insert  either  a  water 
bag  or  a  rectum  tube  into  the  gut,  because  I  was  desirous  of 
ascertaining  whether  any  control  of  the  faecal  matter  would  be 
retained  by  the  sphincter,  and  if  not,  how  soon  that  power  would 
return,  the  rectum  itself  being  only  slit  up^  as  happens  in  any  of  the 
old  fashioned  cutting  operations  for  fistula  in  ano.  The  whole 
anterior  portion  of  these  muscles,  with  their  attachments  had  not  been 
touched,  and  whfn  the  rectum  had  been  stitched  together,  which  I 
did  in  a  careful  and  deliberate  manner,  the  circle  of  fibres  was  com- 
plete. The  balance  of  the  dressing  was,  as  I  have  already  mentioned. 
The  operation  lasted  over  an  hour  and  a  half,  and  the  patient  bore 
the  shock  and  loss  of  blood,  better  than  I  had  anticipated,  especially 
since  she  was  so  much  debilitated  by  the  previous  diarrhoea. 

I  will  spare  my  readers  the  long  detail  of  pulse  and  temperature, 
which  was  taken  regularly,  from  four  to  six  times  during  the  twenty- 
four  hours  as  recorded  in  the  other  cases,  and  which  is  absolutely 
necessary  in  hospital  routine ;  I  will  only  state,  that  she  had  complete 
incontinence  of  faeces  from  the  first  hour  after  the  operation,  which 
was  no  doubt  increased  on  account  of  the  thin  and  acrid  nature  of 
the  discharges. 

It  may  be  interesting  here,  to  state  the  routine  of  dressing,  and 
I  may  say,  that  in  all  the  surgical  operations  I  have  ever  known, 
there  is  none  that  requires  such  care  and  such  attention  ;  such 
patience  and  such  watchfulness,  and  is  withal,  so  disgusting  as  that 
of  excision  of  the  rectum. 

An  india  rubber  sheet  somewhat  after  the  manner  of  a  diaper, 
was  first  "Listered**  and  placed  under  the  patient,  the  upper  portion 
being  tied  around  the  waist ;  it  was  of  sufficient  size  to  fall  to  the 
floor  to  the  side  of  the  bed.  By  means  of  a  fountain  syringe,  the 
parts  were  then  thoroughly  washed  with  carbolized  water — i  to 
60.  This  removed  blood,  pus,  and  faecal  matter.  The  drainage 
tubes  were  then  removed,  cleansed  and  carbolized,  and  the  nozzle  of 
the  syringe  inserted  into  the  cavities  and  a  stream  of  carbolized 
water  allowed  to  pass  gently  intq  th^  deep  wounds.  After  the  eighth 
33 
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day,  and  when  the  sutures  in  the  skin  wounds  had  been  removed, 
he  parts  around  the  rectum  were  packed  with  oakum.  The 
sutures  inserted  into  the  wall  of  the  rectum  were  allowed  to  remain 
a  much  longer  period,  there  being  no  strain  upon  them,  and  there 
being  no  indication  that  they  were  cutting  themselves  out.  A  soft 
linen  bougie  smeared  with  vasecline,was  then  inserted  into  the  rectum; 
over  this,  a  large  wad  of  marine  lint,  and  over  this  again  an  india  rub- 
ber contrivance,  resembling  an  oblong  dish  having  a  strap  extending' 
between  the  nates  on  the  back,  and  another  up  upon  the  abdomen  in 
front,  which  were  fastened  to  a  waist  band.  This  was  changed, 
washed  and  new  oakum  applied  every  two  hours.  It  was  a  source  of 
great  comfort  both  to  the  patient  and  the  nurse.  On  the  fourteenth 
day,  the  rectal  sutures  were  removed,  and  I  was  pleased  to  see  that 
two-thirds  of  the  cut  had  united  by  first  intention. 

For  four  weeks  this  patient  did  so  well,  that  I  had  no  doubt  of 
her  recovery.  During  this  time  large  masses  of  decayed  tissue  came 
away,  evidently  having  been  destroyed  by  the  cautery ;  her  tempera- 
ture was  generally  99  to  10 1**,  and  her  pulse  90  to  no  beats  to  the 
minute.  Her  appetite  was  fair  and  her  spirits  good.  She  was  able 
to  raise  herself  upon  her  knees  and  remain  so  for  a  long  time  during 
the  tedious  and  frequent  dressings. 

She  sat  up  in  bed  with  the  bed  rest,  and  was  cheerful  and  bright. 
Suddenly,  and  without  any  apparent  cause,  she  was  seized  with 
agonizing  pains  in  the  bowels,  and  a  profuse,  colliquitive  diarrhoea 
came  on.  The  faecal  matters  were  acrid,  fetid,  corrosive  and  profuse  ; 
they  poured  from  her  constantly  with  but  a  few  moments  intermission. 
Concluding  that  cancerous  ulceration,  had  developed  and  was  pro- 
gressing rapidly,  I  tried  Arsenicum  3,  Hydrastis  3,  Carbo  veg.  6,  Nux  3, 
with  a  boiled  milk  diet — but  no  effect  whatever  was  produced.  Only 
the  largest  doses  of  morphine  were  of  any  avail,  and  these  but  tem- 
porarily arrested  the  terrible  purgation.  She  had  no  sleep  withal,  and 
though  she  was  rendered  somewhat  more  comfortable  by  great  care 
and  tender  nursing,  she  died  in  18  hours  after  the  commencement  of 
the  attack. 

This  was  a  sore  disappointment — simply  because  four  weeks  had 
elapsed  since  the  operation;  the  wounds  were  all  in  a  most  healthy 
condition  and  the  spHt  rectum^  had  almost  entirely  united — completely 
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SO,  as  far  as  the  sphincters  were  concerned.     No  autopsy  was  made, 
as  the  friends  did  not  desire  it.  * 

REMARKS   ON   THE   FOREGOING   CASES. 

Prof.  Hyrtl,  as  well  as  Nelaton  and  Velpeau  have  asserted,  that 
there  is  a  peculiar  band  of  muscular  fibres  above  the  internal 
Sphincter  ani,  which  possesses  sphincteric  powers,  and  I  was  at  first 
disposed  to  believe  that  this  Sphincter  ani  tertius  was  the  muscle  that 
enabled  patients  after  the  removal  of  the  lower  portions  of  the 
rectum  to  regain  the  control  of  the  faeces.  Hyrtl  writes:^  "The 
older  surgeons  were  astonished  after  having  divided  the  sphincter 
muscles  in  operations  for  fistulae,  that  no  involuntary  discharges  of 
faeces  followed.  Faget  found  after  removing  the  lower  end  of  the 
rectum  from  a  patient,  that  he  could  retain  his  faeces  and  flatus,  and 
he  explained  this  upon  the  hypothesis  that  a  new  sphincter  must  have 
subsequently  formed.  Houston  was  not  disinclined  to  believe  that  the 
lower  portion  of  the  rectum,  where  a  fold  occurs  as  it  passes  through 
the  pelvic  fascia,  was  surrounded  with  a  development  of  circular 
fibres.  Lisfranc,  who  many  times  extirpated  the  terminal  portion  of 
the  rectum,  noticed  that  such  patients  were  not  deprived  of  the 
power  of  holding  back  their  stools,  and  declared  it  as  his  opinion, 
that  as  a  positive  necessity  a  superior  sphincter  must  exist.  Likewise 
every  unprejudiced  observer  must  allow  of  the  existence  of  such  a 
muscle,  for  the  reason  that  in  prolapsus  ani,  when  both  the  external 
and  internal  sphincter  are  paralyzed,  no  involuntary  stools  occur." 

**In  rupture  of  the  perineum  and  congenital  opening  of  the 
rectum  into  the  vagina  (cloaca)  the  same  thing  happens^  Ricord 
cites  the  case  of  a  woman,  aged  22  where  the  rectum  opened  into 
the  vagina,  yet  the  bowel  acted  regularly,  and  what  is  more  remark- 
able, the  husband  after  having  been  married  three  years,  had  no 
conception  of  this  abnormal  condition  in  his  wife." 

"When  the  index  finger  is  introduced  into  the  rectum  of  a 
patient  who  has  had  no  action  from  the  bowels  for  a  few  days,  as  a 
rule,  just  above  the  anus,  no  faeces  will  be  found,  and  yet  the  column 
of  faeces  would  naturally  sink  down  to  this  point,  if  not  held  back  by 
an   opposing  circular  muscle.     Kohlrausch  offered  this  view,  which 

*Handbuch  der  topographischen  Anatomie,  Von  Joseph  Hyrtl.  Z^viter  Band,  p.  i3*-33. 
Aoflagtt,  Wien  x86o. 
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presupposes  the  existence  of  a  third  sphincter,  because  he  found 
upon  dead  subjects%s  well  as  in  patients,  hard  scybala  in  the  lower 
portion  of  the  rectum;  but  I  take  occasion  to  mention  that  the 
existence  of  faeces  in  the  rectum  upon  subjects,  simply  proves  that 
the  sphincter  tertius  no  longer  acts,  and  the  same  thing  in  the  living 
(in  patients)  may  be  the  result  of  diseased  conditions,  and  which 
affords  an  example  of  an  exception  to  the  rule.  Enemata  which  are 
not  introduced  high  enough  into  the  rectum,  are  liable  to  come  away 
immediately ;  on  the  contrary,  if  the  canula  (extremity)  of  the 
syringe  is  pushed  up  sufficiently  high  the  injection  will  be  retained  a 
longer  time.  Dr.  O'Beirn  called  attention  to  the  fact  that  an  elastic 
tube  can  be  introdticed  quite  a  distance  into  the  rectum,  before  any 
flatus  is  given  off,  and  then  the  discharge  came  suddenly.  All  these 
observations  make  it  probable,  a  priori  that  at  a  certain  distance  above 
the  internal  sphincter  ani,  a  third  sphincter  must  exist.  Nelaton  and 
Velpeau  have  demonstrated  the  existence  of  it,  as  a  thickened  band 
of  muscular  fibres,  four  inches  above  the  anus.  The  muscular 
development  is  not  always  easy  to  find.  To  find  it  upon  the  cadaver, 
care  should  be  taken  that  the  rectum  is  not  forcibly  distended  with 
air." 

'*In  order  to  demonstrate  it  well,  the  rectum  should  be  cut 
upward  longitudinally,  and  stretched  upon  a  board  and  the  several 
layers  carefully  dissected  off,  until  the  muscular  layer  is  reached, 
when  the  sphincter  tertius,  if  present,  will  be  seen  as  a  broad  bundle 
of  thickly  conglomerated  muscular  fibres." 

Dr.  James  R.  Chadwick  however  *  denies  not  only  the  existence 
of  a  complete  sphincter  tertius,  but  claims  for  the  bundles  of  muscular 
fibres  so  called  expulsory  power,  declaring  that  ""^ Detrusor  FcuiunC^  is 
the  apporpriate  term  for  the  fasiculi  in.  question.  He  says  "on 
inflating  recta,  however,  in  accordance  with  the  directions  given  by 
him  (Hyrtl),  it  is  surprising  to  find  that  no  such  annular  constrictions 
appear.  At  the  point  of  the  rectum  designated  by  him  is,  neverthe- 
less observable,  a  semi-circular  constriction  of  the  rectum  confined 
to  its  anterior  wall ;  corresponding  to  this,  but  an  inch  or  more 
higher  up  is  always  seen  a  second  semi-circular  constriction,  affecting 

4iThe  functions  of  the  anal  sphincters— so  called  and  the  act  of  defecation.  Transactions 
of  the  American  Gynaecological  Society.     Vol.  II.  p.  43.     Boston,  1878. 
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the  posterior  wall  only.  The  effect  of  these  two  semi-circular  con- 
strictions is  to  give  the  rectum  the  shape  of  the  letter  S."  .  *  *  * 
*  jj:  *  *  *  « If  now  a  mass  of  faeces  be  supposed  to  advance 
through  the  rectum,  following  the  sinuosities,  it  is  evident  that  these 
bundles  of  fibres,  when  not  in  active  contraction  would  present 
scarcely  any  obstacle  to  its  progress.  It  is  further  noticeable  that 
these  partial  constrictions  of  the  canal,  differ  only  in  degree  from 
the  constrictions  visible  in  the  higher  segments,  which  give  to  the 
rectum  its  characteristic  sinuous  appearance." 

From  the  experiments  made  also  by  Goltz  and  Gowers  as  well 
as  those  of  Dr.  Chad  wick,  it  would  appear  also  that  the  internal 
sphincter  ani  instead  of  obstructing,  really  materially  assists  in  the 
expulsion  of  the  faecal  matter.  In  other  words  the  intermittent 
relaxation  and  tonic  contraction  of  this  portion  of  the  intestine  point 
to  distinct  inhibitory  action  of  the  splanchnics  and  vagus — which 
control  or  perhaps  constitute  peristalsis.  According  then  to  these 
views  the  external  sphincter  ani  "is  the  only  one  of  the  anal  muscles 
which  can  properly  assume  the  title  of  sphincter." 

After  making  myself  aware  of  these  interesting  points,  I  was  for 
a  time,  and  indeed  am  in  a  measure  now,  at  a  loss  to  understand, 
certain  facts  which  have  been  made  apparent  by  these  operations  of 
extirpation  of  the  rectum. 

In  the  first  place,  I  am  of  the  opinion,  that  the  external  sphincter 
is  p^r  sesL  partial  detrusor fcecium,  I  know  that  when  faeces  are  passing 
through  the  external  outlet,  the  sphincter,  with  partly  automatic  and 
partly  involuntary  power  propels  the  mass  forwards,  and  sometimes 
with  considerable  force.  I  know  also  from  the  many  times  in  which 
I  have  operated  for  fistula  in  ano  with  the  knife,  that  after  complete 
division  of  the  fistula,  the  patients  in  most  instances,  have  had  no 
trouble  whatever  in  retaining  their  faeces. 

In  operations  about  the  anus  with  the  elastic  ligature,  in  some 
of  which  the  fistulae  were  very  deep,  the  power  of  retaining  excre- 
ment was  not  m  iterially  interfered  with.  Even  in  two  cases  in  which 
the  ligatures  cut  themselves  out,  leaving  their  tracks  entirely  open, 
very  little  difference  in  the  power  of  retention  was  noticed.  Such 
facts  as  these  would  certainly  point  conclusively  toward  the  proof  of 
Hyrtl's  idea  of  the  action  of  the  sphincter  ani  tertius.     But  on  the 
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Other  hand,  it  must  be  remembered,  that  after  operations  for  extirpa- 
tion of  the  rectum,  there  is  no  control  whatever  of  the  faecal 
discharges  for  several  weeks.  They  pass  constantly  without  effort, 
often  even  without  the  knowledge  of  the  patient.  Would  thb  be  so, 
if  the  third  sphincter  possessed  anything  like  obstructive  powers  ? 

As  a  rule  also  in  all  the  cases  I  can  find  on  record,  and  from  a 
careful  observation  of  my  own,  this  fact  is  apparent ;  that  in  propor- 
tion as  the  wounds  heal  around  the  margin  of  the  anus,  just  in  that 
proportion  does  the  power  of  controlling  the  faeces  return.  I  can 
scarcely  account  for  this,  by  the  increased  power  said  to  be  obtained 
by  the  circular  fibres  of  the  rectum,  because,  in  the  first  place,  these 
circular  fibres  are  composed  of  unstriped  muscular  tissue,  exactly 
similar  to  that  of  other  portions  of  the  intestinal  tract,  and  must 
therefore  be,  in  a  great  measure,  under  central  control,  and  are  a 
part  of  the  general  peristaltic  system.  I  am  therefore  forced  to 
conclude  that  the  sphincter  ani^  per  se^  is  a  muscle  of  very  mixed 
action.  That  alone,  that  is  uncombined  with  other  muscular  action,  it 
may  and  does  assist  in  expelling  faecal  masses,  that  in  conjunction 
with  the  surrounding  muscles  it  becomes  sphincteric^  and  it  is  this 
connection  with  other  sets  of  muscles  that  has  much  to  do  with  the 
production  of  the  (ut  sphincteric.  All  the  so  called  sphincters  of  the 
body  are  in  close  connection  with  other  muscles,  muscles  which 
interlace  fibres,  and  the  sphincter  ani  markedly  so,  cut  through  the 
sphincters  on  one  side,  as  a  rule  there  is  no  difficulty  in' retaining  the 
faeces.  Cut  off  the  sphincters,  take  them  out  entirely,  as  in  excisions 
and  just  in  the  ratio  as  the  healing  process  connects  the  stump  of  the 
rectum  with  the  surrounding  muscular  tissue,  just  in  that  proportion 
the  sphincteric  power  returns.  Still  more  important  is  the  nervous 
control  of  the  parts.  Dr.  Chadwick,  in  the  article  alluded  to,  quotes 
a  most  remarkable  case  from  Gowers.  Though  not  for  the  purpose 
of  elucidating  this  point,  but  it  is  so  appropo  in  this  relation  that  I 
desire  to  mention  it  A  man  had  a  violent  fall  upon  the  sacrum, 
apparently  injuring  the  posterior  roots  of  the  sacral  nerves,  there  was 
no  muscular  paralysis,  excepting  of  the  levator  ani,  the  sphincter  ani 
and  the  sphincter  vesicse  which  were  in  a  state  of  cotiHnuous  slightly 
varying  contrctction  ;  a  condition  generally  supposed  to  constitute  sphinc- 
eric  power ;  the  incontinence  of  faces  was  complete. 
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I  know  also  from  the  peculiar  action  of  other  muscles,  especially 
when  those  muscles  surround  cavities,  and  are  inserted  into  others, 
that  the  fibres  of  the  one  act  upon  the  other  in  a  most  peculiar 
manner. 

For  instance,  in  a  state  of  health,  the  velum  palatiy  is  composed 
of  symmetrical  muscles  having  a  tendency  to  draw  that  septum 
upward  and  outward.  In  the  cleft  state  from  the  action  of  these 
muscles,  we  would  most  naturally  expect  the  cleft  to  widen  during 
deglutition.  How  could  it  be  otherwise  %  The  levator  of  each  side 
draws  the  fold  upward.  The  tensor  directly  outward,  by  the  action 
of  its  tendon  around  the  trochlea ;  the  palato-glossus  downward  and 
forward  and  the  palato-pharyngeus  downward  and  backward.  Yet 
the  entire  reverse  of  this  is  the  case.  The  cleft  shuts  during  degluti- 
tion, from  the  action  of  the  superior  fibres  of  the  constrictor.  If  this 
be  so,  and  there  is  no  doubt  about  it,  why  may  not  all  these  muscles 
in  the  perinaeum,  and  especially  the  levatores,  which  are  in  such 
close  connection,  produce  some  such  similar  results.  These  are  but 
crude  remarks  and  are  only  offered  for  further  suggestions. 

DEDUCTIONS. 

From   these   cases  then    we  may  learn ;  that  if  HyrtFs   ideas 

« 

regarding  the  sphincter  tertius  be  true  there  would  not  be  such 
complete  inability  to  control  the  faeces  after  these  operations. 

That  Chad  wick's  explanations  of  the  action  of  these  bands  are 
sustained. 

That  the  full  sphincteric  power  is  maintained  by  the  conjoined 
action  of  a  set  of  muscles. 

That  control  is  gained  over  the  faeces  in  proportion  as  the  cuts 
heal  and  the  nervous  control  is  restored. 

That  in  a  majority  of  cases,  after  the  operation  a  retraction  of  the 
gut  will  take  place. 

That  the  water  bag  is  not  as  efficient  as  the  simple  rectal  tube, 
which  ought  never  to  be  dispensed  with  after  complete  excision,  as 
the  accumulation  of  gases  give  rise  to  great  pain. 

That  the  operation  of  excision  is  much  more  feasible  to  women 
than  in  men. 
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CHRONIC  POISONING—BROMIDE  OF  POTASSIUM. 

Secundum  artem, 

**  It  has  long  seemed  to  me,  as  the  almost  involuntary  induction 
from  innumerable  facts  of  experience,  that  if  any  portion  of  my  head 
machmery  is  wrong,  it  is  that  part  which  connects  will  with  the 
effectuating  functions.  Not  will  itself,  nor  that  result  of  will  or 
desire  on  the  imagination  which  we  call  'purpose'  (for  neither  will 
nor  purpose  was,  probably,  ever  clearer  or  more  definite  than  at 
present),  nor  the  'effectuating  functions'  themselves — for  they  seem 
all  right — but  whatever  organism  is  the  electric  conductor,  so  to 
speak.  For  instance,  my  devotional  feelings,  and  originating  religious 
powers,  are  quite  healthy  and  strong,  and  my  will  is  distinct  enough 
on  sacred  matters ;  also  niy  powers  of  speaking  or  reading  on  sacred 
subjects,  if  taken  unawares,  seem  healthy ;  but  for  my  will  to  oblige  my 
powers  of  speech,  of  reading,  or  of  thought,  on  such  subjects,  to  act 
with  the  reverence,  attention,  and  consecration  with  which  I  will 
them  to  act,  soaks  me  with  sweat,  and  strains  my  whole  mental 
machine     *     *    * 

**So  my  memory,  when  accidental,  seems  good,  and  my  mental 
powers  when  brought  to  bear  on  present  ohjectSy  by  their  own  stimulus, 
seem  as  good  as  ever ;  but  memory  fails  when  will  has  to  make  dogs 
bark  back  for  the  desiderata. 

**Even  as  regards  physical  efforts  the  same  law  seems  to  hold, 
more  or  less.  Everywhere,  in  short,  there  is  neither  devigoration  of 
will,  nor  tablescence  of  purpose,  nor  frustration  of  will  or  purpose, 
by  malfaisance  of  the  external  doing-machine ;  but  there  is  profound 
fatigue,  weakness,  illness,  or  whatnot,  of  some  mediatorial  organ." — 
The  Life  and  Letters  of  Sydney  Dobell^  vol.  ii.) 

The  Monthly  Homoeopathic  Review,  May  i,  1879,  remarks  on 
above :  '*He  had  hoped  to  be  able  to  abandon  the  habitual  use  of  a 
sedative  medicine,  *which  he  took  always  under  protest,  with  a  sense 
that  it  poisoned  life  and  fettered  the  use  of  his  brain,  but  which,  during 
the  last  eight  years,  had  been  prescribed  for  him  by  every  physician 
consulted." 

"The  result  of  medical  experiment  and  observation  now  led  to  its 
being  prescribed  in  larger  quantities.  This  was  a  severe  disappoint- 
ment, as,  during  the  few  days  of  its  discontinuance,  he  believed  that  his 
mind  worked  more  freely  and  easily. 

The  italics  are  our  own.  The  picture  here  presented,  of  (to  use 
his  own  words)  a  noble  "  life  poisoned,"  and  a  fruitful  "brain  fet- 
tered" by  the  constant  administration  of  the  present  fashionable 
sedative,  tells  its  own  sad  story,  and  points  its  burning  moral" 
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*  This  bibliography  is  by  no  means  exhaustive  of  the  subject.  It  includes  only  such 
literature  as  was  consulted  in  writing  the  lecture.  It  is  published  partly  to  enable  a  comparison  of 
the  lecturer's  deductions  with  the  data  on  which  they  are  based  ;  chiefly  t  in  reply  to  the  ques- 
tion so  often  asked  by  underg^duates :     "How  shall  I  study  Materia  Medica." 

As  a  lecture  on  a  "remedy"  should  not  be  evolved  from  one's  ''inner  consciousness,"  and 
cannot  be  derived  solely  from  one  man's  experience,  I  know  of  no  other  reply  to  the  students* 
query  than  to  point  out  the  mines  wherein  one  digs  the  ore  and  to  show  one's  method  of  working 
up  that  ore.    That  this  is  the  best  reply  does  not  follow  ;  it  is  however,  the  best  which  my  own 

knowledge  and  experience  afford.  S.  A.  Jonks. 
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In  1694  the  Royal  College  of  Physicians  of  London  committed 
Dr.  John  Groenevelt  to  Newgate  Prison  for  administering  Cantharis 
internally.  He  produced  ample  evidence  that  the  results  were 
eminently  successful;  but  "the  Profession"  had  a  way  of  doing 
things  in  those  days  which  is  characteristic  of  their  descendants  in 
these  ;  they  assume  infallibility  and  establish  the  claim  by  the  law  of 
might,  .  This  method  always  had,  and  ever  will  have,  one  trifling 
drawback  ;  it  is  more  convenient  than  convincing. 

The  arbitrary  action  of  the  Royal  College  of  Physicians  was  all 
the  more  unjust  in  that  Groenevelt  could  find  ancient  precedents  for 
the  internal  use  of  this  virulent  drug,  as  we  can  learn  from  a  brief 
glance  at  its  history. 

Let  us  first  identify  the  remedy  on  the  testimony  of  the^  learned 
translator  of  Paulus  ^gineta,  who  says :  "We  can  have  no  hesita- 
tion in  holding  that  the  buprestis  of  the  ancients  was  the  fyUa  vesica^ 
ioria,  or  Spanish  fly." 

So  much  for  its  identity — now  for  its  uses. 

According  to  Dioscorides  Cantharides  are  "mixed  up  with  the 
medicines  that  cure  cancerous  diseases,  leprosy,  and  lichen  agrius; 
they  are  also  emmenagogue  when  applied  in  a  pessary ;  and  some,  he 
adds,  relate  that  cantharides  are  beneficial  in  dropsies,  by  acting  as 
diuretics." 

Rhases  aflirms  that  "  administered  in  small  doses  cantharides 
cleanse  the  kidneys." 

Thus  we  see  it  was  used  internally,  although  it  was  first 
employed  externally.  According  to  Dr.  Adams,  Aretaeus  is  the  first 
to  mention  the  external  use  of  Cantharides  as  a  rubefacient.  Writing 
on  the  cure  of  Epilepsy,  Aretaeus  says :  '  *  In  all  cases  we  are  to  use 
rubefacient  applications  to  the  head ;  namely,  the  common  ones,  as 
described  by  me  formerly ;  and  a  still  more  powerful  one  is  that  from 
cantharides,  but  for  three  days  before  using  it  the  patient  must  drink 
milk  as  a  protection  of  the  bladder,  for  cantharides  are  very  injurious 
to  the  bladder."     On  the  Cure  of  Chronic  Diseases,     Book  z,  chap,  IV. 

At  a  much  later  date  we  find  Bartholinus  and  his  nephew 
Matthiades  administering  cantharides  internally  for  gonorrhoea  (Van 
Swieteny  Comment,  vol,  XVII ^  p,  236) — an   example  of   that  uncon- 
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scious  homoeopathy  of  which  Hahnemann  cites  so  many  instances 
in  the  introduction  to  his  Organon. 

The  sole  objection  to  cantharis  was  its  virulence  in  the  doses 
then  employed.  The  simple  expedient  of  diminishing  the  dose  did 
not  enter  the  professional  mind  in  1694;  it  wanted  a  Columbus  to 
set  the  egg  on  end. 

Applied  to  the  skin  Cantharis  causes  redness  and  burning,  then 
vesication  and  severe  pain,  and  if  longer  kept  in  contact  deep 
inflammation  and  sloughing  ensue.  Occasionally  the  application  of 
a  blister  is  followed  by  a  distressing  strangury,  showing  that  the 
cantharidin  when  absorbed  produces  specific  effects.  Other  results 
of  its  external  application  are  "redness  and  absolute  inflammation 
of  the  pleura,  lung  and  peritoneum.'*"  Dr.  Cameron  has  met  with 
cases  in  which  a  friction-sound  has  followed  the  application  of  a 
blister  to  the  thorax  within  twenty-four  hours.  Dr.  Inman  saw  the 
use  of  a  blister  followed  by  crops  of  boils,  which  began  in  the  neigh- 
borhood and  spread  far  and  wide.  Periera  has  seen  eczema  and 
ecthyma  from  a  similar  cause.  Inmatiy  Foundation  for  a  New  Practice 
of  Medicine,  2d  edition^  p,  447. 

Clinically,  a  blister  applied  to  the  groin  has  cured  gonorrhiaea. 
N,  A.  Jour,  of  Horn,  Vol,  11,  p,  410. 

Taken  internally  it  occasions  congestion,  burning  heat,  inflam- 
mation and  vesication  of  the  gastro-intestinal  and  genito*urinary 
mucous  membranes.  In  moderate  doses  it  stimulates  the  circulatory 
system,  quickening  the  heart's  action,  increasing  arterial  tension,  and 
giving  a  rise  of  temperature  with  thirst.  Then  follow  severe  pain  in 
the  back  and  loins,  the  urine  becomes  scanty  and  burns  on  passing, 
priapism  supervenes  and  the  urine,  which  is  voided  with  difficulty, 
frequently  contains  albumen  and  blood.  A  stage  of  depression 
follows,  the  pulse  is  slower,  the  tension  lowered  and  the  temperature 
declines. 

After  toxic  doses  there  are  burning  in  the  pharynx  and  oesopha- 
gus, a  sense  of  stricture  in  the  throat,  difficulty  of  swallowing,  and 
ptyalism,  which  is  frequently  accompanied  by  great  swelling  of  the 
salivary  glands.  Then  follow  intense  pain  in  the  stomach,  vomiting 
of  glairy  mucus  streaked  with  blood,  severe  abdominal  pains  with 
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lower  extremities,  and  inability  to  void  his  urine.  For  the  first  fortnight 
he  was  under  the  necessity  of  having  his  urine  drawn  off  at  stated 
intervals.  After  this  he  regained  the  power  of  making  water,  but 
was  tormented  by  an  incessant  desire  to  do  so.  When  I  was  consul- 
ted, four  years  after  the  commencement  of  the  attack,  he  was  able  to 
walk  with  the  assistance  of  crutches.  At  times  he  had  a  sudden  and 
irresistible  impulse  to  void  his  urine,  and  expelled  a  small  quantity  by 
a  voluntary  effort ;  but  at  other  times  it  flowed  involuntarily,  without 
his  being  conscious  of  what  happened,  so  that  his  clothes  were  as  wet 
as  possible.  *****  it  may  be  supposed,  that 
in  this  case  something  was  to  be  attributed  to  the  peculiar  nature  of 
the  stimulus  which  had  been  swallowed.  I  have  however,  observed 
the  same  thing  in  some  cases  of  paralysis  of  the  lower  limbs,  arising 
from  other  causes."     Sir  Benjamin  Brodi^s  Works,  Vol,  IT,  p,  474. 

So  much  for  a  pathogenetic  case,  and  now  for  a  clinical.  "A 
young  lady,  aged  27,  had  a  fatty  tumor  within  the  tenth  and  eleventh 
dorsal  vertebrae;  it  gradually,  but  completely,  severed  the  spinal 
marrow,  and  induced  perfect  paraplegia.  The  bladder  lost  its  power 
of  retention.  The  singular  fact  in  this  case  was  the  following :  On 
giving  a  dose  of  tincture  of  Cantharides  the  power  of  retaining  the 
urine  was  always  restoredy^r  ike  time.  This  power  would  cease,  and 
again  be  restored,  on  suspending  or  repeating  the  medicine. 

"  It  is  obvious  that  the  Cantharides  acted  through  the  segment 
of  the  excito-motory  system  left  below  the  division  of  the  spinal 
marrow."  Marshall  Hall.  Second  Memoir  on  the  Nervous  System. 
Med.  Chir.  Trans.  Vol.  XX HI,  p.  131. 

Now  you  will  ask.  "Yet  why  not  reflex  V*  Well,  Sir  Thomas 
Watson. — Practice, ^th  edition,  vol.  i,  p.  540 — says:  "Cantharides  are 
well  known  to  have  a  peculiar  effect  upon  the  bladder ;  which  effect 
is  doubtless  produced  through  the  corresponding  part  of  the  spinal 
cord,"  and  he  cites  the  above  case  as  "a  very  interesting  fact  bearing 
directly  upon  this  point."  This  conclusion  is  corroborated  by  the 
experiments  of  Dr.  Cantieri  with  Cantharides.  This  observer  says : 
"The  cerebellum  and  spinal  cord  are  softened,  the  softening  being 
greatest  at  the  lumbar  enlargement.  As  a  consequence  of  this, 
paralysis  is  observed  in  dogs,  rabbits,  and  frogs."    With  this  evidence 
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of  the  special  action  of  the  drug  on  the  spinal  cord^  I  deem  the 
hypothesis  of  paralysis  by  reflex  action  unnecessary. 

Abortion  has  been  caused  by  the  drug,  and  after  death  intense 
metro-peritonitis,  gastro-enteritis,  and  general  peritonitis  have  been 
found.  So  much  for  an  outline  of  its  general  action,  and  now  let  us 
consider  some  of  its  special  efifects  on  the  kindeys,  and  the  bladder. 

'^  The  noxious  influence  of  Cantharides  is  especially  marked  on 
the  kidneys  and  bladder"  says  M.  Gubler.  Dr.  Cantieri  is  more 
emphatic  !  ''Cantharides  always  induces  hyperssmia  or  inflammation 
of  the  urinary  and  genital  systems."  In  a  case  of  fatal  poisoning 
Ives  found  the  "kidneys  inflamed  and  presenting  blood  in  their 
pelvis."  In  a  similar  case  Schuborth  observed  "great  redness  of  the 
tubular  part  of  the  kidneys,  redness  and  extravasated  patches  on  the 
inside  of  the  bladder,  and  redness  of  the  ureters  as  well  as  of  the 
urethra." 

It  also  occasions  severe  haematuria,  albuminous  urine,  and  even 
a  discharge  of  false  membranes  per  urethram — the  said  false  mem- 
branes being  found  within  the  calyces  of  the  kidneys,  in  the  ureters, 
and  on  the  mucous  membrane  of  the  bladder  [Bouillaud].  According 
to  Bouillaud  whenever  a  cantharides  blister  is  applied,  unless  it  be 
a  very  small  one,  ''the  escape  of  albumen  with  the  urine  is  always 
met  with  at  all  ages,  and  in  all  states  of  the  system." 

The  same  authority  records  the  following  post-mortem  appear- 
ances as  found  in  a  man  who  "died  from  fever  with  pneumonia"  and 
had  been  blistered  secundem  artem,  "Albumen  appeared  in  the 
urine  nearly  two  days  before  death.  The  kidneys  were  red  and  con- 
gested externally — the  redness  extending  into  the  cortical  substance. 
The  pyramids  presented  a  rosy  hue,  and  seemed  elongated.  The 
lining  membrane  of  the  calyces  and  pelvis  was  injected  and  strewn 
with  ecchymotic  spots  and  also  with  white  salient  points  of  irregular 
figure  and  consisting  of  particles  of  false  membrane."  N.  A,  /our, 
of  Horn.  Vol.  I,  p.  272. 

Says  M.  Gubler,  "It  is  really  an  endo-nephritis,  and  not  a 
cystitis,  that  constitutes  the  point  du  depart  of  the  albuminuria  pro- 
duced by  Cantharides.  If  the  renal  irritation  becomes  more  severe, 
a  nephritis  parenchymatosa  is  established."    Practitioner,  Vol,  viii,  p. 
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244.  Cantieri's  experiments  corroborate  this,  for  he  says  :  Cantharides 
always  induce  hypersemia  or  inflammation  of  the  urinary  and  genital 
systems,  and  in  consequence  of  the  desquamative  or  parenchymatous 
nephritis  albumen  appears  in  the  urine."    Practitioner^  Vol.  xiii,  p. 

445- 

I  shall  presently  have  something  to  offer  in  explanation  of  the 

^uasi  ''affinity"  of  Cantharides  for  that  urinary  tract. 

So  much  then,  for  an  outline  of  its  general  action,  and  of  its 
special  effects  on  the  urinary  organs,  and  now  let  me  present  a  few 
deductions  therefrom. 

First,  then,  consider  the  tissue  affinities •oi  Cantharides.  These 
tissues  are  in  the  order  of  affinity,  the  mucous,  the  serous,  and  the  skin. 
These  tissues  have  a  morphological  similarity  of  structure,  namely : 
cells  on  a  supporting  surface ;  ''shingled"  surfaces  so  to  speak.  We 
find  these  tissues  in  the  mouth,  pharynx,  oesophagus,  stomach  and  intes- 
tines ;  in  the  kidneys,  ureters,  bladder,  urethra,  uterus  and  vagina ; 
in  the  larynx  and  trachea ;  in  the  peritonaeum,  pleurae,  the  pericardium 
and  cardiac  endothelium ;  the  cerebral  and  spinal  arachnoid. 

Secondly,  The  pathological  type  of  its  action.  We  find  this  to  be, 
first,  inflammation  with  a  fibrinous  effusion,  which  on  a  free  surface 
assumes  a  pellicular  form ;  and,  secondly,  a  grade  of  inflammation 
tha^^ay  terminate  in  gangrene. 

This  pellicular  phlegmasia,  as  Trousseau  and  Pidoux  term  it,  is 
evidence  of  a  profound  action  on  the  blood.  It  makes  the  red  cor- 
puscles crenated ;  this  indicates  an  escape  of  some  of  their  contents, 
and  this  "some"  is  probably  the  fibrinoplastic  element,  as  it  is  named  by 
A.  Schmidt.  According  to  the  same  observer  all  exudations  contain 
a  fibrinogenetic  element,  and  it  is,  he  says,  a  mingling  of  fibrinoplastic 
and  fibrinogenetic  elements  that  gives  fibrine  as  it  occurs  in  the  "act 
of  coagulation."  Sydenham  Society  s  Year  Book  for  1863,/.  8.  Then, 
the  cantharidal  efl'usion  is  an  extensive  bloodspoiliative ;  it  robs  it  of 
two  albuminous  products,  and  from  the  union  of  these  we  get  the 
fibrinous  pellicle.  So  much  then  for  the  pathology  of  the  pellicular 
phlegmasia. 

In  accordance  with  the  pathological  type  of  its  action  it  attacks 
the  circulation  correspondingly.     It  is    first  a  stimulant,  giving  a 
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quickened  pulse,  increased  arterial  tension,  and  a  rise  of  temperature. 
Secondarily,  it  is  a  depressant,  giving  a  slowing  of  pulse,  a  lowering 
of  arterial  tension,  and  a  decline  of  temperature.  The  order  of 
these  effects  will  depend  largely  upon  the  dosage,  and  they  are, 
therefore,  primary  or  secondary  phenomena  according  as  the  dose  is 
large  or  small. 

How  does  it  act  through  the  mechanism  of  the  sympathetic  ganglia  V^ 
Well,  it  is  said  to  produce  its  effects  "by  contact  or  elective  affinity," 
Hughes.  The  active  principle  of  Cantharis  is  eliminated  by  the  kid- 
neys, and  its  effects  on  the  urinary  passages  are  ascribed  to  that  fact. 
We  are  not  aware  that  it  is  eliminated  by  any  of  the  serous  membranes, 
yet  some  of  them  are  specifically  affected  by  it.  However,  the 
somewhat  general  opinion  has  been  that  it  has  an  affinity  for  certain 
tissues,  and  that  it  affects  them  by  contact.  The  cantharadine  is 
taken  up  by  the  blood,  and  wherever  that  blood  bathes  an  appropriate 
tissue  there  we  have  the  cantharidal  effects.  The  appropriate  tissue 
is  one  having  an  acid  reaction,  nt  is,  then,  with  the  presence  of  an 
acid  reaction,  a  special  tissue  irritant.  From  this  I  conclude 
that  it  affects  primarily  the  sensory  fibre  of  the  ganglion.  Its 
subsequent  effects  on  the  tissues  influenced  by  the  ganglionic 
apparatus  are  as  follows :  The  fibre  of  Remak  is  stimulated  as  is 
shown  by  the  rise  of  arterial  tension,  which  we  know  is  owing  to 
constriction  of  the  vessels,  and  this  again  helps  to  occasion  the 
quickened  cardiac  action,  as  the  heart  must  contract  more  times  in  a 
minute  in  order  to  send  the  same  quantity  of  blood  through  vessels 
which  are  reduced  in  calibre.  Then  follows  stimulation  of  the 
motor  fibrCf  which  gives  dilated  vessels,  stasis,  inflammation,  effusion, 
and  finally  gangrene. 

Now,  to  recapitulate,  the  points  to  bear  in  mind  are  the  kind 
of  pathological  process  instituted,  and  the  tissues  which  participate 
in  this  process.  The  pathological  process  is  inflammation  with 
fibrinous  effusion ;  the  tissues  participating  are  mucus  and  serous 
membranes. 

This  peculiar  inflammation  occurs  the  more  frequently  and  with 
the  greater  intensity  in  the  genito-urinary  mucous  membrane,  and 

*Vide  Meryon  on  the  Functions  0/  the  Sympathetic  System  o/the  Nerves ^  etc.  Churchill t 
LondoHy  1872. 
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bear  in  mind  if  you  please  that  wherever  it  occurs  the  urinary 
mucous  membrane  nearly  always,  if  not  indeed  uniformly,  participates. 
There  is  a  reason  for  this  uniformity  of  action  on  the  urinary  mucous 
membrane.  "The  acrid  principle,  Cantharadine  becomes  soluble 
by  means  of  alkali  in  the  intestine,  and  so  enters  the  blood.  This 
compound  with  an  alkali,  according  to  Miahle,  has  no  irritant  pro- 
perties. But  in  the  renal  apparatus  it  meets  with  an  acid  which 
decomposes  it  and  liberates  the  irritant  Cantharadine,  which  thus  is 
enabled  to  act  as  a  powerful  stimulant."*    Headland,  p.  357, 

Second  only  to  this  in  frequency  and  intensity  is  its  action  on 
the  mucous  membrane  of  the  large  intestine.  There  is  also  a  reason 
for  this,  which  is  that  during  its  passage  through  the  small  intestine 
the  prevailing  alkaline  reaction  of  the  intestinal  contents  have 
neutralized  the  Cantharadine.  The  contents  of  the  large  intestine, 
according  to  Wehsarg,  are  generally  acid,  though  frequently  alkaline 
or  neutral.  [Do  not  conclude  from  this,  however,  that  the  stomach 
and  small  intestines  escape.  From  very  large  doses  Gallippe  has 
seen  "catarrhal  inflammation  and  ulcerations  of  the  stomach  and 
intestines."     Practitioner,  Vol.  xiii,  p.  274.] 

We  thus  learn  why  symptoms  may  vary  in  different  provers;  if 
the  large  intestine  is  filled  with  alkaline  contents  the  prover  will 
escape  the  Cantharis  dysentery ;  if  the  urine  be  strongly  alkaline  we 
shall  miss  the  usual  Cantharis  strangury.  Bear  this  in  mind  when 
you  are  struck  by  the  discrepancies  in  various  recorded  poisonings 
from  Cantharides. 

Next  in  the  order  of  frequency  are  the  serous  membranes, 
especially  the  abdominal  and  the  thoracic.  Remember  that  Can- 
tharides produced  pleuritis  according  to  Inman,  and  that  Gallippe 
**has  observed  the  signs  of  endo-pericardits"  as  well  as  "pleural 
effusion."  If  we  add  to  the  above  the  phenomena  of  the  skin — ^it 
produces  an  eczematous  or  ecthymatous  eruption  and  erythematous 
or  erysipelatous  swelling — we  shall  have  considered  the  chief  spheres 
of  the  clinical  application  of  Cantharis. 

*I  am  aware  of  M.  Gubler's  proposition  that  "cantharidism  is  neutralised  in  the  vascular 
system  by  the  proteic  matters  in  the  blood."  but  I  cannot  accept  it.  If  it  were  a  correct  explana- 
tion there  should  be  no  cantharidism  when  there  is  albuminous  urine  ;  yet  the  reverse  it  notedly 
the  case. 

M.  Gubler  alto  says,  Cantharidine  "escapes  unperceived  into  all  serious  cavities."  The 
observations  of  Inman  and  Gallippe  contradict  this  assertion. 

The  point  in  question  can  be  best  settled  by  observing  if  cantharides  are  not  better  borne 
by  patients  having  alkaline  urine — this  point  the  clinic  amply  establishes. 

\T0  be  eantinued,] 
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4.— CHRONIC    ULCERATIVE    INFLAMMATION    OF    THE 

NOSTRILS. 

OZiENA;    INVETERATE  CATARRH. 

Chronic  inflammation  of  the  nostrils  complicated  with  ulceration, 
is  called  ozana,  a  term  derived  from  the  Greek,  and  signifying  a  dad 
odor,  or  stench. 

Symptoms. — The  characteristic  symptoms  of  ozsena  are : — 
Chronic  inflammation  of  the  nasal  passages,  associated  with  more  or 
less  ulceration  of  the  Schneiderian  membrane  ;  caries  or  necrosis  of 
the  subjacent  cartilages  and  bones ;  and  discharge  of  fetid,  purulent, 
muco-purulent,  and  sanious  matter  from  the  anterior  or  posterior 
nares,  or  from  both.  The  breath  is  always  more  or  less  offensive, 
and  in  some  instances,  especially  when  necrosis  exists,  is  so  intolerably 
fetid  as  to  render  the  patient  an  object  of  loathing  to  both  himself 
and  others.  At  intervals,  large  crusts  of  dark-brown  matter,  some- 
times forming  complete  casts  of  the  affected  passages,  of  an  excessively 
offensive  character,  are  thrown  off  from  the  ulcerated  and  inflamed 
surfaces ;  pieces  of  bone,  also,  are  sometimes  discharged ;  and 
occasionally,  in  syphilitic  cases,  the  ulcerative  process  continues  until, 
by  destroying  the  greater  portion  of  the  lateral  cartilages,  the  septum 
nasi,  and  the  turbinated  bones,  much  deformity  is  produced.  The 
sense  of  smell  is  generally  more  or  less  impaired,  and  sometimes 
entirely  lost ;  that  of  taste,  also,  is  frequently  altered  or  diminished, 
and  occasionally  abolished. 

Etiology. — The  chief  predisposing  causes  of  oza&na  are,  a  psoric 
or  scrofulous  condition  of  the  system,  syphilis,  and  pharyngeal  or 
pulmonary  phthisis.     Other  causes  are,  uncured  catarrhs,  general 
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ciebility,  suppression  of  cutaneous  eruptions,  foreign  bodies  in  the 
nostrils,  and  retention  of  unhealthy  secretions  in  the  nasal  passages. 

Prognosis. — This  disease,  especially  when  the  vault  of  the 
pharynx,  the  posterior  nares,  and  the  ethmoid  cells  are  involved,  is 
not  easily  removed;  and  owing  to  its  frequent  dependence  upon 
constitutional  dyscrasiae,  and  the  unavoidable  retention  of  a  greater 
or  less  amount  of  irritating  and  unhealthy  secretions,  and  of  inflam- 
matory and  ulcerative  debris,  seems  in  some  case's  to  be  incurable  ; 
but  while  a  speedy  cure  is  not  often  to  be  expected,  it  is  safe  to  say 
that,  under  judicious  treatment,  ''most  cases  are  curable,  and  that 
but  few  (except  in  phthisical  patients,)  are  incurable. '^ 

Treatment. — As  the  removal  of  the  cause  is  the  first  and  most 
important  indication  of  treatment,  care  should  be  taken  in  every 
case  to  select  such  remedies  as  will  cover  both  the  characteristic 
symptoms  of  the  disease  and  the  existing  diathesis,  especially  the 
latter ;  also  to  persevere  in  their  use  until  the  constitutional  dyscrasia, 
which  is  often  the  chief  obstacle  to  be  overcome,  is  so  far  diminished, 
or  modified,  as  no  longer  to  exert  such  a  controlling  effect  upon  the 
disease  as  to  interfere  with  its  successful  management. 

Therapeutic  Indications. — Acidum  nit, — When  the  disease  has 
a  syphilitic  basis,  and  especially  when  the  dyscrasia  has  been  aggrav- 
ated by  the  abuse  of  Mercury. 

Aiunun. — This  remedy  is  indicated  when  the  discharges  are 
sanious,  especially  if  ulceration  is  a  prominent  feature.  It  may  also 
be  used  locally,  in  these  cases,  with  considerable  benefit 

Arsenicum, — Ichorous,  sanious,  and  fetid  discharges  from  the 
nose,  with  marked  prostration,  or  great  general  debility. 

Aurum, — ^Yellowish  or  greenish-yellow  discharges,  of  a  foul  or 
intolerably  fetid  odor.  Aurum  is  particularly  indicated  in  syphilitic 
cases,  especially  when  characterized  by  ulceration  of  the  nasal 
cavities,  and  by  redness,  pain  and  swelling  of  the  nose  and  alse. 

Bapiisia  iimt — Thick  fetid  discharges,  accompanied  with  pain, 
soreness  and  ulceration.  This  remedy  is  particularly  useful  in  a 
scrofulous  condition  of  the  system. 

lodium. — Carious  ulceration,  attended  with  great  fetor,  pain,  and 
soreness. 
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Kali  hie. — Ulceration  of  the  Schneiderian  membrane,  attended 
with  loss  of  smell,  and  the  formation  of  ''elastic  plugs"  in  the  nose, 
the  removal  of  which  causes  pain  and  soreness. 

Merc,  proU  and  M.  prcuip.  rubr. — Carious  ulceration  of  the  nasal 
passages,  accompanied  with  sanious  and  bloody  discharges,  especially 
in  syphilitic  cases. 

Phytolacca, — Dull,  heavy  aching  in  the  forehead  and  about  the 
root  of  the  nose,  obstruction  of  the  nostrils,  and  discharge  of  thick 
slimy  mucus  from  the  posterior  nares. 

Tartar  em. — Ulcerated,  bleeding,  and  scabby  nostrils,  with 
obstruction,  and  impairment  of  the  senses  of  smell  and  taste. 

Zincum, — Cases  attended  with  swelling,  soreness,  dryness,  and 
loss  of  smell.  This  remedy  is  often  of  great  use  in  rheumatic  con- 
stitutions. 

Auxiliary  Treatment. — Local  treatment  of  gome  kind  is 
generally  required  in  this  class  of  cases,  first,  in  order  to  secure  the 
necessary  cleanliness  of  the  nasal  passages ;  secondly,  their  disinfec- 
tion; and,  thirdly,  the  stimulation  requisite  to  promote  the  healing 
process.  Of  the  many  remedies  made  use  of  for  these  purposes, 
solutions  of  Permanganate  and  Chlorate  of  Potash,  the  Chlorides  of 
Soda  and  Sodium,  Carbolic  Acid,  Aluminium  Bromide  and  Chloride, 
commonly  called  Bromo-Chloralum,  and  Condy's  Disinfecting  Fluid, 
are  generally  found  to  be  the  most  useful.  Warm  water,  of  the 
temperature  of  about  70**  R,  as  it  is  the  best  solvent  of  the  inspissated 
mucus,  should  first  be  sniffed  up  the  nostrils,  in  order  to  loosen  the 
dry  and  adhering  crusts  of  matter,  which  may  then  be  removed  by 
repeatedly  and  energetically  blowing  the  nose.  The  medicated 
solution,  of  the  same  temperature,  may  then  be  drawn  up  as  high  as 
possible  into  the  nostrils,  or  injected  through  them  by  means  of  a 
suitable  syringe.  A  spray  syringe,  with  a  long  curved  beak  (PL  IV, 
Fig.  5),  will  be  useful  for  the  posterior  nares.  But  the  most  con- 
venient and  effective  method  of  applying  remedies  to  the  ulcerated 
surfaces,  is  by  means  of  a  small  atomizer,  such  as  is  figured  in  PI.  IV, 
Fig.  2.  By  placing  the  tube  in  each  nostril  alternately,  and  holding 
the  head  well  back,  by  forcibly  compressing  the  bulb,  the  atomized 
liquid  will  in  a  few  moments   condense,    and   trickle  through  the 
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posterior  nares  into  the  the  throat.  After  using  it  through  the  nose, 
the  spray  may,  if  necessary,  be  applied  in  the  same  manner  to  the 
throat  We  generally  use  from  five  to  ten  drops  of  Calverfs  Carbolic 
Acid  No.  2  to  the  ounce  of  water,  every  night  and  morning.  This 
method  entirely  supercedes  the  nc^al  douche^  once  so  popular,  and, 
unlike  the  latter,  is  not  attended  with  any  danger  to  the  hearing. 
As  some  practitioners,  however,  still  use  the  doftche,  we  will  here  give 
Seyfert's  rules  for  its  safe  application. 

1.  The  vessel  containing  the  fluid  to  be  injected  must  not  be 
higher fiiam  the  patient's  forehead. 

2.  The  forehead  of  the  patient  must  not  be  inclined  forward ;  if 
it  is  too  much  inclined,  the  fluid  enters  the  frontal  sinuses. 

3.  The  fluid  used  in  every  case  must  be  tepid ;  and,  in  bad 
weather,  the  patient  should  not  leave  the  room  for  a  quarter  of  an 
hour  after  the  use  of  the  douche. 

In  cases  in  which  the  nasal  passages  are  obstructed  with  plugs 
of  inspissated  mucus,  I  have  found  it  to  be  a  good  plan,  before  using 
the  atomizer^  to  wash  out  the  nostrils  every  morning  with  tepid  water 
by  means  of  the  douche,  being  careful  to  have  it  always  applied 
agreeably  to  Seyfert's  rules  above  given. 

Surgical  Treatment. — M.  Rouge,  who  claims  that  the  bones 
are  always  diseased  in  these  cases,  has  operated  successfully  in 
several  very  bad  cases,  as  follows: — "He  incises  the  mucous 
membrane  in  the  gingivse-labial  furrow  from  the  left  to  the  right 
molar,  dividing  the  frsenum  near  its  root ;  he  then  cuts  down  upon 
the  anterior  nasal  spine,  detaches  by  the  bistoury  the  cartilaginous 
septum,  and,  if  necessary,  divides  with  the  scissors  the  nasal  cartilage 
at  their  maxillary  attachment,  and  then  divides  their  septum.  The 
nostril  can  then  be  turned  upwards.  He  then  seeks  for  the  necrosed 
or  carious  portions  of  bone,  removes  them,  and  applies  nitrate  of 
silver  to  the  mucous  membrane.  The  parts  are  then  thoroughly 
cleansed  and  replaced.  Reunion  by  first  intention  has  always 
followed." 

In  suppuration  of  the  mastoid  cells,  Dr.  White,  of  Alabama, 
performs  the  following  operation :  ''First  make  a  straight  incision, 
about  half  an  inch  long^  through  the  skin  and  down  to  the  bone. 
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Then  with  a  gimlet  aspirator-needle,  attached  to  an  aspirator,  drill  a 
small  gimlet  hole  through  the  bone  into  the  mastoid  cells.  Then, 
with  the  aspirator,  suck  out  erery  particle  of  pus.  After  this,  close 
the  liHle  incision  with  adhesive  strips,  and  the  patient  will  get  well. 
Should  any  more  pus  form,  remove  adhesive  strips,  and,  through  the 
same  little  gimlet  hole,  draw  out  the  pus.'' 

Clinical  Observiitigns. — Dr.  Ockford  gives  the  following 
remedies  and  indications : 

Anacardium. — Firm,  tough  mucus  in  the  fauces;  raising  it  causes 
gagging  and  retching ;  patient  is  unsociable,  and  complains  of  loss 
of  memory,  etc. 

Aurum, — Boring  pain  in  nasal  bones ;  excessively  fetid  discharge; 
severe  frontal  headache. 

Ccdcarea, — In  scrofulous  cases. 

Nitric  acid. — Dropping  of  water  from  nose  in  the  open  air ;  fetid, 
yellowish  discharge ;  dirty,  bloody  mucus  from  the  posterior  nares ; 
nose  obstructed. 

Sulphur. — Ulcers  and  scabs  in  the  nose;  bloody  discharge  on 
blowing  the  nose ;  profuse,  nauseous  saliva. 

Arsen,  iod, — Dr.  Goss  says,  "In  old  chronic  cases  of  nasal  catarrh 
where  the  discharge  becomes  bloody  and  fetid,  and  scabs  and  pus  are 
discharged  from  the  nose,  and  the  irritation  extends  to  the  throat,  the 
Iodide  of  Arsenic  continued  for  some  time,  together  with  the  use  of  a 
douche  of  glycerine  and  water,  effectually  eradicates  the  disease." 

Ruddock  recommends  the  following  remedies : 

Aurum, — Fain  above  the  nose  with  redness  and  swelling;  heat 
and  soreness  of  the  nostrils;  yellowish-green  or  yellow  discharge; 
half-watery,  half-dry  fetid  pus. 

lodium. — Great  fetor 'y  the  Schneiderian  membrane  undergoing 
putrid  ulceration. 

.  Mercurius  biniod, — Sanious  discharge;  destruction  of  the   septum 
and  bony  structure  of  the  nose. 

Acid.  nit. — Syphilitic  ozaena;  and  when  the  patient  has  been 
drugged  by  large  doses  of  Mercury. 

Arsenicum. — Ichorous  discharge ;  fetid  and  malignant  cases,  par- 
ticularly if  the  constitution  is  much  shattered. 
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Zinc,  met — Swelling  and  soreness  of  the  nose ;  loss  of  smell,  dry- 
ness, and  lachrymation. 

Penthorum  W.— Dr.  Scudder,  eclectic,  says  he  has  better  results 
from  this  remedy  in  ozsena,  than  from  any  other  agent  he  has  ever 
employed. 

Chloral  hyd. — M.  Crequy  reports  a  case  of  ozaena  promptly 
cured  by  this  remedy,  employed  as  follows: — Chloral  hyd.,  two 
grammes;  Aq.  destilL,  250  grammes;  mix.  One  table  spoonful  of 
this  solution  was  added  to  a  tumbler  of  water,  and  used  by  means  of 
the  nasal  douche. 

Mercurius  tod. — Dr.  Williams  recommends  this  remedy  for 
patients  of  scrofulous  diathesis,  predisposed  to  glandular  enlargements, 
swellings  and  ulcerations  of  tonsils,  in  which  he  says  it  has  often 
proved  useful.  Special  indications  are,  a  foul-smelling,  yellow,  pus- 
like substance  streaked  with  blood  ;  headache  between  and  just  over 
the  eyes. 

Mercurius  cor. — Dr.  Buck  says,  "If  the  catarrh  be  syphilitic  in 
its  character,  above  all  other  remedies  and  modes  of  treatment,  I  find 
the  local  application  with  a  brush  of  a  solution  of  Metcurius  cor. 
(gr.  ss  a  Aq.  5  ij)  to  yield  the  best  results. 

Sanguinaria. — Dr.  Hale  says  of  this  remedy,  "  It  has  cured  in 
my  hands  many  cases  of  ulcerative  ozsena,  with  epistaxis^  Dr. 
Powers  was  also  very  successful  with  it  in  the  treatment  of  obstinate 
nasal  catarrhs  and  ozaena.  He  prescribed  the  2d  trit.  of  the  root  as 
a  snuff,  and  gave  at  the  same  time  Sanguinaria  3d,  or  Nitric  acid, 
internally. 

Dr.  William  Proctor,  allopathic,  says,  "If  there  be  ulceration, 
iodide  of  potassum  is  called  for,  but  if  no  ulcers  exist,  the  bichloride  of 
mercury y  if  persevered  with,  has  no  equal."     He  also  adds,  "If  ulcers 

* 

are  present,  they  may  be  touched  with  iodine  in  glycerine  and  water, 
with  the  addition  of  a  little  iodide  of  potassium,  or  with  weak  solu- 
tions of  nitrate  of  silver.  The  latter  is  most  useful  where  there  is 
thickening  of  the  membrane.  Hydrate  of  chloral^  directiy  applied, 
answers  a  good  purpose  where  the  ulceration  is  sluggish." 

Calcarea  carb. — Bsehr  says  this  remedy  is  indispensable  in  cases 
depending  upon  scrofulosis. 
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Aurum. — This,  he  says,  is  far  the  best  remedy  for  true  ozsBna; 
he  prefers  Aurum  muricUicum^  the  metallic  gold  being  much  less 
reliable. 

Dr.  Holcombe,  speaking  of  a  case  that  had  been  injuriously 
treated  by  irritating  injections  and  douches,  says,  ''The  discharge  is 
very  considerable,  and  very  fetid,  and  the  pain  throughout  the  head 
and  face  greater  than  I  have  ever  before  seen  in  a  case  non-syphilitic 
in  character.  Mercurius^  Aurum ^  Hepar  sulph.^  KcUi  bich,y  and  other 
remedies,  have  been  faithfully  tried  and  in  vain.  There  has  been 
some  mitigation  of  late  from  •the  use  of  Kali  sulph,^  one  of  the 
Schuessler  tissue  remedies.  The  headache  and  facial  pains  have 
been  decidedly  improved  by  Nitric  acid  and  Kaimia.  It  is  sometimes 
astonishing  how  promptly  a  headache,  really  due  to  nasal  catarrh,  is 
relieved  by  Nitric  acid.     I  give  it  in  the  2d  decimal  dilution. 

''Local  applications  had  been  tritd  here  ad  nauseam — from  salt 
and  water  and  the  glycerole  of  Hydrastis  to  the  lunar  caustic.  I 
recommend  the  atomization  of  the  Permanganate  of  Poictsh^  ist  decimal. 
The  Sulphate  of  Potash  {Kali  sulphS)  is  more  efficacious  in  these  cases 
by  gargling  and  insufflation  than  the  Chlorate^  or  than  the  solution  of 
the  Chloride  of  Sodium. 

"I  can  not  promise  this  patient  any  speedy  relief.  I  never 
promise  to  cure  a  case  of  chronic  nasal  catarrh  at  all.  It  frequently 
baffles  our  utmost  effort.  When  you  hear  a  man  boasting  of  his 
prompt  and  brilliant  cures  of  nasal  catarrhs,  suspect  him  of  great 
ignorance  or  of  something  still  worse." 

Dr.  Martin  replies  to  the  above  as  follows  : — "  During  the  past 
few  years,  having  given  some  special  attention  to  the  study  and 
treatment  of  this  disease,  I  feel  that  I  can  not  let  Dr.  Holcombe's 
expressions,  with  regard  to  chronic  nasal  catarrh,  pass  without  saying 
a  word  for  the  encouragement  of  Ihose  who,  like  myself,  have  been 
trying  not  to  turn  away  the  afflicted  with  this  loathsome  and  distressing 
disease  with  a  stone,  when  they  have  asked  us  for  bread." 

He  then  selects  three  cases,  of  different  types,  with  which  to 
show  his  method  of  treatment.  These  cases  are  so  instructive  that 
we  think  we  cannot  do  better  than  to  quote  them  entire  : 

"Case  I.  F.,  aged  20  years,  syphilitic.  This  was  an  obstinate 
case,  and  was  under  treatment  nearly  two  years.    I  do  not  know 
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how  long  it  had  existed  before  I  was  called  to  treat  it.  There  was 
swelling  and  ulceration  of  the  mucous  membrane  of  both  nostrils, 
which  interfered  very  much  with  breathing  through  the  nose,  the 
eyes  sometimes  inflamed  and  sensitive  to  light,  lachrymal  ducts 
partially  obstructed,  the  fauces  and  velum  inflamed,  rough  and 
oedematous,  an  oval  hole  through  the  hard  palate,  two  or  three  lines 
in  diameter,  ringing  in  the  ears,  hearing  but  little  effected,  the  nose 
sometimes  swollen  with  an  erysipelatous-like  inflammation.  There 
was  a  corrosive  ulcer  on  the  left  tibia,  the  bone  of  which  was  denuded 
in  an  oblong  shape  about  one  inch  in  the  long  diameter,  from  which 
several  spiculae  of  bone  were  removed.  I  considered  this  a  very  unfav- 
orable case,  and  I  confess  I  did  not  undertake  it  with  any  very  great 
degree  of  enthusiasm.  I  can  not  state  the  medicines  which  I  used 
in  the  early  part  of  the  treatment,  but  the  last-used  remedies  and  to 
which  I  attribute  the  cure  were,  Proto-iod,  of  Mercury  3d  dec.  trit., 
gr.  3,  half  an  hour  before  meals ;  Thuya  30th,  at  bed  time ;  2  grs. 
Kali  Bichromicum,  crude,  dissolved  in  6  oz.  tepid  water,  used  topi*- 
cally  night  and  morning  to  nasal  cavities  and  buco- pharyngeal  surface. 
The  ulcer  on  the  leg  was  frequently  cleaned  with  warm  water,  and 
dressed  with  view  to  protect  it  from  the  air  and  injury  by  contact. 

It  is  five  years  since  this  case  was  discharged  cured,  and  there 
has  been  no  return  of  the  disease  in  any  form.  The  ulcer  on  the  leg 
improved  with  the  other  symptoms,  and  finally  healed.  The  hole  in 
roof  of  mouth  closed  over  by  the  soft  tissues. 

Case  II.     Miss  H.,  aged  10,  scrofulous  diathesis,  cervical  glands 

much  enlarged,  but  not  painful,  has  had  catarrh  for  two  or  three 

years,  alternating  better  and  worse,  as  such  cases  usually  do.     Ulcers 

on  alaB  nasi  and  upper  lips,  offensive  discharge  from  the  nostrils, 

occasionally  blows  out  lumps  of  bloody,  hardened  pus  from  the  nose, 

has  but  little  appetite,  pale,  emaciated.     Treatment :   Sulph,  3d  and 

Arsen.  3rd  dil. ,  alternately,  two  doses  of  each  per  day.     Kaliperman, 

gr.  i-io,  dissolved  in  6  oz.  of  tepid  water,  with  which  clean  nostrils 

and  throat  at  bed  time  by  insufflation  and  gargling ;  1-4  oz.    Chloride 

of  Sodium^  to  6  oz.  tepid  water,  used  in  the  morning  in  same  manner 

as  Kali  pemian.     There  were  no  important  changes  in  the  treatment 

which  continued  about  two  months,  when  the  patient  was  discharged. 
36 
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Two  years  have  elapsed.  This  young  lady  was  brought  to  my  office 
since  I  commenced  writing  this  article,  to  be  treated  for  chorea. 
Upon  inquiry  I  am  informed  that  there  has  been  no  return  of  the 
catarrhal  symptoms. 

Case  III.  Mrs  M.,  aged  42  years.  Without  any  particular  diathe- 
sis ;  has  had  catarrh  for  some  months.  She  has  received  allopathic 
treatment  without  benefit,  and  her  physicians  before  abandoning  her, 
advised  her  to  have  her  teeth  extracted,  believing  that  they  were  the 
cause  of  her  "bad  breath"  and  to  wait  and  see  if  her  disease  would 
not  wear  off.  Her  teeth  were  all  taken  out,  she  got  no  better,  but 
worse.  Feb.  15th,  1873,  ^  ^^s  called  to  see  her.  Says  she  has  lost 
all  concern  about  her  family  and  household  affairs,  is  forgetful,  can 
not  remember  where  she  has  left  any  article  which  she  may  have  been 
using,  can  not  think,  when  she  attempts  to  do  so,  her  mind  becomes 
so  confused  that  she  fears  she  will  go  crazy,  can  not  keep  quiet, 
changes  from  one  seat  to  another,  crosses  the  room  and  immediately 
returns,  apparently  without  any  object  in  view,  fears  she  will  die, 
does  not  sleep  more  than  an  hour  during  the  night,  has  no  relish  for 
food,  eats  but  little,  and  that  only  to  gratify  her  friends  :  almost  con- 
tinous  effort  to  clear  the  throat  of  a  tough,  whitish-colored  mucus 
which  drops  down  from  the  posterior  nares  frequently ;  blows  lumps 
of  bloody  matter  from  her  nostrils ;  her  nose  slightly  swollen,  red  and 
sensitive  to  the  touch,  can  scarcely  breath  through  one  nostril ;  has  a 
burning  pain  in  her  forehead,  nose  and  face;  her  sight  fails  rapidly, 
pharynx  smooth,  red  and  dry ;  fever  comes  every  two  o'clock  p.  m., 
and  lasts  two  or  three  hours ;  nearly  two  months  intervals  between 
menstrual  periods. 

I  did  not  feel  prepared  to  prescribe  for  this  array  of  symptoms 
without  consulting  the  materia  medica,  but  had  to  do  something  for 
her  relief  before  I  left.  I  gave  her  the  following : — Arsen.  3d  and 
Hyosciamus  3d,  alternately  every  two  hours.  Kali permang,  i-io,  tepid 
water  6  oz.,  wash  out  the  nostrils  and  gargle  the  throat,  night  and 
morning.  I  called  three  days  after  and  found  my  patient  so  much 
improved  that  I  continued  the  former  prescription,  and  did  not 
change  it  (except  to  lengthen  the  intervals  between  the  doses),  and 
she  was  discharged  cured  on  the  17th  day  of  April,  and  has  remained 
so  during  the  two  years  which  have  intervened." 

In  the  American  Observer  for  Feb.  1879.  ^r-  Hiller,  of  San 
Francisco,  describes  an  interesting  case  of  ozoena,  of  over  18  months 
standing,  cured  in  only  nine  days  by  Glanderine  6,  after  Aurum  and 
Merc,  biniod.  had  been  giyen  for  over  three  months  with  but  slight 
effect,  and  without  sufficient  encouragement  for  their  further  continu- 
ation. 
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L  UDLAM'S  DISEASES  OF  WOMEN. 

The  above  is  the  title  of  a  clinical  and  didactic  work  written  by 
Prof.  R.  Ludlam,  of  Chicago. 

This  indefatigable  worker  in  the  person  of  the  author,  is  at  us 
again  with  a  new  and  revised  edition,  it  being  his  fourth.  The  work 
is  now  enlarged  by  two  entirely  new  chapters :  one  on  Ovariotomy 
and  one  on  Puerperal  Endo-Metritis.  Both  chapters  as  well  as  the 
entire  work  are  masterpieces  (viewed  from  a  clinical  stand-point)  of 
study  and  application.  To  those  whp  have  his  third  edition  we  would 
say  that  the  addition  of  the  two  chapters  brings  us  up  to,  and  in  many 
instances  far  in  advance  of  anything  yet  written  on  the  subject,  not 
only  from  our  school,  but  all  schools  combined.  His  directions  as  to 
when,  and  how  to  operate  in  Ovariotomy;  precautions  to  observe, 
before,  during  and  after  the  operations,  are  sufficient  ta  enable  here- 
tofore timid  surgeons  of  our  school  to  operate  successfully,  instead  of 
turning  their  patients  over  to  the  other  school,  and  thereby  relieving 
ourselves  of  the  stigma  that  we  do  not  know  how  to  operate  and  treat 
surgical  diseases  of  women,  that  we  only  go  as  far  as  symptoms  carry 
us,  and  when  they  fail  we  are  left  in  the  lurch,  that  we  ignore  both 
Pathology  and  Surgery.  I  look  confidently  to  the  day  in  the  near 
future  when  we  shall  have  as  many  eminent  surgeons  and  pathologists 
as  the  other  school,  who  can  and  will  operate  when  necessity 
demands.  This  additional  chapter  on  Puerperal  Endo-Metritis  brings 
us  to  the  bed-side  armed  with  watch  and  clinical  thermometer,  with 
directions  how  to  use,  etc.  The  latter  being  to  many  physicians  a  new 
instrument,  but  very  valuable  at  the  bed-side.  He  then  carries  us 
through  this  type  of  puerperal  diseases,  calling  attention  to  the  fact 
that  the  pulse  falls  after  labor,  giving  as  a  rule  the  variation  of  the 
natural  labor  of  from  15  to  30  beats;  he  speaks  of  the  use  of  secale- 
cornutum  as  a  remedy  to  prevent  Endo-Metritis  by  causing  the 
womb  to  contract  and  expel  its  contents;  he  recommends  the  1st  or 
2nd.  I  regard  the  forced  contraction  of  the  womb  as  a  mechanical 
expedient  which  would  require  very  much  larger  doses.     I  am  in  the 
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habit,  as  a  rule,  in  all  ca$es  where  I  have  reason  to  fear  hemorrhage 
or  any  of  the  puerperal  diseases,  to  give  20  to  30  drops  of  Ft  ext.  a 
few  minutes  before  the  child  is  born,  which  causes  a  firm  contraction, 
with  the  result  of  a  speedy  expulsion  of  all  the  secundines,  etc. 

I  think  the  Professor  should  have  added  a  chapter  on  Areolar- 
Hyperplasia,  or  diffuse  interstitial  hypertrophy  of  the  uterus  with  its 
treatment.  It  would  have  been  well  to  have  said  more  about  sub- 
involution, it  being  one  of  the  most  fruitful  sources  of  Prolapsus 
uteri.  To  take  the  book  as  a  whole  it  is  written  in  that  free  and  easy 
style  we  admire  so  much  in  Watson's  Lectures  on  Practice. 

The  binding  is  good  and  substantial,  but  would  have  been 
economy  in  the  purchaser  to  have  had  it  in  cloth,  as  the  Prof,  intends 
issuing  a  new  edition  in  the  future,  and  of  course  we  will  all  want  it. 
The  type  is  excellent,  which  with  the  marginal  notes,  leaves  but  one 
thing  to  be  desired  on  the  page,  and  that  is  the  running  title  page.  Of 
course  when  a  man  takes  a  book  down  for  reference  he  knows  what 
it  is  without  being  reminded  at  the  top  of  each  page  of  the  author's 
name.  It  is  more  convenient  to  give  the  name  of  the  disease  treated, 
at  the  top  of  each  page,  obviating  the  necessity  of  turning  over 
pa^es  to  find  the  name  of  the  disease.  With  name  of  disease  at  top 
and  the  marginal  notes  at  sides  for  differential  diagnosis  the  book 
would  be  invaluable.  I,  however,  advise  all  physicians  of  whatever 
school  to  buy  the  book.  W.  H.  B. 

Prof.  Ludlam. — jD^ar  Sir: — Can  we  not  get  up  something 
similar  to  the  Milwaukee  Society,  to  prove  remedies  on  the  female  ? 
Send  out  some  remedies  colored  with  some  vegetable  inert  substance 
to  prevent  the  Doctor  or  Prover  knowing  what  they  were  proving. 
I  want  a  re-proving  of  some  of  our  old  drugs  such  as  a  Puis.,  Sul., 
Sepia,  etc.  We  have  too  many,  they  confuse ;  it  takes  a  man  until 
old  age  to  know  much  about  our  Materia  Medica  as  it  is, — let  me 
hear  from  you  on  the  subject. — Fraternally^  W.  B,  Blakely. 


"  THE  DOCTOR   WOMAN;'  by  Aiken  Heart,  M,  D. 

The  Homceopathic  News,  C.  H.  Goodman,  M.  D.,  Editor,  pub- 
lishes the  following  notice  : 

A  humorous  poem  published  by  the  American  Observer  Office. 
We  acknowledge  the  receipt  of  a  copy  of  this  bright  little  series  of 
verses,  from  the  ready  pen  of  one  of  our  most  distinguished  surgeons. 
It  is  a  witty  account  of  his  experience  with  a  female  M.  D.,  during 
his  peregrinations  to  the  "Institute,"  and  is  vouched  for  as  a  fact. 
We  have  personal  knowledge  that  he  never  did  tell  his  wife,  and  that 
he  keeps  that  pill  safely  stowed  away.  We  have  seen  it.  The 
preface  neatly  apologizes  for  the  work  of  the  engraver.  We  notice 
the  sketches  have  matured  feebly  since  their  removal  from  Missouri — 
no  doubt  due  to  change  of  air  and  development  of  "malaria." 
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AMERICAN  HEALTH  PRIMERS.  Edited  by  W.  W.  Keen, 
M.  2>.,  Fellow  College  Physicians,  Philadelphia.  Lindsay  &* 
Blakiston,  Publishers,  Philadelphia.  Price  30  cents  ;  flexible  doth, 
50  cents. 

In  announcing  this  series  the  publishers  say  : 

It  is  one  of  the  chief  merits  of  the  Medical  Profession  in  modern 
times  that  its  members  are  in  the  fore-front  of  every  movement  to 
prevent  disease.  It  is  due  to  them  that  the  Science  of  what  has  been 
happily  called  "Preventive  Medicine"  has  its  existence.  Not  only  in 
large  cities,  but  in  every  town  and  hamlet,  the  Doctor  leads  in  every 
effort  to  eradicate  the  sources  of  disease.  These  have  been  ably 
seconded  by  intelligent  and  public  spirited  citizens  of  many  callings. 
The  American  Public  Health  Association  and  the  Social  Science 
Association,  with  their  manifold  and  most  useful  influences,  are 
organizations  which  have  sprung  from,  and  still  further  extend  and 
reinforce,  the  efforts  to  improve  the  public  health. 

But  the  great  mass  of  the  public  scarcely  recognize  the  impor- 
tance of  such  efforts,  or,  if  they  do,  are  ignorant  of  the  facts  of 
Anatomy,  Physiology,  and  Hygiene,  and  of  their  practical  application 
to  the  betterment  of  their  health  and  the  prevention  of  disease. 
Such  knowledge  does  not  come  by  nature.  In  most  cases,  in  fact,  it 
is  a  direct  result  of  the  most  laborious  research  and  the  highest  skill. 
Accordingly,  it  is  the  object  of  this  series  of  American  Health  Primers 
to  diffuse  as  widely  and  as  cheaply  as  possible,  among  all  clases,  a 
knowledge  of  the  elementary  facts  of  Preventive  Medicine,  and  the 
bearings  and  applications  of  the  latest  and  best  researches  in  every 
branch  of  Medical  and  Hygienic  Science.  They  are  not  intended 
(save  incidentally)  to  assist  in  curing  disease,  but  to  teach  people  how 
to  take  care  of  themselves,  their  children,  their  pupils,  and  their 
employes. 

The  series  is  written  from  the  American  standpoint,  and  with 
especial  reference  to  our  Climate,  Architecture,  Legislation,  and 
modes  of  Life ;  and  in  all  these  respects  we  differ  materially  from 
other  nations.  Sanitary  Legislation  especially,  which  in  England  has 
made  such  notable  progress,  has  barely  begun  with  us,  and  it  is  hoped 
that  the  American  Health  Primers  may  assist  in  developing  a  public 
sentiment  favorable  to  proper  sanitary  laws,  especially  in  our  large 
cities. 

The  subjects  selected  are  of  vital  and.  practical  importance  in 
every-day  life.  They  are  treated  in  as  popular  style  as  is  consistent 
with  their  nature,  technical  terms  being  avoided  as  far  as  practicable. 
Each  volume,  if  the  subject  calls  for  it,  will  be  fully  illustrated,  so 
that  the  text  may  be  clearly  and  readily  understood  by  any  one  here- 
tofore entirely  ignorant  of  the  structure  and  functions  of  the  body. 
The  authors  have  been  selected  with  great  care,  and  on  account  of 
special'fitness,  each  for  his  subject,  by  reason  of  its  previous  careful 
study,  either  privately  or  as  public  teachers. 
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Dr.  W.  W/Keen  has  undertaken  the.  supervision  of  the  series  as 
Editor,  but  it  will  be  understood  that  he  is  not  responsible  for  the 
statements  or  opinions  of  the  individual  authors. 

The  following  volumes  are  in  press  and  will  be  issued  about  once 
a  month. 

I.  Hearing,  and  How  toikeep  it.  By  Charles  H.  Burnett,  M.D., 
of  Philadelphia,  Surgeon  in  charge  of  the  Philadelphia  Dispensary 
for  Diseases  of  the  Ear,  Aurist  to  the  Presbyterian  Hospital,  etc. 

II.  Long  Life,  and  How  to  reach  it.  By  J.  G.  Richarson, 
M.D.,  of  Philadelphia,  Professor  of  Hygiene  in  the  University  of 
Pennsylvania,  etc. 

III.  Sea  Air  and  Sea  Bathing.  By  William  S.  Forbes,  M.  D., 
of  Philadelphia,  Surgeon  of  the  Episcopal  Hospital,  etc. 

IV.  The  Summer  and  its  Diseases.  By  James  C.  Wilson,  M.D., 
of  Philadelphia,  Lecturer  on  Physical  Diagnosis  in  Jefferson  Medical 
College,  etc. 

V.  Eyesight,  and  How  to  Care  for  It.  By  George  C.  Harlan, 
M.  D.,  of  Philadelphia,  Surgeon  to  the  Wills  (Eye)  Hospital. 

VI.  The  Throat  and  the  Voice.  By  J.  Solis  Cohen,  M.  D., 
of  Philadelphia,  Lecturer  on  Diseases  of  the  Throat  in  Jefferson 
Medical  College. 

VII.  The  Winter  and  its  Dangers.  By  Hamilton  Osgood,  M.D., 
of  Boston,  Assistant  Editor  Boston  Medical  and  Surgical  Journal. 

VIII.  The  Mouth  and  the  Teeth.  By  J.  W.  White,  M.D., 
D.  D.  S.,  of  Philadelphia,  Editor  of  the  Dental  Cosmos. 

IX.  Our  Homes.  By  Henry  Hartshorne,  M.D.,  of  Philadelphia, 
Formerly  Professor  of  Hygiene  in  the  University  of  Pennsylvania. 

X.  The  Skin  in  Health  and  Disease.  By  L.  D.  Bulkley,  M.D., 
of  New  York,  Physician  to  the  Skin  Department  of  the  Demilt 
Dispensary  and  of  the  New  York  Hospital. 

XI.  Brain  Work  and  Overwork.  By  H.  C.  Wood,  Jr.,  M.D., 
of  Philadelphia,  Clinical  Professor  of  Nervous  Diseases,  University 
of  Penn.,  etc. 

Other  volumes  are  in  preparation,  including  the  following  sub- 
jects: ^'Preventable  Diseases,"  "Accidents  and  Emergencies," 
"Towns  we  Live  In,"  "Diet  in  Health  and  Disease,"  "The  Art  of 
Nursing,"  "School  and  Industrial  Hygiene,"  **Mental  Hygiene,"  etc., 
etc.  They  will  be  i6mo  in  size,  neatly  printed  on  tinted  paper,  and 
bound  in  paper  covers. 


HEADACHES  and  their  concomitant  symptoms  with  a  complete  and 
concise  Repertory^ Analysis  by  John  C,  King.  M,  D,^  Chicago; 
W,  A.  Chatterton  df*  Co,,  1879. 

This  is  a  very  neatly  printed  manual  of  300  pp.  evincing  great 

care  in  its  preparation.     It  will  doubtlesss  be  found  very  useful  to 

busy  practitioners. 
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ON  DIPHTHERIA.— Illustrated  by  cases.  By  Henry  B, 
Millard,  M.D.,  A.M.  Reprinted  from  North  American 
Journal  of  Homceopathy,  N.  Y.  and  Phil.  Bosricke  &  Tafel. 

In  this  little  brochure  of  thirty-two  pages,  Dr.  Millard  gives  the 
history  of  seven  cases  of  diphtheria  occuring  in  his  practice.  He  is 
independent  enough  in  his  pathology,  and  catholic  enough  in  his 
treatment  to  suit  the  most  liberal. 

From  his  experience  Dr.  M.,  arrives  at  the  conclusions  that  diph- 
theria is  not  contagious^  but  is  infectious ;  that  it  is  primarily  a  local 
disease ;  that  a  diagnosis  can  be  made  even  in  the  absence  of  a  dis- 
tinct false  membrane ;  that  it  can  be  produced  by  certain  atmospheric 
influences  and  sewer  emanations ;  that  local  treatment  is  extremely 
valuable. 

In  some  of  these  views  he  will  find  support,  in  others  there  are 
those  who  will  take  issue.* 

It  may  be  that  we  cannot  legitimately  criticize  his  treatment 
which  possesses  some  irregular  features,  for  the  announcement  is  that 
he  merely  wishes  to  exemplify  the  mode  of  contraction,  show  some 
unusual  accompanying  conditions,  and  throw  light  upon  the  diagnosis 
of  doubtful  cases.     In  this  he  certainly  succeeds.  Ch.  G. 


AMERICAN   HOMCEOPATHIC    OPHTHALMOLOGI- 
CAL  AND  OTOLOGICAL  SOCIETY. 

A  pamphlet  of  73  pp.  containing  a  full  and  accurate  report  of 
the  proceedings  of  this  Society  for  last  year,  president's  address  and  a 
series  of  valuable  articles  by  Drs.  Norton,  Wanstall,  Phillips,  Lewis, 
Woodyatt,  Wilson,  Campbell  and  Vilas.  Copies  can  be  obtained  by 
addressing,  Prof.  T.  P.  Wilson,  Cincinnati,  Ohio. 


THE  EPIDEMIC  OF  i8y8  and  its  Homoeopathic  Treatment,  a 
general  history  of  the  origin,  progress,  and  end  of  the  plague 
in  the  Mississippi  Valley^  by  Ernest  Herdenstein,  Vicks- 
burgh,  Miss. 

There  is  added  to  above  a  treatise  on  the  disease,  bv  A.  O.  H. 
Herderstein,  M.  D.,  and  other  valuable  papers  and  statistics  from 
the  most  valuable  sources.     Price  50  cents. 


2S8  BOOK  NOTICES;  ETC.  Qune 

URETHRISMUS,  or  Chronic  Spasinodic  Stricture,  by  F.  N. 
Otis,  M.D, 

Reprinted  from  The  Hospital  Gazette  of  April  ist,  1879.  The 
author  while  confessing  that  the  science  of  medicine,  although 
rapidly  advancing,  can  reckon  more  innovations  than  discoveries, 
suggests,  that  without  innovations  no  discoveries  are  possible. 


THE  NURSE  ;  or  Hints  on  the  Cure  of  the  Sick,  by  Charles 
T,  Harris,  A.  M,,  M,  D,  Chicago^  Duncan  Bros,,  i8yg. 
Price  60  cents, 

A  very  good  manual  with  sound  instruction  for  mothers  and 
nurses. 

THERA  PE  UTICS  OF  O  VA  RIA  N  DISEA  SES,  by  William 

Eggert,  M,  D,     Chicago,  Duncan  Bros.,  1878, 

» 

We  find  that  this  little  monograph  escaped  mention  when  it  was 
first  received,  which  we  regret.  It  is  quite  unpretentious,  but  really 
a  valuable  contribution  10  our  literature. 


PAMPHLETS,  ETC.,  RECEIVED. 

Third  Annual  Announcement  of  the  Homoeopathic  Medical 
Department  of  the  State  University  of  Iowa,  at  Iowa  City  for  1879- 
1880.  For  information,  address.  Prof.  A.  C.  Cowperthwaite,  Iowa 
City,  Iowa. 

Third  Annual  Commencement  Chicago  Homoeopathic  College. 
Valedictory  Address,  by  Prof.  Willis  Danforth,  President's  report,  etc. 


VOL,  IX,  ALLEN'S  ENCYCLOPEDIA    OF  MATERIA 
MEDICA, 


Vick's  Floral  Guide. — Of  the  many  Guides,  Seed  and  Plant 
Catalogues  sent  out  by  our  Seedsmen  and  Nurserymen,  and  that  are 
doing  so  much  to  inform  the  people  and  beautify  and  enrich  our 
country,  none  are  so  beautiful,  none  so  instructive  as  Vicl^s  Floral 
Guide,  Its  paper  is  the  choicest,  its  illustrations  handsome,  and 
given  by  the  hundred,  while  its  colored  plate  is  a  gem.  This  work, 
although  costing  but  five  cents,  is  handsome  enough  for  a  gift  book, 
or  a  place  on  the  parlor  table.  Published  by  James  Vick,  Roch- 
ester, N.  Y. 
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BDWIN   ALBERT  LODGE,  M.D.,   DETROIT,  MICH.,  GENERAL  EDITOR. 


MICHIGAN  HOMOEOPATHIC  SOCIETY. 

The  State  Homoeopathic  Medical  Society  met  at  Young  Men's 
hall,  Detroit,  at  9  o'clock  a.  m.,  on  the  20th  May.  President  W.  M. 
Bailey  in  the  chair.  After  the  usual  routine  work  was  disposed  of, 
the  president  of  the  Detroit  College  Society,  Dr.  Pomeroy,  delivered 
a  short,  cordial  and  earnest  address  of  welcome  to  the  largest  number 
of  homoeopathic  physicians  ever  congregated  at  any  annual  meeting. 
This  was  followed  by  the  annual  address  of  the  president,  who  took 
strong  ground  in  favor  of  the  University  Homoeopathic  College; 
referred  to  the  progress  homoeopathy  was  making  throughout  the 
world ;  reconamended  the  passage  of  a  bill  now  before  the  legislature 
to  protect  the  people  from  pretenders  and  charlatans ;  reviewed, 
with  considerable  warmth,  the  action  of  all  who  were  opposed  to  the 
support  of  the  cause  of  homoeopathy  in  the  state  university  and  urged 
more  care  and  interest  in  the  preparation  of  papers  to  a  greater 
extent  than  heretofore. 

The  treasurer  presented  his  report,  which  showed  the  handsome 
balance,  after  all  dues  were  paid,  of  $487  in  the  treasury.  After  the 
report  of  the  board  of  censors,  which  added  eleven  more  members  to 
the  society,  the  reading  of  papers  was  begun,  followed  by  the  usual 
discussion,  in  which  most  of  the  members  participated. 

Dr.  Gilchrist,  of  Detroit,  offered  a  series  of  resolutions,  applaud- 
ing and  sustaining  the  course  of  Prof.  E.  C.  Franklin,  dean  of  the 
college  and  professor  in  surgery  in  the  homoeopathic  department  of 
the  university,  and  assuring  him  of  their  cordial  support  and  encour- 
agement, and  high  appreciation  of  the  value  of  his  services  in  sus- 
taining and  upholding  the  cause  of  homoeopathy  in  the  university. 

The  society  then  elected  the  several  chairmen  of  the  various 
bureaus  which,  when  completed,  were  announced  by  the  president. 
The  regular  order  of  business  was  suspended,  and  the  following 
officers  elected : 

President,  Prof.  E  C.  Franklin ;  vice-presidents,  Drs.  Eldridge 
and  Long;  general  secretary,  Dr.  R.  B.  House;  corresponding 
secretary.  Dr.  A.  B.  Grant;  treasurer.  Dr.  F.  X.  Spranger. 

Dr.  Gilchrist  stated  that  inasmuch  as  the  society  had  elected  Dr. 
Franklin  its  president  and  bestowed  on  him  its  highest  honors  and 
endorsement,  all  the  requirements  were  met  intended  by  his  resolu- 
tions, and  he  therefore  withdrew  them. 

Dr.  Sawyer  offered  the  following  series  of  resolutions  for  the 
appointment  of  a  committee  of  nine  as  an  advisory  board,  for  securing 
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peace,  harmony  and  hearty  co-operation  in  the  homoeopathic  deprart- 
ment  in  the  university,  and  in  the  profession  in  the  state.  These 
resolutions  were  designed  to  destroy  all  hostility  among  the  members 
of  the  profession  of  the  state,  uniting  in  one  common  brotherhood 
all  persons,  divsions  and  dissensions,  for  the  peace  and  prosperity 
of  the  cause  in  Michigan. 

Whereas,  it  is  all  important  that  there  should  be  harmony  among 
the  physicians  of  this  State  and  especially  among  the  members  of 
this  society,  touching  all  matters  pertaining  to  the  Homoeopathic 
department  of  the  University,  and  furthermore  that  there  should  be 
the  greatest  harmony,  sympathy  and  cordial  co-operation  among  the 
members  of  the  faculty  of  said  institution,  which  we  have  abundant 
reasons  for  believing  has  not  existed  in  the  past,  and  does  not  now 
exist ;  Therefore 

Resolved,  that  a  committee  of  three  be  appointed  (of  which  the 
president  elect  of  this  society  shall  be  chairman  (whose  duty  it  shall 
be  to  name  nine  persons,  members  of  this  society  to  «erve  as  a  per- 
manent committee,  subject  to  the  approval  of  this  society,  (a  majority 
of  whom  shall  constitute  a  quorum  for  the  transaction  of  business) 
whose  duty  it  shall  be  to  mark  out  a  plan  for  the  securing  of  the 
ultimate  objects  of^this  movement,  viz:  The  promotion  of  harmony 
and  co-operation  among  the  homoeopathic  physicians  of  this  State  in 
support  of  our  college  at  Ann  Arbor,  and  for  securing  like  harmony 
in  the  faculty  of  the  same. 

Resolvedy  that  said  committee  be,  and  act,  as  an  advisory  Board 
with  the  Dean  of  said  faculty,  in  all  matters  pertaining  to  the  interests 
and  good  government  of  the  Homoeopathic  College. 

Resolved^  that  this  committee  make  an  annual  report  of  their 
proceedings  to  this  society. 

Resolved,  that  said  committee  be  authorized  to  fill  all  vacancies 
that  may  occur  in  the  same,  from  time  to  time,  between  the  annual 
sessions  of  the  state  society,  by  death,  resignation,  or  otherwise. 

A  shout  of  applause  and  good  feeling  greeted  the  reading  and 
they  were  carried  unanimously. 

The  members  of  the  society  composing  this  advisory  board  are 
Drs.  A.  1.  Sawyer,  of  Monroe,  T  F.  Pomeroy,  of  Detroit,  I.  N. 
Eldridge.  of  Flint,  F.  Woodruff,  of  Detroit,  L  M  Jones,  of  Brooklyn, 
O.  R.  Long,  of  Ionia,  C.  J.  Covey,  of  Grand  Ledge,  A.  R.  Bellamy, 
of  Grand  Rapids  and  A.  B.  Grant,  of  Lowell. 

All  practitioners  of  homoeopathy  in  the  state  were  requested  to 
use  their  influence  in  sending  medical  and  surgical  clinics  to  the  new 
hospital,  when  finished.  The  utmost  harmony  and  good  will  marked 
the  proceedings  of  the  society  throughout,  and  the  fruits  of  this  peace- 
ful spirit  will  undoubtedly  be  made  manifest  by  increased  classes  at 
the  college,  and  a  closer  union  between  the  members  of  its  faculty. 
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HOMCEOPATHIC       PHYSICIANS      IN      THE      InSANE      AsYLUMS      OF 

Michigan. — The  following  petition  is  being   circulated  among  our 

practitioners  of  Michigan. 

To  the  Honorable  the  Legislature  of  Michigan  : 

The  undersigned  residents  of  this  State  respectfully  petition  your 
Honorable  Body  to  pass  a  law  requiring,  or  a  joint  resolution  request- 
ing the  Board  of  Commissioners  of  one  or  both  of  the  Asylums  for 
the  Insane  in  this  State,  to  be  placed  under  the  medical  superinten- 
dence of  a  Physician  or  Physicians  of  the  Homoeopathic  system 
practice. 

Our  reasons  therefore  are  as  follows :  The  Homoeopathic  is  the 
only  rational,  consistent  and  Scientific  System  of  Medicine  known  in 
the  world.  It  has  stood  a  thorough  test  for  over  half  a  century  and 
is  approved  wherever  tried.  It  is  endorsed  by  the  most  intelligent 
of  all  countries.  It  is  eminently  adapted  to  the  treatment  of  the 
Insane,  for  its  law  of  cure  applies  to  mental  states  and  symptoms, 
the  same  as  to  physical  conditions,  which  is  not  true  of  any  other 
system  of  practice.  It  has  been  tried  and  is  now  in  use  at  the  Mid- 
dletown,  N.  Y.  Asylum  for  the  Insane,  and  also  at  the  Insane  depart- 
ment of  Ward's  Island  Hospital,  N.  Y.  The  reports  from  both  of 
these  public  Institutions  are  strongly  in  commendation  of  the  system. 

Besides,  Homoeopathy  is  now  taught  in  the  University  of  Mich- 
igan, at  quite  a  large  expense  to  the  people  of  this  State,  and  whatever 
benefits  it  possesses  should  by  right  be  enjoyed  by  the  people, 
especially  in  their  public  Institutions.  Also,  there  being  two  of  these 
Asylums  for  Insane  in  our  State  a  most  excellent  opportunity  is  pre- 
sented for  comparison  of  the  new  and  old  systems  of  practice,  and  in 
any  event  the  emulation  or  rivalry  which  would  naturally  follow  such 
a  procedure  could  not  help  but  increase  the  efficiency  and  usefulness 
of  one,  if  not  both  these  Institutions. 

For  these  reasons  we  urgently  request  you  to  grant  our  petition, 
etc. 

THE  CHICAGO  HOMCEOPATHIC  COLLEGE. 

Dear  Observer. — The  Chicago  Homoeopathic  College  has  at  last 
closed  its  winters  work  and  contributed  its  quota  to  the  ranks  of  the 
profession.  The  ''commencement'*  exercises  took  place  on  the 
evening  of  April  2d,  in  Hershey  Hall  and  were  in  all  respects  the 
most  interesting  it  was  ever  our  fortune  to  witness. 

President  Mitchell  in  giving  his  annual  report,  called  attention 
to  the  long  term,  (six  full  monthsj  and  to  the  large  number  of  lectures 
listened  to  by  the  class;  being  a  total  of  considerable  more  than  seven 
hundred ;  more  than  two  hundred  of  which  were  clinical.  These 
cliniques  are  furnished  by  the  "Central  Homoeopathic  Dispensary  and 
Hospital,"  which  averages  about  two  thousand  prescriptions  a  month 
and  has  given  the  class  about  fifteen  hundred  visits  to  make  under 
the  direction  of  the  clinical  professors  during  the   term.     Members 
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of  the  graduating  class  were  also  assigned  obstetrical  cases  to  attend 
under  the  supervision  of  the  professor  of  that  department.  The 
examinations  were  held  in  the  middle  and  closing  weeks  of  the  ses- 
sion, thus  dividing  the  work  into  two  terms.  There  were  thirteen 
distinct  written  examinations  at  each  time  making  thus  twenty-six  in 
all,  each  requiring  from  one  to  two  hours  writing  by  each  candidate. 
Each  successful  candidate  must  have  an  average  of  at  least  70  per 
cent  and  must  not  fall  below  50  per  cent,  in  any. 

The  class  in  attendance  had  been  one  hundred  and  ten,  in  number, 
and  of  these,  thirty-one,  having  attended  at  least  two  full  courses  of 
lectures  and  sustained  the  examinations,  were  found  worthy  to 
receive  the  degree  of  Doctor  of  Medicine.  Their  names  are  as 
follows : 

D.  W.  Bartlett,  C.  F.  Bassett,  Mrs.  V.  P.  Boyle,  J.  A.  Campbell, 
R.  W.  Conant,  J  K.  Elms,  C.  Faber,  J.  W.  Fisher,  W.  C.  Glidden, 
W.  H.  Hanchett,  C.  W.  Harbach,  A.  VV.  Hinman,  W.  F.  Knoll, 
W.  B.  Krider,  W.  D.  Lawrence,  F.  G.  Legg,  W.  L.  Northway, 
L.  Pauly,  J.  D.  Purdey,  D.  R.  Richardson,  S.  D.  Ross,  Mrs.  M.  L. 
Sabin,  F.  Scheuerman,  Mrs,  J.  E.  Smith,  Mrs.  H.  E.  Stansbury,  H.  L. 
Towner,  S.  E.  Willing,  E.  D.  Woodruff,  G.  D.  Yokam. 

A  large  number  of  the  alumni  of  the  old  Hahnemann  College 
considering  this  as  practically  a  re-organization  of  that  institution, 
with  a  new  name,  have  desired  to  identify  themselves  in  name,  as 
well  as  in  sympathy,  with  the  Chicago  Homoeopathic  College.  The 
**Jd  Eundem^*  degree  was  accordingly  conferred  upon  fifty  six  appli- 
cants from  among  the  promiment  alumni  of  the  old  Hahnemann 
College  of  Chicago. 

The  valedictory  addresses  by  Prof.  Danforth  on  behalf  of  the 
College  and  by  Dr.  Knoll  on  the  part  of  the  graduates  were  all  that 
could  be  desired.  Hs        *        * 

HoMCEOPATHic  Medical  SOCIETY  OF  PHILADELPHIA. — We  are  in 
receipt  of  the  following  communication  : 

Philadelphia,  May  j,  1879. 

Dear  Doctor. — At  the  last  meeting  of  the  Homoeopathic  Medi- 
cal Society  of  the  County  of  Philadelphia,  on  motion  of  Dr.  J.  C. 
Guernsey,  the  following  resolution  was  unanimously  carried : 

Resolved,  That  the  Secretary  of  this  Society  be  directed  to  write 
to  the  Editor  of  each  Homoeopathic  Medical  Journal  in  this  country, 
stating  it  to  be  the  duty  of  the  Scribe  of  our  Society  to  report  at  each 
monthly  meeting  such  new,  interesting  and  valuable  information  in 
our  science  as  he  can  obtain,  and  therefore,  we  solicit  each  editor  to 
present  a  copy  of  his  Journal  to  the  Homoeopathic  Medical  Society 
of  the  County  of  Philadelphia  for  the  use  of  the  Society,  the  scribe 
in  his  monthly  reports  to  give  full  credit  to  the  Journals  from  which 
he  makes  extracts. 
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If  this  meets  with  your  approval,  please  forward  your  Journal  to 
J.  C.  Morgan,  M.  D.,  for  use  of  Homoeopathic  Medical  Society  of 
Philadelphia,  1706  Green  street,  Philadelphia,  who  will  make  due 
acknowledgement.     Yours,  fraternally,  C.  Mohr.,  M.  D.,  Secretary. 

We  have  probably  been  too  liberal  in  sending  free  copies  of  our 
Journal  to  Societies,  etc.,  and  have  been  made  aware  of  the  fact  by 
Beceiving  word  from  several  subscribers  that  they  would  discontinue 
their  subscriptions  because  they  had  the  Journal  to  read  at  their  society 
or  dispensary  room.  We  are  quite  willing  to  send  gratuitous  copies 
whenever  the  request  for  them  comes  from  a  right  source,  but  it 
appears  to  be  rather  questionable  for  a  Society  like  that  of  the 
Homoeopathic  Medical  of  Philadelphia,  with  a  membership  worth  mil- 
lions of  dollars,  writing  such  a  letter  as  above,  rather  than  invest  two 
dollars  for  the  support  of  the  Journal.  Their  resolution  makes  it  the 
duty  of  their  scribe  to  collate  certain'  material  from  the  Journals,  it  is 
then  the  duty  of  the  Society  to  supply  the  Scribe  with  the  Journals, 
and  the  shortest  and  pleasantest  way  is  to  pay  for  them.  We  are 
however  very  willing  to  send  our  Journal  to  this  Society,  or  any  other, 
for  an  equivalent  in  money  or  something  else,  and  now  we  can  show 

How  TO  GET  A  Complete  Set  of  this  Journal  without  any 
Expenditure  of  Money. — We  will  send,  postage  prepaid, an  unbound 
volume  of  any  year  previous  to  the  present,  except  1864  and  1865, 
to  any  of  our  friends,  for  each  new  subscriber  they  obtain  for  us ; 
and  bound  volumes  for  two  new  subscribers. 


American  Institute  of  Homceopathy. — Dr.  Dowling,  313 
Madison  ave..  New  York,  writes  us :  Tuesday,  June  24th  has 
been  fixed  upon  as  the  day  for  opening  the  meeting  of  the  American 
Institute  of  Homoeopathy.  The  meeting  will  be  held  in  the  parlor  of 
the  Fort  William  Henry  Hotel  at  Lake  George,  New  York.  The 
price  of  board  to  members  and  their  friends  will  be  $2  50  per  day. 
From  the  west,  south  and  east,  the  route  to  Lake  George  is  by  way 
of  Albany  and  Saratoga  Springs.  Tickets  can  be  purchased  on  all 
the  leading  routes  directly  to  Lake  George,  via  Saratoga  and  Glens 
Falls,  thence  by  stage,  a  distance  of  nine  miles  through  a  beautiful 
section  of  country.  Glens  Falls  is  but  one  hour's  ride  beyond  Sara- 
toga. Passengers  from  the  north  can  come  by  way  of  Burlington, 
Lake  Champlain,  and  thence  through  Lake  George  to  the  Fort 
William  Henry  Hotel 
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Bureau  of  General  Sanitary  Science,  Climatology  and 
Hygiene,  in  the  American  Institute  of  Homceopathy. — The 
special  subject  for  discussion  at  the  June  meeting  1879,  will  be 
Drainage  of  Cities  and  Houses.  Several  divisions  of  the  subject 
have  been  assigned  to  members  of  the  Bureau,  and  papers  promised, 
from  which  synopses  will  be  made,  and  submitted  as  a  basis  for  dis- 
cussion by  the  Institute.  All  the  information  that  can  be  gleaned 
that  is  useful,  new  and  novel  upon  this  topic,  is  desired  by  the 
Bureau.  Should  you  know  of  any  improved  method  of  Drainage,  or 
should  you  have  any  ideas  in  advance  of  the  old  methods,  will  you 
be  kind  enough  to  communicate  them  to  this  Bureau  at  once,  or  at 
an  early  day,  so  that  they  may  be  made  available  and  submitted  to 
the  Institute  at  its  forth-coming  meeting. — Bushrod  W  James,  M.D., 
chairman,  i8th  and  Green  St.,  Philadelphia,  Pa. 


The  Fifteenth  Annual  Meeting  of  the  Homoeopathic  Medi- 
cal Society,  of  the  State  of  Wisconsin,  will  be  held  at  Oshkosh,  on 
Wednesday  and  Thursday,  June  nth  and  i2tli,  1879:  Officers, 
President,  H.  B.  Dale,  Oshkosh ;  Vice  President,  L.  A.  Bishop,  Fond 
du  Lac ;  Secretary,  O.  W  Carlson,  Milwaukee ;  Treasurer,  Jos. 
Lewis,  Jr ,  Milwaukee ;  Board  of  Censors,  E.  F.  Storke,  Milwaukee, 
Lewis  Sherman,  Milwaukee,  L.  E.  Ober,  La  Crosse. 


White  Mountains  Excursion. — The  third  annual  Detroit 
Evening  News  excursion  to  the  White  Mountains  will  leave  Detroit, 
July  7th.  The  round  trip,  of  over  2,000  miles  (which  will  include 
Quebec  and  the  seashore),  will  cost  but  $25.  Ttckets  good  for  45 
days.  Full  particulars  may  be  obtained  by  sending  stamp  to  W.  H. 
Brearley,  office  of  the  Detroit  Evening  News, 


NECROLOGICAL. 


Denison. — I.  Dobson,  M.  D.,  publishes  the  following  notice  in 
Bridgeport,  Connecticut,  Daily  Standard,  respecting  the  death  of  a 
worthy  physician: — The  death  of  Jeremiah  T.  Denison,  M.  D.,  of 
Fairfield,  on  the  25th,  in  the  74th  year  of  his  age,  is  an  event  that 
will  evoke  feelings  of  profound  sorrow  in  both  professional  and  social 
circles  where  he  was  so  extensively  known  and  universally  respected. 
Deceased  was  born  in  New  Haven  in  1806  and  was  a  son  of  the  late 
Captain  Henry  Denison,  who  for  twenty  years  was  the  honored 
President  of  the  New  Haven  bank.  Dr.  Denison  pursued  his  schol- 
astic studies  at  Yale  College  and  was  a  graduate  of  the  class  of  1824. 
Immediately  after  graduating  he  proceeded  to  Europe,  and  in  Paris 
and  London  devoted  himself  to  medical  and  surgical  science.     Hav- 
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ing  familiarized  himself  with  the  methods  in  vogue  at  the  principal 
scientific  institutions  in  Europe  he  returned  to  his  native  city  to  com- 
plete his  curriculum  at  his  own  Alma  Mater  under  the  preceptorship 
of  the  late  Professor  Knight,  with  whom  he  was  an  especial  favorite, 
and  into  whose  family  he  afterwards  married.  In  1827  he  took  his 
degree  in  medicine  and  commenced  the  practice  of  his  profession  at 
Warehouse  point,  Conn.,  from  whence  after  two  years  of  successful 
practice,  he  returned  once  more  to  New  Haven  and  became  profess- 
ionally associated  with  his  old  preceptor.  Having  thoroughly  quali- 
ged  himself  both  by  theory  and  practice  for  the  skilful  pursuit  of  his 
profession  in  all  the  exigencies  incident  thereto,  he  availed  himself  of 
a  favorable  opening  for  a  permanent  location  in  Fairfield,  Conn., 
where  for  nearly  40  years  he  has  been  known  as  a  successful  physician 
and  an  honorable  citizen. 

About  twenty-five  years  ago  the  principles  of  Homoeopathy  were 
pressed  upon  his  attention,  and  his  earnest  and  rigid  investigaton  of 
its  claims  to  therapeutical  science  resulted,  after  a  lengthened  struggle 
with  his  early  prejudices,  in  the  adoption  of  the  rational  and  scientific 
system  of  Hahnemann,  of  which  he  was  a  worthy  exponent.  This 
radical  change  of  medical  theory  and  practice  brought  him  into 
violent  conflict  with  bigotry ;  he  was  the  subject  of  relentless  perse- 
cution from  quarters  where  he  had  a  right  to  expect  the  contrary,  and 
often  has  he  related  to  the  writer  the  terrible  anguish  of  mind  he 
then  endured  for  conscience  sake ;  but  never,  for  even  a  single 
moment,  did  he  regret  the  change  he  then  made.  On  the  contrary, 
he  often  expressed  his  sorrow  that  he  did  not  earlier  become 
acquainted  with  the  beneficent  principles  of  Hahnemann.  His 
gentleness  and  firmness  of  character,  however,  was  a  tower  of  strength 
to  him  during  this  period  of  fierce  persecution,  and  the  conscious 
rectitude  of  his  position  enabled  him  to  freely  and  fully  forgive  the 
wrongs  he  sustained  at  the  hands  of  his  opponents,  hence  although 
often  reviled  he  reviled  not  again.  He  was  one  of  the  founders  of  the 
Connecticut  Homoeopathic  Society,  and  was  elected  its  first  president 
in  1 85 1.  Of  late  the  increasing  infirmaties  of  age  compelled  him  to 
retire  from  the  more  active  duties  of  his  profession.  Having  borne 
the  heat  and  burden  of  the  day,  he  sought  the  needed  rest,  hoping 
that  the  benefic  nt  cause  he  had  espoused,  would  one  day  be  univer- 
sally recognized  and  adopted  by  the  entire  profession. 


DowLiNG. — Wednes  ay.  May  21,  1879,  of  Meningitis,  Mamie, 
eldest  daughter  of  Prof.  J.  W.  Dowling,  M.  D.,  of  New  York  City, 
aged  eleven  years  and  six  months.  The  bereaved  have  our  sincere 
sympathy. 

Cooke. — William  H.  Cooke,  M.D.,  died  at  Carlisle,  Pa.,  March 
2ist,  1879. 
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DoANE,  Dr.  W.  C,  of  Syracuse,  N.  Y.,  protests  against  his 
expulsion  from  the  Central  Homoeopathic  Society  of  New  York. 

Gatchell. — Prof.  H.  P.  Gitchell  is  at  present  at  Atlanta,  Ga. 
He  has  lived  in  eleven  different  States  of  the  Union  and  seems  to 
think  that  the  part  of  the  country  he  is  now  in  the  best  of  all.  He 
will  furnish  some  new  matter  on  Climatology  before  long.  We  have 
been  intimate  with  the  Doctor  about  37  years  and  shall  feel  rejoiced 
to  learn  of  his  permanent  prosperity  in  a  new  field. 

Mitchell. — Clifford  Mitchell,  M.  D.,  a  valued  contributor  to 
this  Journal,  and  Lecturer  to  Chicago  Homoeopathic  College  has 
removed  to  the  Palmer  House  in  that  city. 

McLaren.  —Dr.  Wm.  R.  McLaren,  one  of  the  first  licensed 
physicians  of  the  State  of  Illinois  has  located  at  Woonsocket,  R.  I. 
Dr,  Mc.  L.,  was  the  authors  amanuensis  on  the  third  edition  of  New 
Remedies. 

Payne. — Dr.F  W.  Payne,  of  Boston,  has  gone  to  Europe  for  a 
few  months. 

Pope. — At  the  usual  monthly  meeting  of  the  British  Homoeopa- 
thic Society  held  on  the  ist  May.  Dr.  Pope,  senior  editor  of  the 
Homoeopathic  Review  was  requested  to  represent  the  Society  at  the 
forthcoming  meeting  of  the  American  Institute  of  Homoeopathy. 
We  understand  that  Dr.  Pope  intended  sailing  for  Boston  in  the 
Batavia  on  the  21st  May. 

Indiana. — Indianaoolis.  The  Governor  vetoed  our  medical 
bill.—M.  T.  Runnels. 

The  New  York  Ophthalmic  Hospital  for  Eye  and  Ear,  cor- 
ner 3D  Avenue  and  23D  Street.  -Report  for  the  month  ending 
April  30,  1879:  Number  of  prescriptions,  3,869;  number  of 
new  patients,  485 ;  number  of  patients  resident  in  the  Hospital,  43 ; 
average  daily  attendance,  149  ;  largest  daily  attendance,  223. 

J.  H.  BuFFUM,  M.D.,  Resident  Surgeon, 

American  HomceopathiC  Ophthalmological  and  Otological 
Society. — The  third  annual  session  will  be  held  at  the  Fort  William 
Henry  Hotel,  Lake  George,  June  24th  and  25th,  commencing  at  2 
P.  M.  Order  of  business  :  Opening  address  by  the  president,  Geo. 
S.  Norton,  M.D. ;  reports  of  Secretary,  Treasurer  and  Board  of  Cen- 
sors ;  presentation  and  discussion  of  papers. 
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C.  p.  HART,  M.  D.,  WYOMING,  OHIO,  EDITOR. 


DISEASES  OF  THE  AIR-PASSAGES, 


BY    THE   EDITOR. 


5.— LOSS  OR  PERVERSION  OF  SMELL. 
anosmia;  anosphresia. 

Loss  or  perversion  of  smell  rarely  exists  as  an  independent 
affection,  being  generally  a  mere  symptom  dependent  on  some  other 
disease,  such  as  coryza,  ozsena,  etc.;  but  as  it  consists  in  the  abolition, 
diminution,  or  perversion  of  one  of  the  special  senses,  it  is  of  sufficient 
importance  to  be  separately  considered. 

It  is  only  the  mucous  membrane  of  the  upper  portion  of  the 
nasal  fossae,  namely,  that  covering  the  superior  and  middle  turbinated 
bones  and  the  upper  portion  of  the  septum  nasi,  which  is  supplied 
with  filaments  of  the  olfactory  nerve,  and  which  is  therefore  capable 
of  receiving  the  impressions  of  smell.  It  follows,  therefore,  that  in 
order  to  produce  an  olfactory  impression,  the  odorous  emanations 
must  be  drawn  freely  through  the  nasal  passages.  Hence,  the  various 
inflammatory  disorders  of  the  nostrils,  by  producing  obstructive  tume- 
faction of  the  mucous  membrane  that  lines  them,  and  by  diminishing 
or  altering  the  natural  secretions  of  the  parts — whereby  the  vaporous 
emanations  of  odorous  bodies  are  brought  into  relation  with  the 
terminal  filaments  of  the  olfactory  nerve— necessarily  interfere  with 
the  sense  of  smell ;  not  only  causing  a  partial  or  total  loss  0/  the  satne^ 
but,  by  the  admixture  of  fresh  odoriferous  particles  with  those 
remaining  in  the  altered  secretions  of  the  affected  membranes,  occa- 
sioning also,  in  some  cases,  a  xxiZx\tA  perversion  of  smell,  whereby 
**false"  odors  are  sometimes  perceived  in  place  oitrue  ones. 

The  power  of  smell  may  also  be  lost  or  perverted  through 
injury  to  the  fifth  pair  of  nerves,  the  nasal  branch  of  which  is  distri- 
buted to  the  mucous  membrane  lining  the  middle  and  lower  portions 
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of  the  nasal  passages,  and  by  which  the  latter  are  supplied  with 
ordinary  sensibility.  Says  Dalton,  '4f  the  fifth  pair  be  divided,  not 
only  is  general  sensibility  destroyed  in  the  Schneiderian  mucous 
membrane,  but  a  disturbance  begins  to  take  place  in  the  nutrition  of 
its  tissue,  by  which  it  is  gradually  rendered  unfit  for  the  performance 
of  its  special  function,  and  the  power  of  smell  is  finally  lost.  The 
mucous  membrane,  under  these  circumstances,  becomes  injected  and 
swollen,  and  the  nasal  passage  is  obstructed  by  an  accumulation  of 
puriform  mucus.  According  to  Langet,  the  mucous  membrane  also 
assumes  a  fungous  consistency,  and  is  liable  to  bleed  at  the  slightest 
touch.  The  effect  of  this  alteration  is  to  blunt  or  altogether  destroy 
the  sense  of  smell.  It  is  owing  to  a  similar  unnatural  condition  of 
the  mucous  membrane  that  the  power  of  smell  is  always  more  or  less 
impaired  in  cases  of  coryza  and  influenza.  The  olfactory  nerves 
become  inactive  in  consequence  of  the  morbid  alteration  in  their 
mucous  membrane,  and  in  the  secretions  which  cover  it." 

Etiology. — Anosmia  is  sometimes  a  congenital  defect,  an 
instance  of  which  is  mentioned  by  Dr.  Good,  in  the  person  of  a 
young  lady.  Another  instance  is  referred  to  by  Dr.  Todd,  which 
occured  in  the  case  of  a  gentleman  past  the  age  of  fifty.  The  chief 
causes  affecting  the  sense  of  smell  are  ; — Acute  and  chronic  affections 
of  the  nostrils,  long-continued  irritation  of  the  Schneiderian  mem- 
brane by  an  abuse  of  sternutatories,  disease  of  the  spongy  or  other 
bones  of  the  nose,  nasal  polypi,  tumors  compressing  the  olfactory 
nerves,  and  organic  alterations  of  their  branches,  particularly  of  the 
external  branches,  which,  according  to  Serres,  exert  a  more  powerful 
influence  than  those  of  either  of  the  others. 

Treatment. — The  first  and  most  important  indication  is,  if 
possible,  to  remove  the  cause.  For  this,  reference  should  be  made 
to  the  preceding  sections,  where  the  therapeutic  indications  of  the 
remedies  embraced  in  the  following  synopsis  of  treatment,  are  given 
with  sufficient  fullness  to  render  any  repetition  of  them  here  unnec- 
essary : 

a.  Recent  Catarrhal  Cases. — Aeon.,  Bell.,  Gels.,  Puis.,  Sang., 
Sticta. 

b.  Chronic  Catarrhal  Cases, — Aur.,  Calc,  Caust.,  Hepar  sulph., 
Merc.,  Phos.,  Plumb.,  Sep.,  Sil.,  Sulph.,  Zinc, 
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c.  From  Obstruction,— hzxA  m.,  Acid  n.,  Alum.,  Carbo  veg., 
Graph.,  Natr.,  Nux  vom.,  Phos.,  Sil.,  Staph. 

d.  Perversion  of  Smelt, — Ars.,  Aur.,  Calc,  Puis.,  Sulph. 
Clinical  Observations. — Dr.  Hale  makes  special  mention  of 

Getseminum  and  Sanguinaria,  Of  the  former  he  says,  ''It  has  been  a 
valuable  remedy  in  my  practice  in  mild  and  severe  attacks  of 
influenza,  with  loss  of  smell,  coryza,  headache,  etc."  Of  the  latter 
he  says,  ''  No  drug  so  surely  produces  intense  irritation  of  the  nasal 
mucous  membrane,  when  inhaled,  as  the  Sanguinaria.  Even  its 
internal  administration  causes  coryza.  It  is  not  strange,  therefore, 
that  homoeopath! sts  have  found  it  curative  for  acute  and  chronic 
coryzas ;  also  for  "loss  of  smell."  This  remedy  also  has  considerable 
reputation,  both  as  an  external  and  internal  remedy,  for  the  removal 
of  nasal  polypi." 

Jahr  says,  ''The  chief  remedies  against  chronic  loss  of  smell 
are:  ^Natr.  m,^  Sep.^  Sit.,  Sutph,;  or  else.;  Aur,,  Calc,,  Caust,,  KaL, 
etc." 

Ruddock  says,  "When  recent,  and  dependent  on  a  catarrhal  cold, 
or  rheumatism.  Aconite,  in  a  low  dilution,  will  be  readily  curative. 
We  have  cured  chronic  cases,  from  similar  causes,  with  Puis,  or  Merc, 
according  to  the  condition  of  the  patients ;  Sulphur  is  also  valuable 
m  perverted  smell. 

Gels.^  Sang,,  Sepia,  and  Calc,  have  been  recommended. 

Belladonna,  according  to  Jahr,  has  been  found  curative  in  a  case 
of  fluent  coryza  of  one  nostril,  with  smell  as  of  herring-brine. 

According  to  Hahnemann,  Calcarea  may  be  used  with  especial 
benefit  for  "  obstruction  of  the  nose  by  yellow,  stinking  pus,  bad 
smell  and  fetor  from  the  nose,  smell  of  manure  before  the  nose,  etc." 

"  Loss  of  smell"  is  a  prominent  symptom  of  Ailantus  gland,  and 
also  of  Codeine. 

6.— POLYPUS  OF  THE  NOSE. 

POLYPUS   NASI. 

Nasal  tumors,  whether  sofTor  gelatinous,  sarcomatous  or  fleshy, 
and  encephaloid  or  malignant,  are  commonly  called  polypi,  though 
the  term  polypus  should  properly  be  confined  to  the  soft  and  pendu- 
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lous  mucous  groTi^ths^  the  fleshy  and  malignant  polypi  being,  accord- 
ing to  Erichsen,  merely  varieties  of  fibrous  or  encepholoid  tumors, 
springing  from  the  bones  in  the  nasal  fossae,  or  from  the  ethmoidal 
and  sphenoidal  cells.  We  shall,  however,  follow  the  usual  custom, 
as  being  the  most  practical,  and  note  the  following 

Varieties. — i.  Gelatinous  Polypi.  These  are  true  mucous 
growths,  consisting  of  the  elements, of  mucous  and  cellular  tissues. 
They  are  soft,  gelatinous  tumors,  more  or  less  pyriform,  lobulated, 
pedunculated,  or  pendulous,  and  of  a  yellowish  or  greyish  color  at 
their  roots ;  but  when  they  descend  into  the  anterior  nares,  and  are 
exposed  to  the  air,  they  become  of  a  reddish  or  purplish  color,  and 
in  dry  weather  their  surfaces  are  more  or  less  shrivelled.  They  are 
not  generally  very  vascular,  except  at  their  bases,  where  the  vessels 
are  comparatively  large,  thin  and  fragile.  They  spring  from  all  parts 
of  the  surface  of  the  spongy  and  ethmoid  bones,  and  in  rare  instances 
have  been  observed  to  emerge  from  the  antrum  and  frontal  sinuses. 
For  some  reason,  they  never  arise  from  the  septum,  but  most  frequently 
grow  from  the  inferior  turbinated  bone,  at  the  outer  side  of  the 
nostril.  As  they  increase  in  size,  they  extend  into  the  anterior 
nares,  but  when  large,  they  sometimes  pass  backwards  into  the  fauces, 
and  may  be  seen  hanging  down  behind  the  uvula  and  palate.  They 
are  seldom  solitary,  are  of  various  sizes,  and  are  apt  to  return  after 
removal. 

2.  Fibrous  Polypi,  These,  though  much  less  common  than 
those  just  described,  sometimes  attain  to  a  large  size,  extending  from 
the  nasal  cavities  into  the  adjoining  sinuses,  the  throat,  and  even 
into  the  pterygo-maxillary  fossa  and  orbit.  They  are  characterized 
by  the  firmness  of  their  texture,  which  nearly  equals  that  of  tendon. 
This  variety  almost  always  occurs  singly,  bleeds  profusely  when 
touched,  and  most  commonly  appears  in  adults. 

3.  Malignant  Polypi,  These  tumors  are  generally  of  an 
encephaloid  character,  and  occur  chiefly  in  children  and  ypung 
people.  ; 

Their  situation  is  such  as  to  cause  great  expansion  of  the  bones 
of  the  nose  and  face,  forcing  them  out  of  their  natural  position,  and 
thus  producing  marked  deformity.  As  nothing  effectual  can  generally 
be  done  in  the  way  of  removing  them^  they  are  attended  with  great 
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suffering,  which,  with  the  accompanying  discharges  of  fetid,  purulent, 
or  bloody  matter,  speedily  end  by  exhausting  the  patient 

Symptoms.  — The  first  symptom  that  generally  attracts  attention, 
is  the  obstruction,  more  or  less  complete,  to  respiration  through  the 
affected  nostril.  The  patient  finds  himself  unable,  as  previously,  to 
blow  through  it,  and  the  voice  is  observed  to  have  a  nasal  sound. 
There  is  also  more  or  less  snufHing,  accompanied  with  a  mucous  dis- 
charge from  the  nostril.  All  these  symptoms  are  aggravated  by  damp 
weather,  from  swelling  of  the  adventitious  growth.  As  the  polypi 
enlarge  (for  there  is  generally  more  than  one),  the  respiration 
becomes  more  and  more  difficult,  and  to  facilitate  it,  the  patient 
acquires  the  habit  of  breathing  through  the  mouth.  When  the 
growth  extends  into  the  throat,  there  is  more  or  less  difficulty  of 
swallowing,  especially  of  liquids ;  the  nose  is  also  enlarged  externally 
on  the  affected  side;  and  by  widely  expanding  the  nostril,  at  the 
same  time  directing  the  patient  to  blow  through  it,  the  lower  extremity 
of  the  polypus  may  be  seen.  By  carefully  manipulating  the  growth 
with  a  probe,  its  size  and  extent,  as  well  as  the  position  of  its  pedicle, 
may  generally  be  easily  ascertained.  When  the  polypus  becomes  so 
large  as  to  encroach  upon  the  neighboring  parts,  the  accompanying 
deformity  of  the  featu|ps,  together  with  such  additional  symptoms  as 
the  watering  of  the  eyes  from  obstruction  of  the  nasal  duct,  partial 
deafness  by  encroachment  upon,  the  Eustachian  tube,  increased 
difficulty  of  breathing,  etc.,  obviate  any  difficulty  in  recognizing  the 
true  nature  of  the  trouble.  There  is,  however,  according  to  Gross, 
a  disease  of  the  nasal  cavities  which  is  frequently  mistaken  for  poly- 
pus. It  is  observed,  he  says,  chiefly  in  weakly  children  and  in 
females  of  a  relaxed  constitution,  and  consists  in  an  elongation  of  the 
Schneiderian  membrane,  produced  by  the  effusion  of  serum  into  the 
subjacent  cellular  substance.  A  tumor  is  thus  formed  of  a  red,  vas- 
cular appearance,  and  of  a  soft,  spongy  consistence.  The  parts  on 
which  it  grows  are  the  turbinated  bones,  of  which  .the  superior  is 
more  frequently  affected  than  the  inferior.  Both  nostrils  are  some- 
times involved.  The  tumor  may  exist  for  a  long  time,  but  is  always 
amenable  to  proper  treatment. 

Treatment. — The  treatment  most  commonly  employed  for  the 
removal  of  polypi,  is  that  of  rudely  twisting  them  off  with  the  for- 
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ceps,  or  the  somewhat  slower  process  of  strangulating  them  with  the 
double  canula  and  noose.  These  violent  modes  of  removing  them 
are  so  abhorrent  to  the  feelings  of  most  patients,  as  to  frequently 
deter  them  from  resorting  to  any  treatment,  until  the  size  of  the 
growth  renders  interference  imperatively  necessary,  when  the  difficulty 
of  removing  them  by  surgical  means  is  greatly  increased.  Homceo- 
pathists,  therefore,  generally  adopt  the  plan  recommended  by  Dr. 
James,  namely,  that  of  applying  the  remedy  locally  by  insufflation,  at 
the  same  time  that  it  is  administered  internally. 

The  patient  should  be  seated,  with  his  head  thrown  back,  when 
a  quill  or  other  cylindrical  tube,  in  one  end  of  which  is  contained 
some  of  the  drug  in  a  finely-pulverized  state,  is  inserted  into  the 
affected  cavity,  with  the  end  containing  the  powder  as  near  the 
growth  as  possible  without  coming  in  contact  with  it  or  the  surround- 
ing parts ;  then,  while  the  patient  is  holding  his  breath,  the  surgeon 
guides  and  steadies  with  his  hand  the  tube  and  blows  through  it,  and 
thus  scatters  the  powder  over  the  whole  polypus.  Or  the  remedy 
may  be  introduced  in  a  similar  manner  by  means  of  the  insufflation 
tube  figured  in  PI.  IV,  Fig.  4,  by  simply  compressing  the  air-bag 
with  the  hand,  after  the  tube  is  introduced  into  the  nostril  as  above 
directed.  This,  repeated  three  or  four  tim|^,  at  intervals  of  from 
three  to  seven  days,  as  the  case  may  require,  is  sufficient,  according 
to  the  above  authority,  to  effect  a  radical  cure. 

For  the  best  mode  of  performing  the  usual  operations  in  these 
cases,  see  chapter  on  the  removal  of  foreign  bodies  from  the  air- 
passages.  • 

Clinical  Observations. — Ruddock  advises  the  following  treat- 
ment for  nasal  polypi ; — Calc.  c,  Teuc,  Merc,  iod..  Kali  bic,  Phos., 
Thuj.,  Sang,  (internally,  and  powder  of  it  externally),  and  Opium. 
In  the  choice  of  one  of  these  remedies,  reference  should  be  made  to 
the  general  constitution  of  the  patient,  and  it  should  be  used  locally, 
in  a  more  concentrated  form,  as  well  as  internally. 

Hale  says  of  Sanguinaria :  "  Dr.  Barton  (allopathic)  says  he  has 
heard  of  the  application  of  the  powdered  root  to  a  fungous  tumor 
within  the  nostril,  with  the  effect  of  producing  detumescence,  and 
bringing  away  frequently  small  pieces  of  the  fungus,  which,  in  the 
first  iDStance,  impeded  the  progress  of  the  air  through  the  nostril^ 
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and  was  supposed  to  be  a  polypus.  Dr.  Smith  (botanic)  says  : 
''  Applied  to  fungous  flesh  it  proves  escharotic,  and  several  polypi  of 
the  soft  kind  were  cured  by  it.'  Dr.  Becker  (homoeopathist)  states 
that  a  polypus  of  the  nose  ceased  to  grow  from  the  time  the  powder 
of  the  root  was  snuffed.  Several  physicians  of  my  acquaintance 
claim  to  have  cured  nasal  polypi  by  the  internal  administration  of  the 
tincture." 

Dr.  Babcock  gives  the  following  interesting  case: — **  Susie  B — , 
of  Lancaster,  Ohio,  a  girl  ten  or  twelve  years  old,  was  troubled  with 
repeated  formations  of  cysto-mucous  polypi  in  the  nose,  which  her 
physician  was  obliged  to  extract  every  two  weeks.  The  physician 
was  an  allopathist,  and  in  addition  to  the  routine  of  using  the 
forceps  once  a  fortnight,  he  gave  an  internal  remedy,  which  had  the 
effect  of  so  much  molasses  and  water  in  checking  this  morbid  growth. 
This  treatment  was  continued  for  a  year,  without  any  success,  when  the 
father  of  the  girl  concluded  to  try  the  "little-pill  doctor,"  and  see  if 
he  could  cure  her.  She  came  to  me  Feb.  13th,  1871,  and  on  exam- 
ination I  found  a  polypus  in  the  left  nostril,  of  about  a  week's  growth. 
I  gave  her  a'  prescription,  which  did  not  prevent  her  having  the 
polypus  removed  at  the  end  of  the  fortnight,  as  usual.  But  at  the  end 
of  the  next  two  weeks,  there  was  no  polypus  to  extract,  neither  has 
there  been  the  least  trace  of  one  up  to  this  day,  making  a  period  of 
two  years  and  six  months.  Although  it  was  evident,  that  the  first 
two  prescriptions  cured  the  morbid  tendency  to  the  growth  of  polypi, 
I  continued  the  same  remedies  for  some  time  afterwards,  to  prevent 
a  recurrence.  The  only  remedies  used  during  the  treatment  were 
Calcarea  carb.  ^  trituration,  and  Phosphorus  y^  dilution.  These  were 
taken  alternately  twice  a  day^  a  short  time  before  each  meal,  and  on 
going  to  bed  at  night  The  Cal.  carb.  was  in  powders  of  half  a  grain 
to  the  dose,  and  the  dose  of  Phosphorus  was  six  pellets  No.  25, 
making  ouly  a  grain  of  the  one  and  twelve  pellets  of  the  other  each 
day." 

Dr.  James,  of  Philadelphia,  says ; — "  Freshly  powdered  Sanguin- 
aria  can,  has,  in  my  hands,  proved  to  be  one  of  the  best  remedies,  if 
not  the  best,  that  can  be  applied.  It  is  an  old  remedy,  and  has  been 
used  with  varied  success  for  many  years.    But  whenever  care  has 
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been  taken  to  get  the  root  fresh,  as  well  as  to  the  mode  of  applica- 
tion, it  has  never  failed  to  give  the  utmost  satisfaction. 

**  I  will   here  cite   one  example  from  practice.     A  young  lady, 

A.  H ,  came  under  my  care  in  October,  1866,  with  obstruction 

of  the  left  nostril,  which  was  increasing  in  size.  In  damp  weather  it 
swelled  the  nose  externally,  as  well  as  the  left  cheek.  Upon  examin- 
ation I  found  a  gelatinoid  tumor  of  considerable  size,  but  easy  of 
access.  I  proposed  immediate  removal  of  it  with  the  forceps,  to 
which  she  strongly  objected.  I  then  applied  the  powdered  Sanguinaria 
as  above,  and  in  ten  days  she  reported  herself  entirely  cured.  A 
few  days  ago  I  saw  her,  and  there  was  not  the  slighest  indication  of 
its  return.  When  the  growth  is  very  large  it  is  sometimes  necessary 
to  forcibly  remove  it,  and  then,  if  this  local  application,  as  stated,  be 
used  twice  thereafter,  a  temporary  relief  is  converted  into  a  certain 
cure. 

*'  Dr.  Thos.  Bryant,  of  Guy's  Hospital,  London,  reports,  after  an 
experience  of  three  or  four  years,  very  favorably  of  Tannin,  used  in 
the  same  way,  or  as  a  snuff.  I  have  a  case  of  long  standing  growth 
in  which  I  am  now  using  the  Tannin  with  great  promise*  of  success." 

Dr.  Spranger  gives  two  cases  of  nasal  polypus,  one  of  which  was 
treated  for  a  long  time  with  Calc.  carb,^  with  higher  and  lower 
dilutions,  the  lowest  seeming  to  have  some  beneficial  effect.  The 
patient  was  then  put  on  the  officinal  Aqua  calcis  (lime  water),  a 
tablespoonful  of  which  was  taken  twice  a  day  in  milk.  After  about 
four  weeks  of  this  treatment,  not  the  slightest  trace  of  polypus  could 
be  detected. 

The  other  case  was  a  scrofulous  patient,  in  whose  left  nostril 
"a  tumor"  was  detected,  moist,  spongy,  and  of  a  yellowish- white 
color.  This  tumor  finally  forced  its  way  into  the  orbit  behind  the 
eye  (which  was  somewhat  protruded  by  it),  and  almost  entirely 
obstructed  the  passage  of  air  through  the  nostril,  from  wJiich  pus- 
like matter  could  be  blown,  but  only  after  violent  straining  and 
blowing  for  hours.  All  the  practitioners  that  had  previously  attended 
him  called  the  disease  nasal  polypus,  except  one,  a  medical  professor, 
who  first  diagnosed  cancer  of  the  eye,  but  who  afterwards  called  it 
polypus.  Dr.  Spranger  prescribed  Merc,  biniod,^  2d  dec.  trit,  one 
or  two  grains  of  which  were  blown  up  into  the  nostril  thrice  daily 
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After  eight  days  the  polypus  in  the  nostril  had  entirely  disappeared, 
but  the  condition  of  the  eye  remained  the  same.  The  Doctor  then 
prescribed  Aqua  cakis,  a  tablespoonful  three  times  a  day  in  milk,  at 
the  same  time  using  Merc,  biniod,  as  before.  This  treatment  was 
continued  six  or  eight  weeks,  when  no  trace  of 'the  disease  could 
be  seen,  and  the  patient  was  pronounced  perfectly  cured. 

Bserhr  says :  "In  treating  a  nasal  polypus,  we  use  the  following 
remedies :  Teucrium  marum  verum,  especially  for  mucous  polypi,  to 
be  used  internally  and  externally ;  as  an  external  application  we  use 
the  pulverized  herb  as  snuff.  Calcarea  carbonica^  in  the  higher  atten- 
uations, is  recommended  by  many  authorities,  likewise  for  polypus 
excresences  of  Schneiderian  membrane.  We  have  never  been  able 
to  obtain  any  good  from  its  use  in  this  disease.  Against  sarcomatous 
polypi  we  frequently  find  useful :  Kali  bic.y  Phos,  or  Suiph,  The 
result  of  the  treatment,  however,  in  such  cases,  is  much  less  favorable 
than  that  of  mucous  polypi." 

Dr.  Kayser  has  reported  the  following  cases  of  nasal  polypi  to 
the  Hom.  Society  of  the  Rhine  and  Westphalia.  It  will  be  seen  that 
he  obtained  the  best  results  by  using  the  remedy  (Caic,  carb,)  low. 

Case  I.  A  woman  sixty-four  years  old  had  a  mucous  polypus  of 
the  nose.  It  had  been  removed  several  times  by  torsion ;  the  last 
time  three  months  ago,  then  it  grew  large.  The  Doctor  gave  Calcarea 
carb,  1 2th,  trituration,  and  after  a  month  the  sixtieth,  after  which 
improvement  began.  In  the  third  month  Cak,  carb,  30,  globules,  with 
continued  decrease  of  the  swelling. 

Case  II.  An  old  man,  recommended  by  the  first  patient.  Also 
a  mucous  polypus  of  the  nose.  Calc,  carb,  also  did  considerable. 
The  Doctor  gave  the  fifth  and  afterwards  the  thirtieth.  When  this 
dilution  ceased  to  act,  he  went  back  to  the  fifth,  from  which  the 
improvement  again  made  progress,  and  afterwards  with  the  third 
potency. 


Tophaceous. — Phosphorus  is  recommended  in  one  of  the   allo- 
pathic journals  for  gouty  concretions. 
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I.  Forceps. — In  what  cases  should  the  forceps  be  used  ?  Des- 
cribe method  of  applying  them.  When  should  traction  be  made 
during  the  pains  or  in  the  intervals,  or  without  regard  to  the  pains? 

II.  Chloroform. — When  should  chloroform  be  given  ?  What 
degree  of  anaesthesia  should  be  induced  ?  Under  ordinary  circum- 
stances should  it  be  given  before  applying  forceps? 

HI.  Breech  Presentation. — Give  definition ;  how  would  you 
determine  its  existence  ? 

IV.  Arm  Presentation,  dorsal  and  ventral. — How  would 
you  determine  the  variety  ?  Describe  each  one.  What  is  prognosis 
for  mother  and  child,  respectively?     Give  method  of  turning. 

V.  Foot  Presentation. — Define.  Give  diagnosis,  prognosis, 
and  treatment  as  in  question  IV. 

VL  Craniotomy. — When  is  this  to  be  resorted  to?  How 
would  you  determine  its  necessity  ?     Give  method  of  performing. 

VII.  Placenta  PRiEviA. — What  is  it  ?  How  would  you  make 
it  out  ?  What  is  prognosis  for  mother  and  child,  respectively  ?  Give 
treatment,  operative  and  medicinal. 

VII.  Post  Partum  HiEMORRHAGE. — Give  definition,  prognosis 
and  treatment. 

IX.  Puerperal  Fever.  —Define  and  name  principal  symptoms. 
Give  prognosis  and  treatment. 

XI.  Rupture  of  Perineum. — What  are  its  causes  ?  What  are 
the  preventive  measures  ?     Give  treatment. 

XII.  Prolapse  of  Funis. — What  is  prognosis  for  child?  Treat- 
ment. 

XIII.  Management  of  Cord. — When  should  it  be  divided? 
How  far  from  umbilicus?  Is  it  absolutely  necessary  to  tie  the  cord 
ordinarily  ?  • 

NOTE   by   the   editor. 

I  must  congratulate  Prof.  Sawyer  on  possessing  the  happy  faculty 
of  combining  in  a  few  questions  not  only  the  elementary,  but  also 
the  fundamental  principles  of  the  obstetric  art.  Any  student  who 
can  satisfactorily  answer  the  above  questions,  without  having  been 
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previously  posted  as  to  what  the  questions  would  be,  can  very  safely 
be  "turned  loose  on  the  community"  to  practice  midwifery. 

Many  of  my  readers  who  think  everything  European  is  far 
superior  to  anything  in  this  country  will  be  surprised  to  read  the 
following  extract  from  an  address  delivered  by  Dr.  Robert  Barnes,  at 
the  forty-fifth  annual  meeting  of  the  British  Medical  Association. 

"  Obstetric  practitioners  stand  between  medicine  and  surgery, 
embracing  both.  But,  strangely  enough,  it  is  the  College  of  Physi- 
cians alone  that  gives  them  an  honorable  place." 

"In  the  College  of  Surgeons,  the  spirit  of  Sir  Anthony  Carlisle 
still  seems  to  rule.  Sir  Anthony  said  that  the  midwifery  of  the 
country  might  be  undertaken  by  the  wives  of  the  general  practi- 
tioners. The  councils  of  the  College  during  this  time  were  making 
surgeons  who  went  forth  over  the  world  authorized  to  practice  every 
branch  of  medicine  and  surgery,  and  of  whose  knowledge  or  ignor- 
ance of  medicine  and  obstetric  surgery  they  took  no  heed.  Young 
men,  under  the  authority  of  the  College,  assumed  the  responsibility 
of  unlimited  professional  skill  on  the  most  limited  professional 
knowledge.  The  councils  trusted,  if  they  thought  the  matter  worthy 
of  attention,  that  their  members  had,  by  bringing  certificates  of 
having  attended  a  few  months  hospital  practice,  a  few  lectures,  and 
a  few  cases,  giving  sufficient  evidence  of  competency  in  medicine 
and  surgery.  But  they  might  have  known,  as  every  teacher  and 
examiner  knows  too  well,  that  a  large  proportion  of  candidates 
endowed  with  "practical  minds"  get  up  what  "pays"  at  the  examin- 
ing boards,  and  no  more.  What  the  examiner  neglects  as  superfluous, 
candidates  would  hardly  take  the  trouble  to  acquire.  Few  things, 
in  my  experience  as  ah  examiner,  has  given  me  more  pain  than  to  be 
called  up  to  examine  men  older  than  myself,  who  had  been  many 
years  settled  in  practice,  holding  honorable  positions,  some  distin- 
guished surgeons  in  the  army,  of  good  repute,  enjoying  public  and 
professional  esteem.  That  such  men  should,  at  an  advanced  period 
of  their  career,  be  suddenly  called  upon  to  prov^  their  fitness  to  do 
what  they  had  long  been  engaged  in  doing ;  that  such  men  should, 
at  the  busiest  and  most  anxious  periods  of  their  lives,  be  suddenly 
challenged,  be  compelled  to  stake  reputation,  all  they  had  achieved,  on 
the  hazard  of  an  examination, — is  surely  a  cruel  wrong,  and  a  just 
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reproach  to  our  political  constitution.  It  seems  impossible  to  fix  the 
responsibility  for  this  wrong  elsewhere  than  upon  the  College  of 
Surgeons." 

The  University  of  London,  from  the  beginning,  made  obstetrics 
an  integral  and  equal  part  of  the  examination  for  its  degress.  So 
does  the  College  of  Physicians  in  the  case  of  its  license.  Both  these 
bodies  are  continually  holding  before  the  College  of  Surgeons  a 
practical  example  of  what  is  right  and  feasible.  And  the  College  of 
Physicians  is  doing  the  further  public  service  of  correcting,  to  a  cer- 
tain extent,  the  evil  wrought  by  the  College  of  Surgeons.  Men  who 
have  for  years  been  practicing  on  the  diploma  of  the  College  of 
Surgeons  are  constantly  presenting  themselves  at  the  College  of 
Physicians,  anxious  to  undergo  the  perils  of  a  new  examination.  To 
this  they  are  driven  by  the  pressure  of  public  opinion,  by  the  sugges- 
tions, more  or  less  disinterested,  of  rival  practitioners,-  by  the 
disqualification  for  certain  public  appointments,  and  by  their  own 
sense  of  duty,  which  all  concur  in  declaring  that  their  surgical  dip- 
loma is  an  imperfect  guarantee  of  fitness  to  practice,  an  inadequate 
claim  to  public  confidence." 

**  Herein  lies  the  new  strength  of  the  College  of  Physicians,  the 
explanation  why,  within  a  few  years,  it  has  made  more  than  eleven 
hundred  licentiates;  why  the  number  of  candidates  is  steadily 
increasing." 

**  Why,  in  the  face  of  all  this  evidence  of  the  evil  they  are 
working,  does  the  College  of  Surgeons  still  persist  in  a  course  con- 
demned alike  by  professional  and  public  opinion  ?  The  College 
contends,  I  believe,  that  its  mission  is  to  supply  surgeons,  and  that 
it  is  for  other  bodies  to  make  physicians.  The  plea  is  plausible,  but 
vitiated  by  fatal  fallacies.  If  the  argument  I  have  set  forth  be  sound, 
it  is  impossible  to  make  a  good  surgeon  without  training  him  in 
medicine  and  obstetrics.  And  granting  that  the  College  diploma 
guarantees  competent  skill  in  surgery,  the  council  very  well  knows 
that  this  diploma,  being  registered,  confers  legal  right  to  practice  in 
all  departments ;  that  is,  far  beyond  the  actual  and  moral  scope  of 
the  diploma." 

**And  even  at  the  present  day  things  have  not  much  mended. 
A  few  years  ago,  the  Council  of  the  College  of  Surgeons,  under  a  by- 
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law,  appointed  two  examiners  in  Medicine.  They  chose  two  phy- 
sicians of  conspicuous  merit — men  able  and  anxious  to  give  due 
prominence  to  medicine  and  to  improve  the  standard  of  the  diploma. 
But  I  do  not  think  those  physicians  will  affirm  that  the  powers 
entrusted  to  them  were  sufficient  to  insure  a  satisfactory  degree  of 
proficiency  in  medical  knowledge.  It  was  better  than  nothing ;  but 
it  was  very  little." 

"  But  having  recognized  the  truth  that  a  little  medicine  was  a 
desirable  accomplishment  for  the  surgeon,  why  did  it  not,  at  the 
same  time,  occur  to  the  College  that  a  little  obstetric  knowledge 
might  be  useful  1  The  same  power  that  enabled  them  to  appoint 
examiners  in  medicine  would  enable  them  to  attach  examiners  in 
Obstetrics,  and  to  make  obstetrics  an  integral  part  of  the  examination 
for  the  members  diploma.  But,  with  stupenduous  inconsistency 
they  stopped  short  in  a  course  of  reform  which  fairly  carried  out, 
would  have  redeemed  the  College  from  the  reproach  it  must  continue 
to  bear,  that  it  licenses  men  to  practice  all  departments  of  medicine, 
whilst  it  tests  proficiency  only  in  part." 

**The  answer  to  this  is,  of  course,  that  the  College  had  instituted 
a  special  separate  board  of  examiners  in  obstetrics,  to  which  members 
of  the  College  and  others  might,  if  they  pleased,  go  to  supplement 
their  imperfect  diplomas  by  a  special  license.  Now,  the  institution 
of  this  board,  useful  as  its  design  was,  suggests  some  reflections. 
Why  was  it  necessary  to  create  it?  Why  should  a  College  of  Sur- 
geons, a  College  which  is  never  tired  of  telling  the  world  that  its 
function  is  to  make  surgeons  proper,  create  a  special  board  of  exami- 
ners in  obstetrics  ?  Well,  was  it  a  confession  of  laches  on  their  part, 
a  means  of  repairing  the  fault  of  omission  of  which  they  had  been 
guilty  by  issuing  license  to  practice  beyond  the  scope  of  their 
ordinary  diplomas?  It  undoubtedly  enabled  many  men  who  had 
gone  into  practice  on  the  surgical  diploma  to  come  back  and  supple- 
ment this  diploma  by  a  special  obstetric  license.  If  this  were  a  right 
thing  to  do— right  to  correct  the  original  defect  in  the  surgical  dip- 
loma— why  should  they  all  the  time  go  on  perpetuating  this  original 
error  ?  Would  it  not  have  been  a  far  mor«  simple  and  effectual  plan 
to  enable  those  members  of  the  College  who  had  gone  into  practice 
with  the  imperfect    diploma  to  come  up  for  this  supplementary 
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obstetric  license,  and  to  make  obstetrics  an  integral  part  like  medi- 
cine, of  the  general  examination  for  the  members  diplomas  ?  Why 
go  on  repeating  ad  infinitum  the  error  which  made  the  special  obstetric 
license  necessary  ?  Why  inflict  upon  their  members  the  cruelty  of 
compelling  them  to  submit  to  a  new  examination  many  years,  perhaps, 
after  they  had  been  established  in  practice? — For  cruelty  it  un- 
doubtedly is.  Well,  but  the  College  is  waiting,  waiting  for  the 
realization  of  a  scheme— the  conjoint  scheme.  Suspended  on  this 
doubtful  scheme,  it  still,  acknowledging  the  right,  continues  to  do 
wrong.  It  still  grants  its  imperfect  diplomas;  it  still  licenses  to 
practice  what  it  ignores ;  it  still  inflects  a  double  injury  upon  the 
public  and  upon  its  members.  And  in  this  pernicious  action  it  stands 
alone.  Why  should  it  not,  whilst  waiting  for  the  Conjoint  Scheme, 
reciprocate  the  action  of  the  College  of  Physicians  ?  Tliis  body  will 
not  issue  its  license  except  to  candidates  who  shall  either  have  passed 
the  examiners  in  surgery  who  form  part  of  its  own  board,  or  who 
shall  have  produced  the  diploma  of  the  College  of  Surgeons,  or 
other  satisfactory  evidence  of  possessing  surgical  knowledge.  Why 
should  not  the  College  of  Surgeons  in  like  manner,  call  for  the 
license  of  the  sister  College  as  evidence  of  competant  knowledge  in 
medicine  and  obstetrics,  and  thus  put  an  end  to  a  gross  professional 
scandal?  If  the  College  of  Surgeons  will  not  do  this,  there  is 
another  alternative.  Let  the  diploma  which  it  grants  to  members 
state  plainly  in  terms  the  fact  that  it  guarantees  no  knowledge  of 
anything  but  a  modicum  of  Surgery ;  that  it  is  only  a  fragment  of  a 
diploma." 

My  dear  reader,  are  you  not  surprised,  I  am  more  than  surprised, 
that  an  enlightened  government,  that  as  yet  I  have  been  informed, 
acknowledges  diplomas  from  only  two  Colleges  in  the  United  States 
should  allow  graduates  of  the  College  of  Surgeofts  to  practice 
branches  of  medicine  which  they  have  neither  been  taught  nor 
examined  upon.  Recently  the  Edinburgh  College  has  acknowledged 
the  Johns  Hopkins  University  of  Baltimore.  Last  autumn  a  medical 
student  from  Baltimore  was  admitted  to  the  Edinburg  College,  on 
being  informed  that  he  had  attended  a  preliminary  course  in  the 
Johns  Hopkins,  they  asked  for  his  tickets  which  he  fortunately  had 
with  him,  when  they  returned  them  the  Faculty  informed  him  that 
they  would  consider  the  course  in  the  Johns  Hopkins,  equivalent  to 
a  course  in  the  Edinburg  College  and  consequently  he  would  only  be 
obliged  to  attend  three  years  there  instead  of  four.  E.  C.  P. 
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AN  EXAMINATION  OF  THE  DOCTRINE  OF  THE  MINI- 
MUM  DOSE  AND  THE  THEORY  OF  DYNAMIZATION 
PROMULGATED  BY  HAH^JEMANN.*     ' 

BY  H.  M.  PAINE,  A.M.,  M.D.,  ALBANY,  N.  Y. 

In   the  foot-note  to  paragraph  287  the  idea  is  distinctly 

conveyed,  that  prolonged  agitation  of  the  medicines  ''renders 

the  mixture  much  closer^  and  develops  the  medicinal  virtues  still 

further^  making  them,  as  it  were,  more  potent,  and  their  action  on 

the  nerves  m.ore penetrating'' 

It  is  also  stated  that  **  it  is  wrong  to  give  the  vials  more 
than  two  shakes  when  it  is  intended  to  develop  the  power  of 
the  medicine  in  a  moderate  de^ee.  **  So  also,  in  giving  direc- 
tions for  making  the  triturations  Hahnemann  states,  that  "the 
medicines  ought  to  be  rubbed  down  with  force  during  one  hour 
only,  and  the  same  space  of  time  should  not  be  exceeded  in 
the  subsequent  triturations,  in  order  that  the  power  of  the  med- 
icines may  not  be  carried  to  too  great  an  extent^ 

The  preceding  extracts  are  samples  of  many  others  in  the 
Organon  having  reference  to  the  preparation  and  administration 
of  medicines.  It  is  not  an  easy  matter  to  conceive  of  a  proper 
motive  which  could  have  induced  Hahnemann  to  put  forth  a 
declaration  of  principles  bearing  upon  the  application  of 
homoeopathic  remedies  in  terms  so  abstruse  and  contradictory. 
All  that  part  of  the  Organon  having  reference  to  the  potenti- 
zation  of  remedies  and  their  proper  application  in  cases  of 
disease  is  scarcely  worthy  the  name  of  a  contribution  to  medi- 
cal science. 

It  is  not  my  present  purpose  however,  to  scrutinize  the  mo- 
tives of  this  learned  and  eccentric  person.  It  is  rather  to  examine 
and  analyze  his  statenjents,  in  order,  if  possible,  to  ascertain  just 
what  principles  he  intended  'to  teach,  and  then  determine  to 
what  extent  an  experience  of  half  a  century  has  established 
their  practical  utility. 

It  is  difficult  to  determine  the  precise  doctrine  or  principle 
Hahnemann  intended  to  teach  regarding  the  so-called  dynami- 

^Conduded  from  page  93X.. 
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zation  of  medicines,  if  it  was  not,  that  by  a  process  of  agitation 
during  the  preparation  of  medicinal  substances  some  kind  of 
curative  force  is  developed  and  imparted  to  the  medicine  other 
than  can  be  reasonably  expected  to  result  from  a  simple  division 
of  the  drug  into  the  smallest  possible  proportions. 

If  Hahnemann  intended  to  teach  anything,  it  was,  that  an 
occult  force  is  developed,  the  activity  of  which  can  be  controlled 
by  the  manipulator,  which  force  acts  curatively  long  after  all 
evidence  of  the  presence  of  the  medicinal  substance  in  a  ma- 
terial form  has  passed  infinitely  beyond  the  comprehension  of 
the  human  mind. 

The  principles  represented  by  the  term  dynamization,  are 
stated  by  Hahnemann  in  words  so  vague  and  so  seldom  used  in 
medical  parlance,  that  it  is  difficult  to  summarize  them ;  the 
following,  however,  are  more  prominent : 

1st  That  simple  dilutions  diminish  in  medicinal  strength 
and  energy  in  proportion  as  they  increase  in  volume.  Solutions 
of  salt,  bitter  or  colored  substances  are  made  neither  more  salt, 
more  bitter,  nor  of  a  deeper  color  by  any  amount  of  agitation 
or  trituration. 

2d.  Simple  dilutions  are  not  dynamizations.  Dynamized 
medicines  cannot  be  properly  called  dilutions. 

3d.  The  medicinal  properties  of  drugs  are  only  partially  de- 
veloped in  the  lower  potencies. 

4th.  By  means  of  the  higher  potencies,  those  produced  by 
repeated  triturations  or  succussions,  passing  from  one  potency 
to  another  in  regular  order,  (the  process  of  dynamization,)  the 
essential  nature  of  the  medicinal  substance  is  more  deeply  pene- 
trated, and  is  thereby  liberated,  and  the  more  subtle  part  of  its 
medicinal  power  is  brought  to  light, 

5th.  The  development  of  curative  energy  or  power  other 
than  that  arising  from  a  minute  division  of  the  material,  which 
energy  or  power  is  increased  in  proportion  to  the  number  of 
shakes  applied,  or,  in  other  words,  the  amount  of  agitation  to 
which  each  preparation  is  subjected, 

6th.  A  few  slovenly  shcikts  produce  little  more  than  simple 
dilutions.  Powerful  dynamizations  are  produced  by  fifty  or  more 
strong  succussions  performed  against  some  hard,  elastic  substance, 
thereby  causing  them  to  possess  the  most  penetrating  efficacy. 

7th.  Dynamizations  are  real  awakenings  of  dormant 
medicinal  properties^  which,  when  developed,  act  in  almost  a 
spiritual  manner. 

8th.  By  means  of  vigorous  dynamii^tion  a  single  minute 
globule  of  the  fiftieth  potency  becomes  so  powerful  that  its  efTects 
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Tvill  be  too  violent  unless  it  be  dissolved  in  much  water  and  ad- 
ministered in  small  portions. 

9th.  The  essential  nature  of  medicinal  substances  cannot  at- 
tain activity  except  when  developed  by  vigorous  dynamization. 

loth.  Vigorous  dynamization  develops  almost  all  the  proper- 
ties that  are  hidden  in  the  essential  nature  of  the  medicinal  sub- 
stance, 

nth.  Vigorous  dynamization  renders  mixtures  m.uch  closer^ 
more  potetity  and  their  action  on  the  nerves  more  penetrating, 

1 2th.  Moderate  dynamization  requires  only  two  shakes  of 
each  potency.  Medicines  which  have  received  more  than  two 
shakes  per  potency  have  had  their  energy  developed  in  too  great  a 
degree, 

13th.  Triturations  should  not  be  continued  longer  than  one 
hour  per  potency,  lest  the  power  of  the  medicine  (dynamization) 
be  carried  to  too  great  an  extent. 

14th.  It  is  impossible  to  develop  a  high  degree  of  dynami- 
zation by  the  greatest  amount  of  trituration  or  succussion  of 
crude  substances. 

PER  CONTRA. 

A  solution  in  the  proportion  of  two  grains  to  the  ounce  ac- 
quired equal  energy  to  that  of  the  thirtieth  potency  by  being 
agitated  uninterruptedly  for  half  an  hour. 

One  proposition  is  a  flat  contradiction  of  the  other.  Infer- 
ence; (ist)  The  uselessness  of  the  whole  series  of  preparations, 
from  the  second  to  the  thirtieth  potency;  or  (2d)  The  developing 
of  energy  equal  to  that  of  thirty  potencies  during  each  course 
of  uninterrupted  agitation  of  half  an  hour,  thereby  yielding 
the  sixtieth  in  one  hour,  the  ninetieth  in  an  hour  and  a  half,  and 
the  one  hundred  and  twentieth  in  two  hours. 

We  may  fairly  infer  that  this  process  can  be  continued  un- 
interruptedly, and,  curiously  enough,  this  marvelous  feat  is  ac- 
complished, we  are  told  by  Hahnemann  himself,  without 
changing  the  contents  of  the  vial. 

iSth.  Homoeopathic  physicians  who  carry  liquid  homoeo- 
pathic remedies  about  their  persons  are  constantly  dynamizing 
{J)  them,  but  do  not  perceive  any  increase  of  energy  developed 
thereby,  because  they  are  deficient  in  accuracy  of  observation. 

These  propositions,  formulated    chiefly  in    Hahnemann's 

own  terms,  in  order  the  more  accurately  to  express  his  fanciful 

theories,  constitute  a  strange  mixture  of  a  small  amount  of 

truth  and  an  enormous  surplusage  of  error. 
40 
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The  old  story  comes  forcibly  to  mind  of  a  remark  made  by 
one  elderly  lady  to  another.  Looking  over  her  spectacles,  she 
said  :  "IVe  been  thinking,  and  I  don't  know,  but  it  appears  to 
me,  I  am  of  the  same  opinion  I  were  some  time  ago,  and  then  I 
were  undecided."  In  like  manner  I  am  quite  undecided  whether, 
after  all,  Hahnemann  was  not  actually  endeavoring  to  play  a 
huge  practical  joke  upon  his  professional  associates,  in  order  to 
test  their  credulity,  by  reciting  Gulliver  like,  an  account  of  his 
fanciful  musings. 

History  informs  us  that  the  prophetic  utterances  of  the 
Delphic  Oracle  controlled  the  destinies  of  nations  for  upwards 
of  three  centuries.  The  light  of  modern  chemistry  reveals  the 
fact  that  the  incoherent  statements,  supposed  to  be  derived  from 
supernatural  sources,  were  really  produced  by  the  inhalation  of 
noxious  gases.  We  cheerfully  throw  a  mantle  of  charity  over  so 
ridiculous  a  spectacle,  and  excuse  the  well-meant  but  misplaced 
confidence.  But  what  can  we  say  in  behalf  of  those  members 
of  our  school,  who,  in  the  floodrlight  of  science  of  the  present 
day,  are  still  groping  in  the  mysterious  and  uncertain  domain 
of  psyschology,  in  the  vain  endeavor  to  comply  with  the  con- 
tradictory and  incoherent  utterances  of  a  representative  of 
modern  medical  transcendentalism,  an  avowed  spiritualist  in 
medicine  ? 

It  is  a  matter  of  astonishment  that  the  unintelligible,  con- 
tradictory, unphilosophical  and  practically  useless  recommen- 
dations of  Dr.  Hahnemann  regarding  the  dynamization  of 
medicinal  substances,  should,  at  the  time  they  were  promulgated, 
have  been  indorsed  by  the  homoeopathic  profession  ;  and,  it  is 
even  more  surprising  that,  at  the  present  day,  a  respectable 
number  still  claim  for  them  the  least  degree  of  scientific  import- 
ance. 

A  clergyman  frequently  resorted  to  a  simple  and,  to  him- 
self, satisfactory  expedient,  whenever  obscure  passages  from  the 
Bible  were  presented  for  explanation,  by  announcing  that,  **In- 
asmuch  as  learned  commentators  disagree  regarding  the  mean- 
ing of  the  paragraphs  in  question,  let  us  look  the  difficulty  boldly 
in  the  face  and  pass  on.'*  A  similar  and  apparently  as  satisfac- 
tory an  expedient  has  been  and  is  still  being  resorted  to  by  the 
homoeopathic  school.  We  have  been  steadily  looking  the  dynami- 
zation difficulty  boldly  in  the  face  and  have  passed  on.  That  is  to 
say,  while  a  majority  of  homceopathists  have  not  accepted  the 
theory  of  dynamization,  they  have  not  opposed  it.  They  have  ac- 
cepted homoeopathy  and  have  endeavored  to  properly  and  faith- 
fully apply  it  within  the  limits  of  that  which  is  supposed  to  be 
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material  medication.  Such  is  their  regard,  however,  for  all  the 
precepts  enjoined  by  Hahnemann  that  they  have  not  yet  ven- 
tured upon  a  discussion  of  the  merits  of  this  important  question. 
Hitherto  they  have  preferred  to  await  the  results  of  further 
investigation. 

An  analysis  of  the  paragraphs  which  embody  Hahnen^am's 
efforts  to  express  his  idea  of  the  peculiar  changes  developed 
in  the  medicines  by  the  process  of  dynamization,  reveals  the 
frequent  use  of  the  following  terms  and  phrases :  Developed 
the  energy ;  increased  the  energy  ;  real  awakening  of  the  medi- 
cinal properties  that  lie  dormant ;  which  then  became  capable  of 
acting  in  almost  a  spiritual  manner  ;  penetrated  more  deeply  into 
the  essential  nature  of  the  medicinal  substance  ;  to  libetate  and 
brin^  to  light  the  more  subtle  part  of  the  medicinal  power  that 
lies  still  deeper ;  medicines  of  the  most  penetrating  efficacy;  pro- 
perties that  lie  hid  in  the  essential  nature  of  the  medicinal  sub- 
stances;  renders  the  mixture  much  closer  ;  develops  the  medicinal 
virtues  still  further ;  develops  the  power  of  the  medicine, 

Hahnemann  makes  frequent  use  of  the  words  energy,  power ^ 
awakening,  essential  nature,  subtle  par t^  penetrating  efficacy,  medi- 
cinal virtue.  Why  this  ambiguity  of  expression  ?  Hahnemann 
seems  to  have  been  at  a  loss  for  proper  words  with  which  to 
clearly  express  his  idea  of  the  changed  condition  of  the  medi- 
cine produced  by  dynamization.  What  was  Hahnemann 
endeavoring  to  teach,  if  not,  that  some  kind  of  curative  force 
was  communicated  to  the  medicine  by  the  dynamizing  process 
other  than  is  derived  from  a  simple,  m^inute  division  of  atoms  ? 
If  this  was  his  purpose,  why  did  he  make  use  of  expressions  so 
vague  and  ambiguous,  when  a  matter  regarding  the  welfare  of 
the  human  family,  one  of  transcendant  importance,  depended 
on  a  correct  understanding  of  the  principle  involved  in  the 
process  he  attemj)ted  to  elucidate. 

If  the  medical  profession  could  not  comprehend  the  prin- 
ciple underlying  the  process  of  dynamization,  they  could  not 
apply  it  intelligently.  They  would  be  resolved  into  mere 
machines,  and  would  automatically  repeat  the  process  without 
the  ability  to  profit  by  the  results  of  their  own  experiments. 
This  is  precisely  the  condition  in  which  we  find  them  at  the 
present  day.  Hahnemannians  are  dynamizing  medicinal  and 
non-medicinal  substances,  and  they  explain  the  process  by  the 
same  terms  employed  by  Hahnemann.  Hahnemann  said,  real 
awakening,  essential  nature,  subtle  part,  penetrating  efficacy,  and 
devoted  Hahnemannians  repeat — real  awakenings,  essential 
nature,  subtle  part,  penetrating  efficacy — ^as  regardless  of    the 
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principle  involved,  if  any  exists,  as  if  they  were  engaged  in  the 
empty  mummeries  of  Pagan  idol  worship. 

Hahnemann  did  not  use  an  ambiguous  expression  when 
he  stated  that  dynamizations  are  not  simple  dilutions.  Why 
was  it  so  difficult  for  Hahnemann  to  define  and  clearly  express 
the  change  he  assumes  is  developed  in  the  medicinal  substance 
by  the  process  of  dynamization  ?  If  he  intended  to  convey 
the  idea  that  the  process  of  dynamization  developed  immaterial 
force,  why  did  he  not  state  his  views  on  this  point  clearly  and 
in  ordinary  medical  terms  }  Why  are  we  left  in  doubt  regard- 
ing the  real  meaning  his  words  are  intended  to  convey  }  If  he 
was  in  doubt  regarding  the  modus  operandi  of  the  change  and 
curative  force  developed  by  dynamization,  why  did  he  not  say 
so?  If  he  knew  that  he  was  dealing  with  magnetic  or  psycho- 
logical forces,  singly  or  combined,  and  disguised  the  fact  by 
ambiguity  of  expression,  his  course  was  a  dishonorable  one. 
In  either  case  the  verdict  is  against  him. 

If  Hahnemann  had  frankly  communicated  his  views  in 
clearly  defined  medical  terms,"  his  followers  could  have  easily 
pursued  the  same  line  of  investigation,  and,  after  further  trials 
either  have  confirmed  or  set  aside  the  theory  of  dynamization. 
Such  a  course  would  have  been  worthy  of  respectful  considera- 
tion by  the  whole  medical  profession.  Instead  of  this  prudent 
course,  Hahnemann,  by  making  use  of  obscure  terms  and 
phrases,  words  that  are  of  doubtful  meaning  and  difficult  of 
satisfactory  explanation,  has  thereby  throvvrn  over  the  subject  a 
glamour  of  mystery  and  vagueness,  which,  to  many  persons 
has  an  irresistible  charm. 

The  only  reasonable  conclusion  at  which  w«  can  arrive 
regarding  this  singular  process,  is,  that  Hahnemann  firmly 
believed  that  dynamization  developed  simply  magnetic  or  other 
occult  force,  hence,  purposely  resorted  to  the  use  of  terms  and 
phrases  of  doubtful  meaning  in  order  to  give  the  method  a 
shading  of  mystery.  Is  it  not,  also,  probable  that  he  believed 
that  the  good  results  of  a  more  thorough  development  of  the 
process  of  dynamization  would  prove  of  benefit  to  mankind } 

By  the  adoption  of  this  plan  (one  of  doubtful  expediency), 
Hahnemann  allured  his  followers  into  a  trackless  wilderness, 
and  then  left  them  without  guide  or  compass.  Evidently  it 
did  not  occur  to  Hahnemann  that  there  was  a  possibility  of  a 
natural  limit  to  the  minuteness  of  the  material  dose,  beyond 
which,  if  action  should  occur,  it  could  not  be  reasonably 
ascribed  to  the  medicine. 
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Hahnemann  has  instructed  us,  in  paragraphs  279  and  280 
to  enter  upon  a  series  of  experiments  in  order  to  ascertain  the 
greatest  possible  tenuity  of  the  homoeopathic  dose.  He  has 
not  warned  us  against  the  danger  of  excess  of  zeal  in  this 
direction,  except  by  stating,  that  the  medicine  "shall  merely 
produce  an  almost  insensible  aggravation  of  the  disease." 

In  his  effort  to  avoid  the  excessive  medication  of  the 
allopathic  school,  Hahnemann  seems  entirely  to  have  over- 
looked the  danger  of  error  in  the  opposite  direction.  From 
the  time  Hahnemann  announced  his  specious  theories  regarding 
the  doctrine  of  the  minimum  dose,  and  its  congener,  dynamiza- 
tion,  his  followers  have  endeavored  to  carry  out  his  instructions 
to  the  letter.  A  ceaseless  round  of  trials  were  then  inaugura- 
ted which  are  still  in  full  tide  of  successful  experiment. 
Potency  upon  potency,  measured  by  the  hundred  thousand, 
have  been  piled  one  upon  another  until  the  accumulation  is 
appalling.  At  first,  the  two-hundredth  was  considered  an 
extreme  point ;  soon  the  thousandth  potency  was  reached ; 
and  then  the  course  was  a  rapid  one  to  the  ten  thousandth,  the 
hundred-thousandth  and  quite  recently  the  millionth. 

This  degree  of  attenuation  or  dynamization  does  not 
appear  to  have  the  slightest  shading  of  the  ridiculous  to  strict 
Hahnemannians.  To  them  the  experiments  are  veritable  facts 
of  the  utmost  significance.  They  are  now,  even  after  having 
reached  the  millionth  potency  in  their  vain  search  after  an 
ultimatum,  as  earnestly  seeking  the  minimum  dose  as  they 
were  when  they  started  upon  their  Jack-o-lantem  chase.  They 
are  no  better  prepared  to  give  a  satisfactory  or  philosophical 
explanation  of  their  unwise  course,  now,  than  at  the  outset. 
They  are  as  busily  engaged  as  ever  in  the  labor  of  accumula- 
ting/^i^/'j.  They  do  not  stop  to  work  out  results  by  inductive 
reasoning,  or  deduce  principles  from  the  vast  accumulations  of 
recorded  experiences  gathered  during  the  past  half  century. 
Hahnemann  directed  them  to  observe  and  x^zqxA  facts  illustra- 
ting the  efficacy  of  dynamized  remedies  and  facts  they  are 
accumulating  with  unabated  zeal.  Without  doubt  they  will 
continue  pursuing  the  same  prescribed  routine  during  many 
years  and  perhaps  ages  to  come. 

At  stated  intervals  the  prudent  business  man  strikes  a 
balance  sheet,  in  order  to  astertain  his  exact  pecuniary  standing. 
In  like  manner,  have  we  not,  as  a  school  of  medicine,  arrived 
at  a  position  at  which  a  retrospective  view  will  enable  us  the 
better  to  ascertain  our  exact  relative  position  in  the  broad  field 
of  medical  science  ?    Is  it  not  the  part  of  prudence  to  take  our 
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bearings,  in  order  to  determine  whether,  as  a  distinct  school,  we 
are  making  steady  and  satisfactory  progress ;  whether  we  are 
moving  toward  sound  conservatism  or  drifting  in  the  uncertain 
and  mazy  atmosphere  of  transcendentalism  ? 

Inasmuch  as  the  advocates  of  dynamized  substances  do 
not  volunteer  to  analyze  the  results  of  past  accumulations,  let 
us  venture  to  suggest  an  experimental  examination  in  order  to 
ascertain,  at  least  approximately,  what  principles,  if  any,  have 
been  educed  ;  also,  to  determine,  whether  there  are  good  and 
philosophical  reasons  for  multiplying  experiments  showing  the 
truth  or  falsity  of  the  theory  of  dynamization.  In  this  exam- 
ination it  is  proper  to  assume  that  there  has  been  accumulated 
a  supply  of  material,  abundantly  sufficient  in  quantity  and 
quality,  to  clearly  indicate  the  value  of  the  process  of  dynami- 
zation ;  to  demonstrate  its  relation  to  the  principle  similia ; 
point  out  its  applicability  in  cases  of  disease  ;  and  approxi- 
mately determine  the  limit  of  its  curative  action.  Let  the 
zealots  who  are  continually  collating  and' reporting  this  class 
of  cases,  set  themselves  about  a  systematic  arrangement  and 
analysis  of  the  cases  already  published.  When  this  labor  is 
thoroughly  and  earnestly  entered  upon  the  first  step  in  the 
direction  of  real  progress  will  have  been  taken. 

The  following  propositions  are  offered  for  consideration, 
in  order,  chiefly,  to  promote  the  approximation  of  correct  con- 
clusions regarding  the  results  of  past  observations  ;  and  also, 
to  indicate  to  true  Hahnemannians,  who  are  now  pursuing  this 
line  of  experimentation,  the  more  salient  points  which  may 
require  further  investigation  : 

1st.  The  fact  having  been  established  by  Hahnemann 
and  his  numerous  followers,  that  cures  do  follow  the  adminis- 
tration of  high  potencies,  what  positive  or  presumptive  evidence 
can  be  furnished  showing  the  presence  of  medicine  in  a  material 
form  in  any  potency  above  the  fifth  centesimal,  or,  at  farthest, 
the  tenth  ? 

2d.  If  there  is  no  positive  or  presumptive  evidence  of 
the  presence  of  medicine  in  a  material  form  in  any  potency 
above  the  tenth,  is  it  necessary  to  limit  the  selection  of  sub- 
stances for  dynamization  to  those  only  which  have  toxical 
properties  ? 

3d.  Have  not  experiments  clearly  proven,  that  substances 
supposed  to  be  inert  and  even  nutritious,  those  having  no  toxi- 
cal properties  in  their  crude  state,  are,  when  dynamized,  quite 
as  efficacious  curatively  as  as  those  having  active  poisonous 
qualities  ? 
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4th.  If  inert,  nutritious  or  innoxious  materials  act  bene- 
ficially when  properly  dynamized,  is  it  not  clearly  established 
that  the  only  curative  force  possessed  by  such  substances  must 
necessarily  have  been  developed  by  the  process  of  dynamiza- 
tion  ? 

5th.  If  it  is  proven  that  the  curative  quality  of  the 
medium  employed,  depends  solely  on  the  process  of  dynamiza* 
tion,  does  it  not  follow  that  the  active  principle  is  none  other 
than  magnetic  or  other  occult  force  ? 

6th.     Is   not   the  homoeopathic   law  of    cure,   expressly 
stated  in  the  Organon,  to  be  founded  on  provings  of  substances    * 
which  possess  toxical  qualities,  produced  by  these  substances 
when  taken  in  poisonous  doses,  without  regard  to  the  influence 
of  magnetic  or  other  occult  force  ? 

7th.  Are  not  those  only  to  be  considered  true  homoeopa- 
thic provings  which  are  obtained  without  the  aid  of  magnetic, 
dynamic  or  other  occult  force,  and  are  not  all  others  non- 
homoeopathic  ? 

8th.  If  provings  derived  from  dynamic  or  magnetic  forces 
are  non-homceopathic,  to  what  relative  position  in  the  depart- 
ment of  therapeutics  do  they  belong  ? 

9th.  If  provings  derived  from  non-homceopathic  sources, 
and  the  alleged  cures  resulting  therefrom,  are  encouraged  or 
endorsed  by  homoeopathic  medical  societies,  is  there  on  that 
account  any  liability  to  detriment  to  the  homoeopathic  school  ? 

loth.  If  the  homoeopathic  school  may  encourage  or 
endorse  non-homoeopathic  provings  and  cures,  under  the  thin 
guise  of  dynamic,  magnetic  or  psychological  forces,  why  is  it 
not  as  proper  and  as  expedient  to  encourage  and  endorse  pre- 
cisely the  same  round  of  unsatisfactory  and  unscientific  series 
of  experiments  which  have  been  pursued  three  thousand  years 
by  the  allopathic  school. 

nth.  If  the  use  of  dynamized  substances  and  provings 
obtained  therefrom  is  non-homoeopathic,  is  it  not  eminently 
fitting,  and,  in  point  of  fact,  necessary,  for  the  homoeopathic 
school  to  designate  them  as  such,  and  henceforth  refuse  to 
recognize,  accept  or  endorse  them  either  directly  or  tacitly, 
except  as  non-homoeopathic  remedies  and  provings  ? 

Hahnemann  had  the  most  ample  opportunity  to  demon- 
strate the  practical  value  of  his  pet  theory.  By  promulgating 
it  his  name  has  become  the  synonym  of  that  which  is  visionary 
and  fanciful.  His  disciples  have  blindly  yet  implicitly,  fol- 
lowed the  course  he  directed  them  to  pursue.  It  is  proper 
therefore  for  us  to  investigate  and  endeavor  to  arrive  at  correct 
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conclusions  regarding  the  practical  results  of  this  strange  and 
visionary  scheme. 

Has  the  theory  of  dynamization,  as  applied  by  Hahne- 
mannians  of  the  present  day,  proven  of  the  least  practical 
benefit  to  the  human  family  ?  Have  good  results  followed  its 
application,  other  than  such  as  are  daily  and  hourly  occurring 
under  psychological  influences  without  the  slightest  interven- 
tion of  homoeopathy  ? 

If  the  general  acceptance  of  the  homoeopathic  system 
would  have  been  beneficial  to  humanity,  has  not  this  peculiar 
feature  of  Hahnemannianism,  by  retarding  the  adoption  of 
homoeopathy,  been  signally  and  positively  detrimental  to  the 
true  interests  of  the  human  family  ?  Has  not  Hahnemann- 
ianism (dynamism)  proved  a  dead  weight  to  the  progress  of 
homoeopathy,  and  is  it  not  now  chiefly  responsible  for  the  non- 
acceptance  of  homoeopathic  principles  by  the  medical  profes- 
sion ?  Is  it  not  also  responsible  for  the  existence,  at  the 
present  time,  of  rival  schools,  and  the  jealousies  growing  out  of 
the  maintenance  of  separate  medical  organizations  ? 

These  propositions  being  accepted,  the  homoeopathic 
school  ought  to  discard  this  singular  phase  of  modem  medical 
transcendentalism,  by  a  formal  declaration  to  that  effect. 
When  our  medical  societies,  or  at  least  a  majority  of  them, 
shall  have  formally  severed  responsible  association  with  the 
specious  theory  of  dynamization,  the  homoeopathic  school  will 
be  entitled  to,  and  will,  with  far  greater  probabilty,  receive  the 
respect,  the  confidence  and  the  approval  of  a  much  larger  pro- 
portion of  the  membership  of  the  entire  medical  profession. 

A  summary  of  the  foregoing  suggestions  in  the  form  of  a 
preamble  and  resolutions,  is  herewith  presented. 

Whereas,  The  theory  of  dynamization  set  forth  in  the  Organotiy 
has,  in  the  past  few  years,  developed  in  the  homoeopathic  school  a 
peculiarly  extravagant  and  extremely  questionable  method  of  pre- 
paring homoeopathic  remedies,  which  seems  to  be  clearly  without 
explanation  upon  any  known  principle,  other  than  that  derived  from 
magnetic  or  psychological  forces ;  and 

Whereas,  The  accumulated  experience  of  the  past  half  century, 
has  demonstrated,  that  the  process  of  dynamization  of  medicinal 
substances,  described  and  recommended  in  the  Organon  by  Dr. 
Hahnemann,  is  neither  consistent  with  the  principles  of  the  homoeo- 
pathic school,  reliable  nor  satisfactory  in  practice ;  and 

Whereas,  It  would  appear  that  sufficient  time  and  an  abundant 
opportunity  has  been  afforded  for  furnishing  conclusive  evidence 
showing  the  scientific  and  practical  value  of  the  theory  of  dynamiza- 
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tion  of  medicinal  and  non-medicinal  substances  if  any  such  curative 
power  existed  therein  ;  and 

Whereas,  No  satisfactory  reasons  have  been  adduced  in  support 
of  this  fanciful  theory,  and  no  trustworthy  evidence  of  its  claim  for 
homoeopathic  endorsement  has  been  furnished  ;  therefore 

Resolved^  That  we  deem  the  theory  of  dynamization  to  be  essen- 
tially non-homoeopathic, and,  while  occasionally,  from  a  psychological 
point  of  view,  it  may  be  appropriately  applied  in  practice,  in  the 
opinion  of  this  Society,  it  is  still  so  obscure  as  to  its  origin  and 
development,  so  uncertain  as  to  its  application,  and  has  so  little 
apparent  connection  with  the  proper  application  of  the  principle 
similiaj  as  to  warrant  the  conviction,  after  repeated  and  carefully 
conducted  trials,  continued  through  many  years,  that  it  is  unworthy 
the  confidence  of  the  homoeopathic  profession,  and,  being  non- 
homoeopathic,  should  not  receive  the  endorsement  of  the  homoeopa- 
thic school  as  an  exemplification  of  the  homoeopathic  system  of 
practice. 

Resolved,  That  inasmuch  as  the  Organon  is  considered  the  only 
correct  exponent  of  homoeopathic  principles,  all  that  portion  bearing 
on  the  theory  of  dynamization  should  no  longer  receive  the  support 
of  the  homoeopathic  medical  profession. 

SOME  EXPERIENCE  WITH  AWA  SAMOA.* 

BY  D.   ALBERT  KILLER,  M.D.,  SAN  FRANCISCO,  GAL. 

1878. — Thomas  T.,  aged  28,  (American),  sailor. 

March  22. — Patient  has  been  shipwrecked  in  the  North  Pacific 
Ocean  and  has  been  cast  on  an  isolated  Island.  The  water  he  used 
on  same  Island  for  drinking  he  says  was  very  salty ;  he  used  it  for  32 
days.  Patient  now  complains  of  a  constant  pain  in  his  bowels  and 
abdomen.  Especially  after  eating  or  drinking  he  feels  the  pains  so 
sharply  that  distorture  of  the  whole  body  follows.  Also  sometimes 
at  night  he  wrings  himself  in  such  pains.  He  is  afraid  of  drinking 
any  water  at  all,  because  immediately  after  taking  it  ''he  would 
double  himself  up  in  a  ball,''  and  remain  so  for  some  time.  Stool 
every  ^  hour  with  passing  of  blood.  I  gave  himAwa  Samoa  d  every 
two  hours. 

March  30. — The  patient  is  better  in  every  way ;  no  blood  in 
stool  for  the  last  four  days. .  He  feels  the  pains  in  the  abdomen  only 
after  the  meal  times.     I  continued  Awa  Samoa. 

April  3. — Patient  much  improved ;  by  observing  carefully  diet 
he  gets  along  well  enough  without  any  pains,  but  by  eating  more 
freely  he  is  inclined  to  get  the  same  cramp-like  pains  which  produce 
a  twisting  of  his  whole  body.     Awa  Samoa   <?,   three  times  a  day. 

April  6.. — Patient  is  much  improved;  he  noticed  a  remarkable 
improvement  in  his  appetite  and  quiet  a  desire  for  drinking  water. 
The  water  does  not  any  longer  hurt  him.     Awa  Samoa  3  times  a  day. 

April  10. — Patient  feels  so  well  that  he  is  discharged. 

♦AwA.— -Jfotfrir/aii^/r  Mgihjtiicum^ 


$99  AMERICAN  OBSERVER.  UxOj 


BUSHROD  W.  JAMES,  A.  M.,  M.  D.,  i8tH  AND  GREEN  STS,  PHILADELPHIA,  EDITOR. 

DESCRIPTION  OF  A  PERICARDIAL  ASPIRATING  TROCAR. 

A  desideratum  for  the  palliation  of  pericardial  effusions  is  the 
paracentesis  of  the  sac,  which  is  now  accomplished  without  causing 
death,  and  by  a  very  neat  instrument  recently  brought  out. 

The  following  gives  an  idea  of  it  and  its  uses  : — 

''  This  is  an  instrument,  which  seems  to  combine  all  the  advan- 
tages required  in  an  aspirating  trocar  for  tapping  the  pericardium. 
It  consists  of  a  small^  needle-pointed  cylinder,  five  inches  long  and 
one-eighth  of  an  inch  in  diameter,  firmly  fixed  in  a  handle ;  within  it 
slides  on  Hitcht's  principle,  a  canula  attached  to  the  air-pump. 

This  canula  is  made  flexible  at  the  end  by  a  spiral  ( like  the 
prostatic  catheter  of  Dr.  R.  J.  Levis),  and  when  it  is  thrust  out 
beyond  the  end  of  the  needle  curves  downward  ^  of  an  inch, 
but  when  the  canula  is  pulled  backward,  the  end  becomes  straight 
and  is  entirely  concealed  within  the  outer  puncturing  needle. 
The  extremity  of  the  canula  is  pierced  with  a  hole,  and  there  are  two 
other  fenestras  just  above,  to  give  exit  to  the  fluid.  The  method  of 
using  the  instrument  is  as  follows :  The  canula  is  drawn  back  until 
its  flexible  end  is  hidden  within  the  needle  and  then  the  hose  from  the 
aspirator  is  attached  to  a  small  tube  fixed  at  a  right  angle  to  the  pos- 
terior extremity  of  the  canula.  The  outer  needle,  which  only  acts  as 
a  puncturing  instrument  is  then  thrust  into  the  integument  and 
immediately  the  operator  causes  the  vacuum  to  exert  suction  power 
through  the  internal  canula.  As  soon  as  the  needle  enters  the 
pericardium,  the  serum  flows  through  the  end  of  the  canula  into 
the  receiver,  and  lets  the  surgeon  know  he  has  pierced  the  wall  of 
the  sac.  He  immediately  withdraws  the  needle  a  little  and  thrusts 
the  internal  flexible  canula  into  the  serous  cavity ;  by  this  manoeuver, 
the  point  of  the  trocar  is  shielded,  and  there  hangs  in  the  sac  a 
blunt  flexible  tube,  against  which  the  heart  can  strike  with  entire 
impunity. 
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The  advantages  of  this  pericardial  trocar  are  as  follows :  By  hav- 
ing the  vacuum  attached  the  surgeon  knows  when  he  has  entered  the 
pericardium,  there  is  no  sharp  point  or  edge  against  which  the  heart 
can  become  wounded,  and  hence  the  instrument  need  not  be  with- 
drawn when  the  tension  becomes  lessened  and  the  heart's  impulse  is 
felt  against  the  canula;  and  the  curved  extremity  of  the  canula 
allows  suction  to  be  exerted  to  a  certain  extent,  at  the  very  bottom 
of  the  pericardial  sac. 

If  the  tubes  become  plugged  with  flakes  of  lymph,  the  handle 
can  be  unscrewed,  the  inner  canula  withdrawn,  and  the  hose  attached 
to  the  end  of  the  puncturing  needle,  which  then  acts  as  a  large 
ordinary  aspirating  needle.  Finally  the  instrument  being  marked  on 
the  surface  with  inches,  allows  the  surgeon  to  readily  determine  at 
what  depth  the  point  is  situated." 


SPLINTS  OF  TELEGRAPH  WIRE. 

Surgeon  Major  J.  H,  Porter  of  the  Army  Medical  School  of 
Netley  suggests: — "  Extemporized  splints  made  of  telegraph  wire  and 
pieces  of  a  newspaper  or  a  soldier's  tunic  The  medical  visitors  to 
the  Paris  Exhibition,  1878,  were,  it  appears,  very  much  pleased  with 
these  simple,  neat  and  ingenious  appliances.  All  that  is  requisite  is 
a  piece  of  telegraph  wire,  some  cord  and  a  piece  of  cloth  or  paper, 
and  a  splint  may  be  made  which  can  be  applied,  to  the  finger,  the 
elbow,  inside  arm,  outside  arm,  the  leg,  etc." 

Every  surgeon  has  many  little  methods  of  his  own  in  treating 
the  cases  that  come  under  his  care,  and  in  every  emergency  that  pre- 
sents itself  to  him  in  which  his  own  appliances  are  not  at  hand,  or 
easily  reached,  he  improvises  dressings  and  apparatus  for  accomplishing 
the  desired  result.  He  must  understand  the  end  needed  and  the 
way  will  soon  present  itself  to  any  inventive  mind. 


EAR-ACHE :  ITS  MECHANICAL  AND  SURGICAL  TREAT- 
MENT. 
In  some  of  the  intense  otalgias,  medicines  will  not  always  give 
relief  and  hence  surgical  aid  comes  to  the  rescue.  Dr.  W.  Cheat- 
ham, of  Louisville,  in  a  paper  written  a  year  or  two  ago  gives  some 
useful  hints  on  this  point  says : — **When  a  patient  complains  of  eax- 
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ache,  and  on  examination  with  the  speculum,  the  dram  is  seen  to  be 
red,  it  is  good  practice  to  turn  into  the  ear  a  stream  of  water  as  warm 
as  it  can  be  borne.  Thb  is  best  done  by  the  aural  douche.  When 
this  is  not  at  hand,  a  Davidson's  syringe  may  be  substituted,  first 
converting  it,  however,  into  a  siphon.  To  do  this,  the  vessel  con- 
taining the  water  must  be  raised  a  short  distance  above  the  patient's 
head ;  the  syringe  then  filled  by  compressing  the  bulb  a  few  times, 
when,  by  lowering  the  tube,  the  water  will  continue  to  flow  in  a 
gentle  strain,  which  is  to  be  turned  oil  the  inflamed  parts.  A 
small  rubber  tube  may  be  made  to  answer  the  same  purpose.  The 
douche,  by  whatever  means  effected,  should  be  prolonged  and  often 
repeated.  Many  cases  of  ear-ache  are  met  with,  especially  among 
children,  which  are  relieved  by  having  the  patient  turn  the  head  well 
to  the  sound  side,  and  pouring  the  ear  full  of  very  warm  water. 

This  may  require  to  be  repeated  a  number  of  times  before 
relief  is  obtained,  but  in  any  event  is  always  to  be  preferred  to  the 
various  ear  drops  composed  of  laudanum,  onion  juice,  etc."  When 
the  drum  is  found  to  be  red  and  bulging  denoting  fluid  in  the 
tympanic  cavity,,  paracentesis  should  be  immediately  performed.  The 
operation  is  exceedingly  simple  and  gives  almost  instantaneous  relief. 
Should  the  fluid  not  flow  as  freely  as  may  be  desired,  the  patient  is 
directed  to  practice  Valsuva's  method,  or  inflation  should  be  made 
by  Politzer's  bag.  In  cases  where  the  eustachian  tube  is  so  entirely 
closed  that  air  cannot  be  made  to  enter  the  middle  ear,  Seigel's  Oto- 
scope, with  very  gentle  suction  should  be  applied." 


GOOD  SUMMER  DRESSING.     THE  TAR  BANDAGE. 

**  The  advantages  claimed  for  this  dressing  are,  its  perfect  pro- 
tection against  the  deposit  of  the  fly,  the  stability  with  which  it 
retains  its  position,  and,  if  the  theory  be  true,  as  a  preventive  and  a 
destroyer  of  parasitic  organisms." 

"Another  advantage  connected  with  this  dressing  is,  it  does  not 
riequire  readjusting  so  often  as  other  modes,  only  every  twelve  or 
fourteen  days,  unless  some  constitutional  disturbance  should  be 
apparent. 
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In  applying  for  the  first  time  the  bandage,  at  the  most  dependent 
portion,  a  little-v-shaped  valve  was  cut,  to  allow  the  escape  of  pus. 
The  frequent  dressing  of  wounds  is  a  source  of  great  irritation,  to 
say  nothing  of  the  amount  of  granulations  that  are  broken  up,  should 
there  be  any  mischief  going  on  under  the  bandage,  the  constitutional 
effects  must  be  apparent.  The  manner  of  preparing  this  fresh  pine 
tree  tar  ointment,  is*  to  put  the  tar  into  a  glass  vessel,  and  place  the 
vessel  into  a  pot  containing  water,  after  the  water  has  boiled  for  half 
an  hour,  the  vessel  containing  the  tar  is  set  aside  until  all  the  foreign 
matter  is  precipitated,  then  decant,  leaving  the  foreign  matter  at  the 
bottom,  finally  add  one  part  of  sweet  oil  to  twenty  parts  of  the  tar. 

After  the  roller  bandage  is  adjusted,  in  amputations,  this  oint- 
ment should  be  thoroughly  applied,  once  in  four  or  five  days  being 
sufHcient.  In  wounds  cloth  strips  can  be  used,  as  one  would  use 
adhesive  strips.  Cold  water  dressings  are  recommended  to  the 
wound." 


ULCERS. 

Sometime^  we  meet  with  old  indolent  ulcerations  that  resist  all 
medical  and  surgical  treatment,  so  that  to  relieve  these  exceptional 
and  almost  incurable  cases,  any  new  and  successful  plan  of  manage- 
ment is  a  relief  to  both  the  surgeon  and  his  patient.  The  following 
we  have  tried  with  good  results,  except  that  the  mercurial  and  soap 
plaster  was  not  applied.     It  is  as  follows : — 

''According  to  Dr.  Mandelbaum,  of  Odessa,  quoted  in  the 
Medical  Times  and  Gazette^  all  ulcers  of  the  leg  and  elsewhere,  what- 
ever their  character,  age,  and  extent  can  be  cured  by  the  following 
method. 

If  they  are  very  deep,  with  much  loss  of  tissue,  and  with  under- 
mined, uneven,  callous  edges,  they  are  first  to  be  scraped  away 
until  healthy  tissue  is  reached,  with  the  modification  of  Volkmann's 
spoon,  as  suggested  by  Hebra.  They  are  then  to  be  covered  for 
several  days  with  a  thick  layer  of  Iodoform,  until  fresh  granulations 
spring  up,  (as  they  are  certain  to  do),  and  until  the  base  of  the 
ulcer  has  reached  the  level  of  the  surrounding  skin.  When  this 
point  in  the  healing  process  is  reached,  the  ulcer  is  to  be  strapped 
daily  with  equal  parts  of  mercurial  and  soap  plaster,  of  rather  soft 
consistency,  and  carefully  and  evenly  applied.  Shallow  ulcers  which 
are  only  covered  with  a  thick  layer  of  pus  require  no  preliminary 
scraping  and  can  be  at  once  treated  with  Iodoform,  and  later  on 
strapped,  as  described." — Medical  and  Surgical  Reporter. 
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ALBKRT  LODGB,  M   D.,  DRTROIT,  MICHIGAN,  EDITOR. 


A  CONTRAST 

WITH  A  MORAL  IN  IT. 

On  Tuesday,  June  2^Td,  while  the  "Committee  of  Nine" 
appointed  by  Professor  E.  C.  Franklin,  Dean  of  the  Homoeopathic 
Medical  College,  were  holding  a  secret  meeting  in  Ann  Arbor  to 
devise  or  invent  means  to  depose  Professor  S.  A.  Jones  from  his  chair 
in  the  College,  Dr.  Jones  was  engaged  in  composing  a  "preface'^  to 
his  recent  course  of  lectures  on  *'Tk£  Grounds  of  a  HonuzopaiK  s 
Faith.**  In  simple  justice  I  send  you  a  copy  of  the  said  "preface," 
leaving  the  profession  to  find  the  "  moral." 

''Go,  little  Book,  the  world  is  all  before  thee. 

Stand  for  the  truth  though  all  the  world  deride, 

Firm  as  a  rock  though  all  the  world  ignore  thee  ; 
As  thou  art  true  what  need'st  thou  ask  beside  ? 

Go,  little  Book  *the  master'  now  is  sleeping, 
Truth  seeks  a  witness,  stand  thou  in  his  place  : 

Fate  puts  his  spotless  honor  in  thy  keeping, 
When  craven  mongrels  would  his  work  deface. 

Go,  little  Book,  though  place  and  power  contemn  thee  ; 

Thou'rt  not  alone,  thou  canst  not  single  be. 
For,  though  the  many  in  their  might  condemn  thee. 

One  truth  and  God  is  Truth's  majority." 

RespectfuUy  yours y 

Geo.  L.  Stone, 
Ann  Arbor,  June  26,  1879. 

OUR  SCHOOL  IN  THE  UNIVERSITY  OF  MICHIGAN. 

LETTER  BY  DR.  C.  HERING. 

Dear  Dr.  Lodge  : — Having  just  read  in  the  May  number  of 
"the  American  Observer^*  the  valedictory  address  by  Prof.  Franklin, 
and  seeing  that  *'2 1  graduates  of  the  homoeopathic  practice  are  living 
witnesses  of  how  well  that  work  was  done"  which  made  them 
Doctors  of  medicine  —four  years  ago — doubting  whether  the  homoeo- 
pathic department  would  live  through  all  the  bigotry,  ridicule  and 
wilful  misrepresentations  with  which  it  would  be  in  the  University 
of  Michigan.    Bat  it  has  lived,  and  now,  as  Prof.  Franklin  uljs,  not 
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only  one,  but  three  mighty  commonwealths,  have  appended  homoeo- 
pathy to  three  of  the  grandest  universities  that  adorn  the  classic 
world.  And  all  this  is  due,  no  doubt,  to  the  invincible  Prof.  S.  A. 
Jones,  a  valiant  warrior  to  fight  down  the  prejudices  and  stupidity  of 
the  old  school.  True,  his  method  may  not  appear  to  some  always 
the  best,  but  how  many  in  our  ranks  could  stand  and  fight  the 
enemy  face  to  face  and  give  blow  for  blow,  his  always  the  hardest, 
because  of  the  truth  and  righteousness  of  his  cause.  Perhaps  a  word 
from  the  East,  will  strengthen  and  ^encourage  our  brethren  in  the  West. 
Looking  for  yet  greater  things  at  Ann  Arbor,  and  the  homoeopaths, 
who  are  fighting,  as  it  were,  on  the  frontier,  will  yet  be  awarded  the 
praise  due  them  for  sacrifices  we  know  not  of.  Dr.  S.  A.  Jones 
seems  to  be  the  right  man  in  the  right  place;  and  if  his  lecturiss  are 
equal  to  the  introductory  as  published  under  the  title  of  ^^The  Grounds 
of  a  Hbmosopaths  Faith**  they  deserve  to  be  published  in  some  handy 
form  and  be  made  more  accessible.  The  Introductory  alluded  to, 
as  printed  in  the  January  1879  number  of  "the  Observer^*  ought  to 
be  issued,  separately,  in  pamphlet  form  fdr  general  distribution  among 
physicians  and  laymen.  It  is  a  real  classic  treatise  on  Hahnemann  ; 
the  reasons,  why  to  take  him  a&  the  greatest  of  all  medical  reformers 
are  nowhere  given  better  in  the  English  language. 

But  Dr.  S.  A.  Jones  is  not  only  the  man  to  fight  the  pugnacious 
old  school  doctors,  he  is  also  the  one  who  can  by  ridicule  show  up 
the  errors  of  the  men  in  our  own  camp,  as  witness  his  recent  Open 
Letter  on  the  subject  of  certain  microscopic  examinations.  Some  of 
our  friends  here  are  sorry  that  Dr.  S.  A.  Jones  writes  with  so  much  rail- 
lery ;  but,  after  all,  is  it  not  sometimes  the  best  way  ?  The  attention 
is  arrested,  the  reader  is  interested  and  all  at  once  he  is  led  from  line 
to  line  of  scientific  writing,  rarely  excelled,  and  this  very  open  letter, 
everywhere  places  Jones  far  above  many  homoeopaths,  who  find 
fault,  because  the  man  is  a  bdrn  wit  and  satirist,  and  therefore  can- 
not help  letting  his  pungent  wit  and  his  broad  satire  out,  when 
occasion  calls  for  it.  We  find  in  it  is  the  ring  of  the  true  homoeopath, 
and  he  hits  the  nail  on  the  head  when  he  says  ''not  the  microscope, 
nor  the  spectroscope,  but  the  human  body  alone,  in  health,  and  in 
disease,  can  determine  the  potency  question.  If  Platina  in  the  30th 
trituration  does  that,  which  is  done  by  Platina  in  the   3rd,  how  caxl 
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anyone  escape  the  ergo  that  the  vis  in  both  is  a  like  quality — the 
Platina  quality." 

Trusting  that  our  brave  champion  will  fight  on  and  with  the  aid 
of  his  confreres  at  Ann  Arbor,  as  a  result  of  their  work — all  Univer- 
sities throughout  the  United  States,  will  finally  add  a  Homoeopathic 
Department  for  the  spread  of  that  beneficent  system  so  strenuously 
upheld  as  the  best  by  Professor  Jones. 

I  am  very  truly  yours, 

C.  Hering. 


HOMCEOPATHY  IN  THE  UNIVERSITY  OF  MICHIGAN. 

During  the  preceedings  at  the   American   Medical    Society's . 
anual  meeting  at  Atlanta,  Ga.,  last  week,  the  question  of  homoeo- 
pathy at  the  Michigan  University  inspired  the  following  discussion, 
as  reported  in  the  Atlanta  Constitution : 

Dr.  N.  S.  Davis,  of  Chicago,  oflFered  an  amendment  to  the  code 
of  ethics,  declaring  it  to  be  against  the  ethics  of  the  profession  for 
any  physician  to  teach  or  encourage  any  student  of  an  irregular  or 
exclusive  system  of  medicine. 

Dr.  E.  S.  Dunster,  of  Ann  Arbor,  spoke  in  opposition  to  the 
•  amendment.  He  said  he  had  no  personal  motive  in  opposing  it  or 
by  any  desire  to  shelter  himself  from  the  responsibility  of  any  past 
teaching.  He  said  he  wished  to  remain  in  the  Association,  but  not 
even  membership  would  be  a  fitting  price  for  the  abandonment  of 
scientific  convictions.  He  feared  the  amendment  would  bring  dis- 
honor and  disaster  on  the  profession.  The  code  says,  medicine  is  a 
liberal  profession,  but  this  amendment  makes  it  close  and  exclusive. 
The  whole  spirit  of  the  amendment  is  opposed  to  the  broad  principles 
of  true  science.  He  attacked  the  amendment  on  various  grounds  ; 
said  it  was  impossible  to  enforce  such  a  statute.  It  would  be  a  dead- 
letter  law,  a  reproach  to  the  wisdom  of  the  body  that  enacted  it.  A 
thorough  enforcement  of  this  law  would  close  every  clinic  in  the 
land.  In  nearly  every  clinic  in  large  cities  are  found  homoeopathic 
students.  Also,  in  the  leading  homoeopathic  colleges  text  books 
by  leading  allopaths  are  freely  used.  This  is  teaching  the  students 
of  an  ' 'irregular"  system,  as  it  is  called,  and  you  can't  help  it 
Legally,  the  amendment  will  be  futile.  If  the  student  of  an 
irregular  system,  as  it  is  call^ed,  were  to  apply  to  a  state 
school  and  be  refused,  he  could  obtain  a  mandamus  in  any  State  of 
this  Union  to  give  him  an  entrance  and  provide  him  tuition.  What 
is  the  use  of  setting  up  limitations  which  cannot  be  carried  out  ?  He 
argued  also  on  the  merits  of  the  question.  It  is  based  on  an  assump- 
tion of  a  most  fallacious  character.  It  assumes  that  the  teaching  of 
the  students  of  irregular  systems  will  tend  to  build  up  these  systems. 
This  is  folly.  It  declares  that  the  teachings  of  science  leads  to  trrot — 
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a  proposition  to  which  no  man  in  his  senses  will  give  his  indorsement. 
Such  a  principle  carried  out  would  prevent  a  minister  of  Christ  from 
preaching  the  Gospel  when  there  were  atheists  or  sinners  in  his  con- 
gregation. History  has  to-night  nothing  plainer  than  that  truth  is  the 
antidote  and  finally  the  victor  of  error.  The  argument  was  not  only 
masterly  in  its  logic,  but  was  marked  throughout  by  a  liberality  of 
view  which  is  the  honor  of  a  true  scientific  man.  Said  he:  **  If 
national  medicine  cannot  triumph  in  such  a  contest  she  deserves  to 
fall  and  be  buried  in  dishonor."  [Applause.]  The  address  caused  a 
sensation  in  the  Association. 

Dr.  Dudley  Reynolds  moved  to  lay  the  amendment  on  the 
table,  as  he  said  the  amendment  had  been  killed. 

A  member  appealed  for  free  discussion  on  both  sides.  A  voice  : 
**The  gentleman  who  moved  to  table  the  motion,  only  a  moment 
ago,  was  for  free  discussion."  [Laughter.]  The  motion  to  table  was 
withdrawn. 

Dr.  Davis  said  he  did  not  wish  to  discuss  the  matter,  but  he 
would  state  the  reasons  which  led  to  the  report  which  proposed  the 
amendment.  The  Association  had  taken  the  steps  which  made 
the  amendment  a  necessary  result  of  its  action.  The  judicial  council, 
as  a  committee,  was  ordered  to  report  just  such  a  clause.  The 
amendment  was  the  best  that  could  be  done.  It  did  not  follow  that 
the  committee  favored  the  amendment.  He  said  it  would  be  repug- 
nant to  him  to  teach  students  of  an  irregular  college  who  merely 
came  in  to  catch  what  they  could  of  his  teaching.  He  admitted 
that  there  was  a  line  beyond  which  the  code  of  ethics  could  not  be 
carried  without  coming  in  contact  with  state  and  municipal  laws. 

Dr.  Pratt  said  the  argument  against  the  amendment  was  specious. 
It  was  the  argument  of  those  who  wanted  to  make  money  by  teaching 
irregular  pupils  and  be  considered  ethical,  while  practitioners  are 
considered  non-ethical  if  they  associate  with  such  pupils  after  they 
become  practitioners.  He  moved  that  the  proposed  amendment  lie 
on  the  table  until  next  year. 

Dr.  Brodie,  of  Detroit,  moved  to  lay  that  motion  on  the  table. 
The  vote  was  taken  by  rising.  The  yeas  were  72  and  the  nays  122, 
so  that  Dr.  Brodie's  motion  was  lost.  The  announcement  was 
received  with  applause.  The  motion  to  table  until  next  year  was 
carried. 


HOMOEOPATHIC  COLLEGE  UNIVERSITY  OF  MICHIGAN. 

GRADUATES,  JUNE  25,  1 879. 
ANNA  E.  P.  EASTMAN,  ELIJAH  NASH  COOPER. 

ALBERT  LODGE.  ELISE  JANE  RAY, 

CuNicAL  Report. — The  Report  of  Dr.  E.  C.  Franklin,  dean  of 
the  homoeopathic  faculty,  was  presented,  which  was  accepted  and 
ordered  printed  in  the  minutes.  It  showed  that  during  the  term  235 
medical  and  surgical  cases  were  treated  in  the  clinic  and  over  600 
prescriptions  were  made  and  68  surgical  operations  performed.  The 
increase  of  cases  over  that  of  last  year  was  193. 

4» 
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ERIE  COUNTY,  NEW  YORK  HOMCEOPATHIC  SOCIETY. 

The  regular  monthly  meeting  of  the  Erie  County  Homoeopathic 
Medical  Society  was  held  May  7,  at  the  pharmacy  of  Dr.  H.  T. 
Appleby,  on  Eagle  Street.  The  President,  Dr.  A.  R.  Wright, 
occupied  the  Chair,  and  Dr.  D.  B.  Stumpf  acted  as  Secretary.  There 
were  present  Drs.  H.  A.  Foster,  N.  Osborne,  A.  T.  Bull,  A.  R. 
Wright,  D.  B.  Stumpf,  J.  F.  Wage,  G.  W.  Lewis,  A.  L.  Hinkley, 
J.  D.  A.  Pohle,  W.  B.  Kenyon,  J.  L.  Halbert,  F.  Park  Lewis,  J.  W. 
Mower,  H.  J.  Beals  and  Miss  Abby  J.  Seymour.  A  number  of  visi- 
tors were  also  present,  among  them  being  Dr.  N.  J.  Lincoln,  of 
Olean,  C.  C.  Curtiss  and  E.  H.  Emerson,  of  Dunkirk,  and  Mrs.  Dr. 
C.  L.  Parker,  of  Chicago. 

After  the  reading  of  the  minutes  by  the  Secretary,  Dr.  Foster 
presented  the  name  of  Dr.  Charles  F.  Howard,  and  Dr.  Osborne 
that  of  Dr.  Louis  A.  Bull,  as  candidates  for  membership  in  the 
Society.  Under  the  rule  the  names  were  laid  over  until  the  next 
meeting. 

Propositions  for  membership  from  members  of  the  Faculty  of 
the  new  College,  which  were  presented  at  a  previous  meeting,  were 
voted  upon,  and  rejected.  We  understand  that  a  mandamus,  com- 
pelling the  Society  to  show  cause  for  its  action  in  this  respect,  will  be 
obtained. 

The  committee,  consisting  of  Drs.  Osborne,  Wage  and  Stumpf, 
appointed  at  the  last  meeting  to  prepare  and  report  a  preamble  and 
resolutions  expressive  of  the  feeling  of  the  Society  toward  the  pro- 
posed new  medical  college,  presented  the  following,  which  were  read 
by  the  chairman,  Dr.  Osborne : 

Whereas^  The  Homoeopathic  Medical  Society  has  learned  through  the  daily 
papers  and  otherwise  that  certain  individuals  have  promulgated  the  scheme  ti  an 
institution  to  be  established  in  this  city  under  the  title  of  the  Homoeopathic 
College  of  Physicians  and  Surgeons — Modern  School ;  and 

Whereas^  Such  assumption  of  pseudo-homoeopathic  principles  is  reprehen- 
sible  in  those  who  by  their  acts  and  theories  show  forth  an  inclination  to  subvert 
and  degrade  the  therapeutic  law  of  homoeopathy,  be  it 

Resolved^  That  we,  ignoring  and  discountenancing  this  ill-starred  project, 
fostered  by  men,  the  majority  of  whom  are  not  recognized  as  homoeopathic  prac- 
titioners by  this  Society,  most  earnestly  protest  against  the  usurpation  and 
adoption  of  the  name  of  homoeopathy  in  this  connection;  and  be  it 

Resolved^  That  we  warn  our  professional  brethren  in  homoeopathy  and 
homoeopathic  patrons  generally  against  this  attempt,  as  being  uncalled  for,  decep- 
tive and  non-homoeopathic ;  and  be  it  further 

Resolved^  That  the  project  for  a  proposed  college  assuming  to  represent 
homoeopathy  does  not  receive  the  approval  of  the  Homoeopathic  Medical 
Society  of  Erie  County. 

On  motion  the  report  was  received  and  after  some  discussion 
the  preamble  and  resolutions  were  unanimously  adopted  as  the  sense 
of  the  Society.  After  the  transaction  of  some  routine  business  the 
meeting  adjourned. 
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THE  HOMCEOPATHIC    INTER-COLLEGIATE    CONGRESS 

OF  THE  UNITED  STATES. 

The  Congress  met  at  Indianapolis,  Ind.  April  30th,  1879.  The 
following  Colleges  were  represented  by  delegates. 

The  HomcBopaihic  Hospital  College,  Cleveland,  O,  The  Pulie  Medi- 
cal College,  Cincinnati,  O,  The  Chicago  Homoeopathic  College,  Chicago, 
His.  The  Hahnemann  Medical  College  and  Hospital,  Chicago,  Ills, 
The  Homoeopathic  Medical  Department  of  the  State  Univetsity  of  Iowa, 
Iowa  City,  Iowa, 

Constitution  and  by-laws  of  a  permanant  organization  were 
adopted. 

The  object  of  the  Congress  is  to  be  '4nter-change  and  compari- 
son of  views  on  the  part  of  the  different  Colleges,  promotion  of 
unity  of  matriculate  and  doctorate  requirements,  and  improvements 
of  the  modes  and  standard  of  medical  education." 

Any  recommendations  adopted  by  the  Congress  shall  be  binding 
upon  the  individual  Colleges  provided  that  said  recommendations 
shall  have  been  ratified  by  a  majority  of  the  several  faculties,  and 
within  notice  of  such  ratification  shall  hscve  been  sent  to  the  Secretary 
of  the  Congress. 

The  following  recommendations  were  then  unanimously  adopted : 

1.  That  the  time  of  study  required  of  candidates  for  graduation 
shall  have  been  three  full  years.  [It  was  moved  and  carried  that  it 
is  the  sense  of  this  Congress  that  the  words  'Hhree  full  years" 
required  that  the  applicant  for  graduation  shall  give  authentic 
evidence  from  one  or  more  reputable  physicians,  that  he  has  perse- 
cuted the  study  of  medicine  three  (3)  full  years,  including  three  (3) 
courses  of  lectures  in  a  reputable  medical  college.] 

2.  That  all  matriculates,  except  graduates  of  regular  coUegs 
and  high  schools,  shall  be  required  to  pass  a  preliminary  examination 
upon  English  scholarship,  elements  of  Chemistry  and  Physics. 

3.  That  the  annual  courses  of  lectures  previous  to  graduation 
be  three  in  number,  each  course  to  be  graded,  with  a  minimum 
session  of  twenty-two  weeks  in  each  year. 

4.  That  an  examination  be  instituted  at  the  end  of  the  first 
and  second  year's  courses,  and  no  student  be  permitted  to  enter  the 
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succeeding  year  until  he  has  passed  a  satisfactory  examination  in  the 
curriculum  of  preceding  year. 

The  officers  for  the  ensuing  year  are :  Presideni^  Prof.  J.  C. 
Sanders;  Vice-President^  Prof.  A.  C  Cowperthwaite ;  i^cretary  and 
Treasurer^  YviO^,  W.  H.  Woodyatt. 

The  Congress  adjourned  to  meet  at  Lake  George,  New  York, 
June  25,  at  the  time  of  the  meeting  of  the  American  Institute  of 
Homoeopathy. 

An  urgent  invitation  is  extended  to  all  Homoeopathic  Colleges 
to  be  represented  by  delegates  at  that  time. 

W.  H.  Woodyatt,  Secfy. 
90  West  Washington  Street,  Chicago. 


New  York  OPHTHALinc  Hospital  Eye  and  Ear,  Comer  3rd 
avenue  and  23rd  Street.  Report  for  the  month  ending  May  31, 
1879.  Number  of  prescriptions,  3,818 ;  Number  of  new  patients, 
456 ;  Number  of  patients  resident  in  the  Hospital,  36  ;  Average  daily 
attendance,  147  ;  Largest  daily  attendance,  212.  J.  H.  Buffum,  M.D  , 
Resident  Surgeon. 


Prof.  Jones  and  the  Homceopathic  Department  of  the 
University  of  Michigan. — Our  readers  will  learn  from  the  com- 
munication of  Dr.  Stone  which  we  print  on  page  326,  that  the 
committee  of  nine  appointed  by  the  State  Society  to  promote  harmony 
in  the  University  failed  in  their  afforts.  In  fact  they  commenced  by 
disagreement  among  themselves  when  Dr.  A.  I.  Sawyer  resigned. 
The  remainder  of  the  committee  gave  ready  ears  to  the  slanderous 
talk  about  Prof.  Jones,  and  were  unanimous  in  recommending  his 
removal,  but  the  Board  of  Regents  would  not  listen  to  them,  in 
fact  they  are  very  unwilling  to  tolerate  the  slightest  interference  with 
their  control  of  the  University  in  any  of  its  departments.  Prof. 
Jones  is  regarded  as  the  most  talented  member  of  the  faculty  and 
will  not  be  willingly  parted  with. 
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TIf£  LOGICAL  BASIS  OF  THE  HIGH  POTENCY  QUES-^ 
TION.  Abstract  0/ a  paper  read  be/ore  the  Milwaukee  Academy 
of  Medicine y  April  ist,  iSyg,  by  Samuel  Potter,  M.D.,  Milwaukee^ 
Wise.    Sherman  &*  Co.,  Philadelphia, 

This  pamphlet  of  twenty-four  pages  is  a  reprint  from  the  Hahnne- 
mannian  Monthly,  and  a  logical,  conscientious  argumient  for  such  a 
quality  of  evidence  as  may  establish  the  efficacy  of  the  "high  poten- 
cies" beyond  cavil,  if  such  is  to  be  had. 

As  an  argument  it  is  very  strong,  and  any  one  with  temerity 
enough  to  attempt  a  reply  should  be  sure  that  he  is  as  well  grounded 
in  the  principles  of  logic  as  the  learned  author  has  shown  himself  to 
be.  If  the  efficiency  of  the  so-called  "  high  potencies"  rested  upon 
a  foundation  of  argument  alone  this  would  overthrow  it 

The  closing  portion  of  the' paper  is  a  vehement  argument  in  favor 
of  the  "  Milwaukee  Test,"  and  an  arraignment  of  the  extreme  "high- 
potency"  advocates  who  have  declined  to  aid  in  the  establishment  of 
their  **  loudly-vaunted  hypothesis."  Our  author  regards  the  "M,  T," 
as  an  experimentum  crucis.  Is  it?  No !  For  if  the  experiment  results 
negatively,  then  an  adequate  test  of  the  efficacy  of  the  third,  as  well 
as  of  all  other  methods  of  cure,  is  demanded. 

Right  in  this  paper  is  found  one  of  the  best  arguments  in  favor 
of  this  position,  for  if  it  be  true  that  scrofulous  eruptions  were  cured 
by  the  laying  on  of  a  king's  hands,  is  it  not  plain  that  this  is  such  a 
fact  is  as  fatal  to  the  claim  of  the  efficacy  of  third  as  it  is  to  that  of 
the  thirtieth  f  If  our  author  really  believes  that  "there  is  no  fact  (!) 
in  science  or  history  better  established  by  evidence  than  are  the  cures 
(!)  of  disease  by  the  touch  of  a  king's  hand,"  there  his  credulity 
surpasses  that  of  the ' 'high-potency"  advocates,  and  while  straining 
at  a  very  small  gnat  he  has  swollowed  a  large-sized  camel.  But  it 
is  refreshing  to  read  such  an  able  paper,  so  strong  and  yet  so  tem- 
perate, and  so  entirely  free  from  those  errors  of  English,  which,  sad 
to  say,  creep  into  the  lines  of  some  who  consider  themselves  capable 
of  educating  a  whole  State-full  of  doctors. 
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The  author  has  shown  great  industry  in  his  collection  of  facts 

from  the  history  of  the  extremists  of  our  school,  his  diction  evinces 

a  high  degree  of  attainments;  and  his  style  shows  promise  of  his 

proving  to  be  one  of  the  most  polished  and  yet  forcible  writers  in 

the  homoeopathic  ranks.     We  would  hold  this  article  up  to  view  as  a 

sample  of  how  a  gentleman  may  express  his  opinion  on  men  and 

theories  in  powerful  language  and  yet  never  descend  to  the  scurrility 

which  mars  the  efforts  of  some  of  our  older  writers. 

Ch.  G. 
Ann  Arbor,  June  1879. 


THE  EPIDEMIC  OF  1878  AND  ITS  HOMCEOPATHIC 
TREATMENT.  By  Ernest  Hardenstein,  Vicksburgh,  Miss. 
Price  50  cts.    Far  sale  at  the  American  Observer  Office. 

A  readable  pamphlet  of  106  pages  brevier  type,  containing  a 
synopsis  of  the  history  of  the  great  epidemic  of  1878,  in  the  whole 
of  the  United  States. 

It  contains  true  tables  of  cases  and  deaths  in  the  whole  yellow 
fever  district.  Classified  mortality  tables.  The  special  report  of  the 
Homoeopathic  Yellow  Fever  Commission.  Conclusions  of  the  Board 
of  Experts,  authorized  by  Congress.  A  very  valuable  paper  read 
before  the  commission  by  Dr.  Louis  A.  Falligant,  of  Savannah, 
Georgia.  An  interesting  and  instructive  treatise  on  Ozone,  by  Mr. 
W.  W.  Simons,  of  the  Signal  Service  U.  S.  A.  The  outlook  for  1879, 
by  J.  P.  Dake,  M.D.,  of  Nashville,  Tenn.;  Protection  from  Epide- 
mics and  National-International  Quarantine,  by  Bushrod  W.  James, 
M.D.,  Philadelphia.  Important  Testimony  on  charcoal  as  a  Disin- 
fectant, and  a  careful  treatise  on  the  disease,  by  Dr.  A.  O.  H. 
Hardenstein,  of  Vicksburg,  Miss. 

As  a  hand-book  of  reference,  it  is  worth  many  times  more  than 
the  amount,  and  should  be  in  the  hands  of  every  physician  who  feels 
an  interest  in  our  school. 

The  comparison  between  the  treatment  of  the  old  school  and 
that  of  homoeopathy  is  shown  in  this  little  work,  and  with  very 
handsome  results  for  the  new  school  The  records  of  Homoeopathy  are 
so  accurate,  that  no  physician  of  the  old  school  will  dare  to  dispute 
tbem. 
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BDWIN  A.   LODGB,  M.D.,  DBTROIT,  MICH.,  GKNBRAL  BDZTOR. 


Discouraged. — A  California  subscriber  writes  : 

''I  received  a  postal  card  to-day  from  you  asking  for  back  sub- 
scription for  Observer.  I  am  well  aware  that  it  should  have  been 
paid  long  ago,  and  I  tried  to  do  so  in  the  past  year.  You  will  see  by 
your  list  that  I  have  been  a  constant  subscriber  for  the  same  for  1 2 
or  14  years  and  as  long  as  I  lived  in  God's  country,  I  always  paid 
my  bills  and  also  for  the  Observer.  But  now  I  live  in  a  heathen 
laud  ^Chinay  which  explains  all.  To  make  a  long  story  short,  I 
will  say  that  times  are  such  that  it  is  impossible  for  me  to  pay  you  at 
present  In  fact  I  can  hardly  collect  enough  to  keep  us  a  going,  ana 
I  cannot  see  any  relief  at  present.  With  the  present  state  of  affairs 
that  now  exists,  where  every  laboring  man  is  out  of  employment,  and 
those  who  have  work  are  compelled  to  compete  with  coolie  slaves, 
where  does  the  poor  physician's  pay  come  in  ?  When  you  Eastern 
fellows  exercise  more  sympathy  than  brains  for  this  state  of  affairs, 
you  don't  know  what  you  are  talking  about. 

There  is  no  man  living  that  enjoys  more  pleasure  in  paying  his 
debts  than  I  do,  and  I  will  do  so  as  soon  as  it  is  a  possible  thing  for 
me  to  do  so." 


Sixteenth  Subscription. — A  subscriber  writes  that  he  sends 
money  for  the  Observer  for  the  sixteenth  time  and  asks  how  many 
subscribers  we  have  who  have  taken  it  from  the  commencement? 
We  are  glad  to  say  that  a  large  proportion  of  our  readers  have  been 
taking  the  Journal  from  the  first  year,  but  not  all  of  them  have  been 
as  prompt  in  remitting  as  this  friend  who  has  never  forgotten  our 
needs  for  a  single  year. 


Expert  Testimony  by  Chemists. — Prof.  Clifford  Mitchell 
writes:  "Will  you  be  so  good  as  to  announce  in  the  July  Observer 
that  in  a  case  of  trial  for  supposed  organic  poisoning  in  the  State  of 
Nebraska,  the  defendant  was  acquitted,  his  counsel  having  applied  to 
me  for  a  copy  of  my  recent  paper  on  "Expert  Testimony  by  Chemists" 
(read  before  the  Illinois  State  Society)  with  which  he  was  enabled  to 
rebut  the  strong  presumptive  evidence  raised  by  the  alleged  finding  of 
an  organic  poison  in  the  viscera — one  of  the  points  in.  this  paper  I 
must  thank  the  Observer  for,  having  seen  it  for  the  first  time  in  the 
May  copy  1879,  to  wit :  the  discovery  that  Phenol  is  secreted  in 
certaiii  pathological  conditions  by  Prof.  Bojanus,  etc,  etc." 
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THE  METRIC  SYSTEM. 


A  TERSION  FOR  THE  KINDERGARTKN. 


BY  A  METRICAL  MANIAC. 
I. 

Hurrah  for  the  Meter ;  the  jolly  new  Meter ; 

Not  the  long — nor  the  short — ^nor  the  common  old  teter. 

But  partic'lar  for  you  and  for  me  ; 
'Tis  the  lo-millionth  part  from  the  pole  to  th'  equator, 
With  it  you  can  measure  a  township  or  'tater, 

A  kingdom,  a  brig,  or  a  flea. 

II. 

D'ye  see  this  'ere  cube  of  the  tenth  of  a  meter  ? 
That's  a  liter,  to  guage  how  much  drink,  by  St.  Peter. 

You  can  stow  in  your  vast  lower  hold ; 
But  the  Gram  is  the  boy  to  hit  up  the  doctors. 
And  bother  the  fogies,  and  gargle  concoctors. 

And  make  them  to  blunder  and  scold. 

III. 

O !  Let  them  go  hang  with  their  ounces  and  scruples, 
Tell  the  greybeards  to  '*cave"  and  come  down  to  be  pupils, 

Like  Ned,  Henry,  Tom  and  your  Jack ; 
There's  nothing  so  easy  as  to  learn  this  nice  table, 
With  Deka,  and  Hecto  and  Kilo  you're  able 

To  bounce  it  all  off  in  a  crack. 

IV. 

The  Greek  words  increase,  like  Greek  brats  on  the  Shannon, 
But  the  latin  decrease,  as  shot  from  a  cannon 

Looks  smaller,  the  farther  it  goes ; 
Haste  !  Dekagram,  Hectogram,  Kilogram,  heavy, 
With  Decigram,  Centigram,  Milligram's  levy. 

And  GILD*  the  bald  scalps  of  your  foes. 

V. 

Play  you're  making  out  bills  when  you,re  writing  prescriptions. 
And  your  cramp  hieroglyphics  of  th'  ancient  Egyptians 

Are  improved  into  dollars  and  cent^  ; 
Now  what  is  a  gram,  or  what  are  the  values 
Of  the  devilish  and  blackguardly  weights  that  we  all  use 

Annoying  the  Metrical  gents  ? 

VI. 

A  grain's  one  six-hundredth  of  our  new  Gram,  boys  ; 
A  Gram  and  a  third  will  make,  sure  I  am  boys, 

Your  old  Scruple  so  base  and  so  mean  ; 
Four  Grams  make  a  drachm,  or  at  least  very  nearly, 
Thirty  two  will  fill  up  the  ounce  quite  as  clearly. 

Was  anything  'cuter  e'er  seen  ? 


*  Mnemonic— Greek  increases,  Latin  decreases. 
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VII 

Then  weigh  eighty  Grains  of  the  best  old  Jamaica 
With  a  hundred  and  twenty  of  water  and  shake  a— 

Bout  one  Gram  of  Nutmeg  in  clean ; 
Squeeze  in  fifteen  grams  next  of  lemon -juice  pure, 
Shake  with  ice,  and  you  compound  a  mixture  that's  sure 

A  babe  from  its  mother  to  wean. 

VIII. 

And  we'll  drink  to  the  system,  the  new  Metric  System, 
Who  won't  take  it  kindly,  be  sure  we'll  assist  him 

By  sarcasm,  by  nudge  and  by  gibe, 
If  some  unluckly  fogy  with  this  new  appliance 
Shall  a  babe  or  two  poison,  you  know — it  is  science. 

Continue  to  weigh  and  prescribe. 

IX. 

Drink  again  to  our  system — our  superior  system  ; 
For  each  who  will  use  it,  we'll  rally  and  twist  him 

A  garland  of  chamomile  flowers ; 
And  when  every  nation  has  learned  this  notation 
Crime  shall  vanish  and  all  through  creation 

A  first-class  millennium  be  ours. 

^{Hosp.  Gazette,) 


HoMCEOPATHic  Medical  ?  Why  add  Medical  to  Homoeopathic  ? 
Homoeopathic  Medical  College,  Homoeopathic  Medical  Journal,  etc., 
etc.,  etc.  A  thing  may  be  medical  and  not  homoeopathic,  but  it 
cannot  be  homoeopathic  and  not  medical. 

Swiftness. — A  brilliant  example. —Good  Dr.  S.  E.|Swift  sends 
with  his  best  wishes,  cash,  in  advance,  for  this  year,  next  ye«ir  and 
year  after,  and  says :     ^^ I  cannot  spare  the  Observer P 

Simple  Justice. — In  Philadelphia  last  week  an  old  man  went 
upon  the  stand  and  complained  that  his  physician  gave  him  in  April 
or  May,  1877,  a  written  guarantee  that  he  could  cure  rheumatism, 
provided  the  sufferer  would  take  at  least  five  dozen  and  three  quarter 
bottles  of  his  remedy,  and  that  after  he  had  taken  seventy-five  bottles 
of  medicine  he  was  still  afHicted  with  rheumatism,  and  the  doctor 
refused  to  pay  his  money  back.  The  jury  awarded  the  plaintiff  his 
full  claim. 

Insanitv  and  Marriage. — The  law  is  a  queer  thing.  In  Lon- 
don Mr.  Jackson  contracted  to  marry  a  lady.  Subsequently  he 
became  insane,  whereupon  she  sued  him  for  not  marrying  her  and  has 
actually  recovered  $250.  The  Lord  Chief  Baron  ruled  that  the  action 
could  be  maintained,  and  that  the  defendant's  lunacy  did  not  make 
a  bit  of  difference.  It  was  argued  that  so  far  from  being  incapacita- 
ted for  marriage  by  his  lunacy,  he  all  the  more  needed  a  wife  to  take 
care  of  him.  The  thing  was  settled  upon  purely  abstract  principles. 
It  was  nothing  that  poor  Mr.  Jackson  couldn't  be  married ;  that  no 
clergyman  would  marry  a  maniac.  It  was  shown  that  Mr.  Jackson 
was  rapidly  recovering,  and  when  restored  to  his  senses  might  marry 

the  lady,  but  that  didn't  change  the  verdict. 
43 
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HOMCEOPATHY  THE  SCIENCE  OF  THERAPEU- 
TICS,^-A  Collection  of  Papers  Elucidating  and  Illustrating 
the  Principles  of  Homoeopathy.  By  Carroll  Dunham,  A.  M,, 
M.  D.  Royal  8vo,  pp.  52g.     Francis  Hart  &  Co.,  N.  F.  iSjj, 

LECTURES  ON  MATERIA  MEDIC  A,  By  Carroll  Dun- 
ham, M.  D.  Vol.  /,  pp.  4.09;  Vol,  2,  pp.  //.ig.  Royal  8vo, 
Francis  Hart  &  Co.,  N.  K,  1878. 

Of  all  earthly  spectacles  the  grandest  is  that  of  a  man  doing  his 
work.  That  spectacle  we  had  in  him  who  is  now  wearing  the  work- 
man's brevet  in  new  activities  and  infinite.  There  remains  for  us 
the  work  that  he  did  and  the  doing  of  it.  Legacy  enough  is  the  work 
done,  grander  yet  the  manner  of  its  doing.  This  we  must  consider 
hoping  to  catch  the  divine  hint. 

The  conditions  under  which  a  man's  work  is  done  are  to  be 
noted ;  an  heroic  struggle  with  poverty  is  grand ;  to  resist  the  bland- 
ishments of  luxurious  affluence  is  noble ;  to  bittle  with  disabling 
disease  is  brave. 

Dunham's  opportunities  were  happy,  and  they  were  availed  of 
to  the  utmost.  If  paternal  care  ever  met  its  reward  on  earth  in  did 
in  his  instance,  and  to  a  father's  untiring  endeaver  we  owe  much, 
very  much,  of  all  that  we  should  emulate  in  Carroll  Dunham. 

He,  too,  realized  his  advantages,  knew  that  to  him  the  lines  had 
fallen  in  pleasant  places,  and  he  was  truly  grateful.  I  feel  that  much 
of  his  gentle  humility  had  its  root  in  the  ever-present  consciousness 
of  the  happy  opportunities  vouchsafed  to  him.  I  also  know  that  the 
sympathies  of  his  heart  welled  out  to  those  who  lacked  these.  Said 
he  once  to  one  of  adverse  circumstances,  **My  dear  friend,  you 
have  never  had  a  fair  chance." 

He  was  an  invalid  to  such  an  extent  as  would  have  led  a  less 
noble  man  to  have  lived  a  life  of  self-sparing  ease.  He  could  have 
neglected  or  misused  such  advantages  as  his  father's  means  and  his 
father's  fondness  afforded.  It  is  his  great  merit  that  he  did  neither. 
He  acted  as  one  conscious  that  availability  involves  responsibility, 
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and  his  ample  resources  were  judiciously  expended,  as  by  one  who 
would  give  a  fair  account  for  them.  As  far  as  in  him  lay,  and  with 
happy  opportunities,  he  prepared  himself  for  his  life-work,  and  to 
such  record  of  fkaf  as  is  left  us  we  now  tiirn. 

Of  this  record  it  must  be  borne  in  mind  that  the  volumes  before 
us  are  posthumous.  The  summons  came  to  him  with  such  a  self- 
prepared  record  as  he  had  contemplated,  all  undone.  His  lectures 
are  not  to-day  in  such  shape  as  he  would  have  given  them  to  the 
world ;  they  are  to  us  as  though  we  had  stolen  into  the  class-room 
unseen  and  over-heard  him  talking  to  the  boys.  Indeed,  we  have 
not  really  this  advantage,  for  the  internal  evidence  of  his  lectures  in 
manuscript  goes  to  show  that  much  of  his  copious  illustration  is  not 
written  in  the  text.  When  a  man  has  time  to  prepare  for  posterity 
he  can  file,  and  smooth,  and  polish.  This  was  denied  him,  and  now 
we  can  never  see  him  at  his  ripe  best. 

Of  all  that  we  have  left,  his  essay  on  HonKBopaihy  the  Science  of 
Therapeutics  is  his  only  finished  effort ;  in  it  we  see  him  at  his  best,  in 
1862. 

I  have  ever  felt  that  a  mistake  was  made  in  editing  the  first  of 
the  volumes  under  notice.  A  purely  artificial  arrangement  of  the 
papers  is  given  instead  of  the  natural  one — the  order  of  their  evolu- 
tion. In  this  way  we  could  have  followed  his  development,  have 
seen  him  grow,  ripen,  until  the  end.  In  this  shape  it  would  have 
been  a  workman's  auto-biography.  By  this  plan  the  growing  strength, 
and  the  ever-deepening  conviction  would  have  been  evident  with  a 
clearness  that  would  more  than  atone  for  any  appearance  of  literary 
irregularity.  He  was  never  a  robust  man,  hardly  a  well  man,  and  we 
do  not  expect  regularity  in  an  invalid. 

If  we  study  the  phases  of  his  developement  one  feature  becomes 
very  evident,  namely :  His  consistency.  His  was  a  well-grounded 
faith ;  it  rested  upon  matured  convictions ;  he  was  interpenetrated 
by  it ;  to  him  beyond  all  question  Homoeopathy  was  the  Science  of 
Therapeutics. 

This  faith  enlivened  his  labors,  illumined  his  path,  guided  and 
sustained  his  footsteps.  It  gave  a  hopefulness  to  all  his  endeavors^ 
an  assurance  to  many  of  them.     The  practical  outcome  of  this  faith 
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is  best  shown  in  one  of  his  letters  to  me,  written  when  he  had  gotten 
back  to  his  office  after  a  break  down  in  health,  and  a  complete  inter- 
ruption to  all  work.  "There  is  nothing  that  gives  me  more  pleasure 
than  to  prescribe  for  a  chronic  disease."  Do  all  of  us  accept  such  a 
challenge  to  our  skill  with  "pleasure  ?" 

Dunham  did  not  espouse  homoeopathy — he  studied  it.  It  was 
methodical,  pains-taking,  thorough  study.  Nothing  was  absorbed; 
it  was  digested,  assimilated,  and  it  became  a  part  of  him.  Hence 
the  secret  of  his  power  in  the  * 'office"  and  in  the  Medical  Society. 
And  what  a  power  it  was ;  what  an  instance  of  quiet  force  !  Never 
vehement,  never  demonstrative,  always  effective.  My  friend,  an 
avalanche  is  irresistible,  and  among  all  leather  and  'prunella  things 
one  man  with  a  conviction  in  him  is  an  avalanche.  In  God's  name, 
why  do  we  find  but  one  or  two  such  in  a  life  time  ! 

In  these  days  of  un-faith  it  is  well  to  hold  up  his  bright  example, 
for  our  School  has  in  it  too  many  men  who  doubt  a  hundred  times 
more  than  Dunham  only  because  they  know  a  thousand  times  less. 
To  all  such  this  first  volume  is  commended  for  study,  and  if  it  be 
studied  with  his  humble  openness  the  yield  will  be  immense — if  the 
soil  is  suitable,^ 

We  find  in  the  first  volume  under  notice  the  groundwork  of  his 
doing  as  a  homoeopath.  At  the  feet  of  Kaspar  he  is  introduced  to 
those  severe  drug-studies  on  which  he  subsequently  spent  his 
strength.  Beyond  all  doubt  he  gave  more  than  that  seven  years' 
apprenticeship  to  Materia  Medica  of  which  he  makes  mention  in  his 
chief  essay.  By  Boenninghauseu's  side  he  also  learned  those  lessons 
which  enabled  him  to  make  that  masterly  application  of  Mezereum  in 
1857.     He  prepared  himself  thoroughly,  and  if  we  compare  his  first 

*  *'  It  is  not  to  be  expected  that  all  who  inscribe  on  their  banner  the  Similia  law  of 

cure  will  be  as  competent  as  Hahnemann  to  appreciate  its  universality  and  exclusiveness,  or 

as  strict  in  conforming  their  practice  to  their  doctrines.    Some  are  noviciates ;  and  in  an 

abrupt  rotation  are  in  danger  of  so  great  a  shork  as  to  demand,  with  some  reason,  the  privi- 

ege  of  turning  on  a  radius.    But  some,  who  are  so  dull  as  to  be  ever  learning  but  never 

coming  to  a  knowledge  of  the  truth,  employ  a  radius  of  such  enormous  length  as  to  preclude 

all  expectation  of  their  coming  into  the  right  direction  this  side  of  the  grave.    Others,  after 

a  moderate  deflection  from  the  allceopathic  line,  cease  to  turn ;  they  fly  off  in  a  tangent,  in 

which,  for  life,  they  pursue  their  course,  in  a  direction  midway  between  truth  and  falsehood. 

Others  manage  to  oscillate  on  a  double  track  of  both,  without  that  discrimination  which 

perceives  their  incompatible  tendencies." 

JosLiN.    Principles  of  Homaopathy,  p.  14a  • 
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papers  of  1852  with  his  last  in  1875  we  find  that,  as  a  river  broadens 
and  deepens  as  it  reaches  towards  the  sea,  he  broadened  and  deepened 
as  he  neared  eternity.  I  find  in  him  no  flinching  at  any  time,  no 
shadow  of  turning  at  any  time ;  no  bargaining  with  expediency  at 
any  time ;  his  faith  was  fixed  as  if  by  a  Patmos-vision ;  he  had  seen 
that  wherein  he  believed;  his  vision  was  not  disturbed  because  you 
and  I  had  not  seen  it — he  realized  it  in  his  daily  work,  and  that  faith 
without  which  all  our  doing  is  vain  made  him  and  kept  him  a  clear- 
eyed,  truthful,  fearless,  unswerving  and  consistent  witness  unto  the  end. 

Oh,  I  have  seen  a  sinewless  creature  equivocate,  and  a  coward 
make  concessions  in  awe  of  the  great  majority ;  but  I  have  also  been 
permitted  to  see  a  man  whose  life-orbit  was  a  perfect  circle — as  near 
as  God  permitted  him  to  get  to  the  Truth  he  kept — I  shall  never  see 
as  he  saw,  but  I  know  in  which  direction  he  looked  and  I,  even  I, 
shall  believe  in  the  eternal  verities  though  I  never  discern  them  here. 

This  I  owe  to  him ;  those  who  are  not  thus  indebted  have  greater 
cause  for  thankfulness  than  even  I. 

Of  his  Lectures  I  trust  it  will  not  seem  presumptuous  if  I  say  a 
word.  It  will  be  evident  to  the  initiated  that  many  of  them  were  flung 
off  currerUe  ccUatno  in  the  time  snatched  from  practice  and  to  meet 
the  obligations  which  a  professorship  imposed.  I  know  that  he 
looked  upon  his  MS.  lectures  with  distrust ;  know  that,  when  pitying 
my  empty  esurience,  he  lent  me  some,  they  were  selected.  They  were 
to  him,  as  an  artists'  studies,  only  lines  full  of  suggestiveness  when 
time  permitted  the  filling-in  with  details. 

I  say  this  not  by  way  of  apology :  which  of  us  can  *fling  off ' 
such  suggestiveness  %  Even  in  his  sketches  a  salient  feature  is  seized 
2ixA  fixed.  But  when  I  think  of  what  they  would  have  been  I  feel 
like  blind  Milton  when  he  would 

"Call  up  him  who  left  half  told 
The  story  of  Cambuscan  bold." 

In  the  lecture  on' Silicia  we  see  his  finished  work — and  happy  is 
he  who  can  discern  in  it  the  hint  of  Dunham's  strength.  It  was 
derived  from  the  clinical  application  of  the  remedy,  Dunham  did  not 
create ;  he  built  from  -materials  gathered  by  him.  He  was  fond  of 
saying  that  ''the  significance  of  a  fact  lies  in  the  capacity  of  the 
observer."     He  verified  it     Prescribing  from  such  symptoms  as  a 
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pathogenesis  afforded,  he  saw  cures  effected ;  in  the  disease-symptoms 
were  features  not  found  in  the  drug  pathogeneses — these  he  was 
quick  to  sieze  upon,  and  in  them  he  found  the  genius  of  tht  remedy. 
He  never  found  this  in  a  single  symptom,  in  a  *key-note,'  it  was  ever 
a  larger  something — it  was  not  merely  the  voice  of  Lear  in  a  storm 
that  poor  Tom  knew,  it  was  the  voice  plus  all  the  agony  of  the 
ingratitude  which  is  sharper  than  a  serpent's  tooth.  In  such  a  voice 
he  heard  the  applicability  of  Silicea  in  brain  fag,  in  pachymeningitis. 

This  is  a  grand  faculty  and  a  *fruit-bearing,'  but  it  is  deduction, 
not  the  grander  induction.  I  know  of  no  instance  wherein  he  has 
made  an  entirely  new  application  from  subtle  a  priori  reasoning. 
All  is  ex  post  facto.  He  applied  the  law  from  such  facts  as  a  'case' 
affords  to  you  and  to  me ;  from  the  consequences  of  that  application 
he  reaped  such  a  harvest  as  you  and  I  may  never  reap. 

From  such  greatness  let  none  detract  even  the  shadow  of  a  hair. 

His  originality  was  that  of  the  finder,  not  of  the  maker.  I  am 
of  opinion  that  he  got  the  germ  of  his  best  essay  Hotnczopathy  the 
Science  of  Therapeutics  from  Joslin,  Senior.  I  base  that  opinion  upon 
the  following : 

"  The  true  test  of  a  genuine  law  is  its  establishing  some  definite 
relation  between  phenomena  not  hitherto  observed.  Such  for 
example  is  the  law  of  gravitation,  by  which  the  astronomer  can 
predict  what  motions  would  take  place  in  a  group  of  heavenly  bodies 
under  any  supposed  conditions  of  mass,  distance,  and  previous  move- 
ment in  each  at  a  given  instant.  The  system  of  Ptolemy  hadf  no 
such  astronomical  law  ;  empirical  medicine  has  no  law.  It  can  never 
enable  us  to  pass  from  the  known  to  the  unknown.  A  true  law  has 
essentially  in  its  very  nature,  this  element  of  progression.  Such  is 
the  prerogative  of  the  Homoeopathic  law  in  medicine.  It  establishes 
a  relation  not  only  between  proved  drugs  and  known  diseases,  but 
between  all  the  unexplored  medical  wealth  of  nature  and  all  the 
future  medical  wants  of  humanity."  * 

If  the  reader  will  turn  to  Dunham's  first  volume,  p.  i6,  he  will 
see  this  gem  of  Joslin's  polished  and  re-set  with  all  an  artists'  skill. 
As  Joslin  wrote  in  1850  and  Dunham  in  1862,  priority  decides  who 
owns  the  gem,  history  who  gave  it  its  finest  setting. 

Dunham  was  carefully  trained,  and  to  that  training  he  owed  his 
effectiveness.  Like  a  cunning  gymnast  he  knew  the  capabilities  of 
every  muscle  because  he  had  developed  every  muscle,  and  on  occasion 
could  utilize  all  his  resources.  He  also  knew  how  to  use  his  strength 
the  most  effectively — he  had  caught  the  secret  of  the  Universe — that 
the  grandest  and  greatest  results  are  accomplished  by  the  least 
expenditure  of  force  in  the  right  direction. 


•  Principlbs  OF  HoMCKOPATHV.    Lecturi  iv.     The  Law  of  Cure ip,  112.     Radde,  New 
York  1850. 
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Of  all  the  twilight-loving  Lepidopiera  that  buzzed  about  and 
around  the  'potency'  question  in  his  day,  how  did  he  singe  their 
wings !  They  might  as  well  have  sought  to  quench  the  fiame  of  a 
Bunsen-burner — not  a  very  brilliant  light,  but  very  devastating  to 
Lepidopterous  creatures  always. 

During  his  training  Dunham  apprehended  the  'potency*  question 
in  the  true  spirit  of  Baconian  induction.  He  had  witnessed  Been- 
ninghausen's  administration  of  the  two-hundredths,  and  had  noted 
the  results.  On  his  return  to  America,  ready  for  work,  he  proposed 
to  try  the  two-hundredths.  And  first  he  must  know  that  he  is  using 
two-hundredths.  By  making  them  himself  he  will  disarm  incredulity 
as  to  them;  he  will  also  obey  the  Hahnemannian  injunction  that 
every  homoeopathic  physician  should  prepare  his  own  medicines. 
Yankee-like  he  sought  to  lighten  this  labor,  and  at  the  same  time  do 
the  work  effectively. 

"  Determined  to  use  machmery  for  succussion,  *  *  *  and 
to  use  a  force  far  exceeding  the  brachial  power  of  any  man.  *  * 
*  I  availed  myself  of  an  abandoned  oil-mill,  in  which,  by  water- 
power,  four  stampers,  consisting  of  large  oak  timbers,  eight  inches 
square  and  eighteen  feet  long,  were,  by  a  cam  movement,  lifted  and 
let  fall  a  distance  of  eighteen  inches.  By  means  of  strong  oaken 
receptacles,  firmly  bolted  to  the  stampers,  120  vials  Cmore  or  less) 
were  succussed  at  one  time,  and  thus  that  number  of  medicines  was, 
by  a  single  operation,  advanced  one  degree  in  the  sale  of  potentiza- 
tion — a  great  economy  of  time.  The  force  with  which  the  succussions 
were  made  was  considerably  more  than  that  of  a  half  ton  falling 
eighteen  inches ;  greater  therefore,  (by  a  rough,  computation)  than 
that  of  six  Jenichens  (or  10  Finckes)  falling  bodily,  bottle  and  all, 
through  a  space  of  an  arm-shake.  One  hundred  and  twenty-five 
such  succussions  were  given  to  each  potency."  * 

So  for  his  written  statement  as  given  in  the  letter  to  Dr.  Lippe, 
and  now  for  a  bit  of  "inside  history*'  which  he  once  gave  me  in  an 
after-dinner  talk  while  /  smoked  one  of  his  cigars  so  that  he  could 
''smell  it." 

His  father  assisted  him  in  making  these  potencies.  The  "bottle- 
washing"  took  them  a  whole  week.  They  got  done  on  the  middle  of 
a  Saturday  afternoon.  Said  he ;  • '  The  stampers  had  fallen  for  the 
last  time.  After  an  arduous  week's  work,  countless  bottle-emptyings 
and  bottle  fillings,  there  were  the  two-hundreths'  before  us.  It  was 
all  silence  in  the  old  mill.  We  neither  spake  a  word  ;  we  looked  up 
into  each  others  face,  burst  out  into  simultaneous  laughter,  peal  upon 
upon  peal,  and  laughing  rolled  upon  the  floor." 

Have  you  ever  made  a  30th ;  felt  the  conviction  creep  into  you 
deeper,  and  deeper,  and  deeper  that  you  must  have  washed  away  all 
the  'medicine  ] '     If  so,  you  know  why  they  laughed. 

But  where  was  the  laughter  when  those  "bottle-washings"  were 
tried ;  when  his  fellow  physicians  were  writing  to  him :     "Will  you 

^Hahnemannian  Monthly,  Vol.  izi,  p.  499. 
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send  me  a  little  of  the  very  potency  with  which  you  cured  so  and  so  ?" 
Where  was  the  laughter  when  he  was  "compelled,  as  a  matter  of  con- 
venience, to  request  the  Messrs.  Smith,  of  New  York,  to  take  charge 
of  them,  and  to  furnish  applicants  at  as  low  a  rate  as  would  com- 
pensate THEMSELVES  for  time,  trouble  and  stock  ] "  * 

My  friend,  you  and  I  need  "burst  out  into  simultaneous  laughter, 
peal  upon  peal,  and  laughing  roll  upon  the  floor"  when  we  recollect 
what  these  very  potencies  have  done,  when  we  know  what  they  are 
doing,  and  then  give  a  moment's  thought  to  that  picayune  parody  on 
*  Science' — The  Milwaukee  Test! 

I  There  is  this  in  a  true  man's  doing ;  having  set  all  other  men  an 

example,  they  must  follow  it  as  far  as  in  them  lies,  or  give  account. 
If  we  endeavor  to  imitate  and  do  our  poor  best  that  is  all  which  is 
expected  of  us.     One  star  differs  from  from  another  in  glory  but  all 

i  are  needed  to  make  up  the  firmament.  Some  are  suns,  some  only 
asteroids — one  is  light,  heat  and  It/e  to  the  others.  As  such  he  was 
to  me,  is  to  me,  will  be  to  me,  for,  by  a  divine  conservation  of  energy, 
a  good  man  never  dies.  It  was  kinetic  energy  while  God  permitted 
him  to  walk  and  talk  with  us — it  is  potential  energy  now  that  he  is 
translated  behind  the  veil.  *  *  ***** 

Says  Dr.  Kellogg's  brief  memoir  of  the  a^uthor; 
"In  February,  1854,  Dr.  Dunham  married  Miss  Harriet  E. 
Kellogg,  a  wcman  of  rare  personal  beauty  and  highly  endowed 
mind.  From  this  union  resulted  many  years  of  domestic  happiness, 
a  helpful  companionship  and  co-operation  in  his  arduous  labors,  and 
the  prolongation  of  his  useful  life  through  her  tender  watchfulness 
and  devotion.  So  thoroughly  were  their  two  lives  intertwined  and 
identified,  that  they  frequently  told  their  children — as  if  to  prepare 
them  for  the  future — that  should  one  parent  die,  they  must  expect  the 
other  soon  to  follow — a  prediction  which  was  literally  fulfilled,  as  in 
less  than  a  year  after  Dr.  Dunham's  death,  his  wife  was  laid  by  his 
side  in  Greenwood.  Her  sad,  brief  widowhood  was  spent  in  an 
attempt  to  continue  his  life-labors  by  collecting  and  publishing  in  book- 
form  his  numerous,  but  scattered,  contributions  to  science." 

Thou  shalt  not  wait  long  in  the  realm  of  glory 
Yearning  for  one  who  made  thy  life  her  own. 

No ;  they  who  knew  you  shall  repeat  the  story. — 
**  So  blent  their  being  they  could  not  de  alone  !  " 

She  o'er  thy  work  for  yet  awhile  shall  tarry, 

Ranging  the  lessson  that  he  who  runs  may  read ; 

Thou  with  thyself  her  faithful  heart  shalt  carry — 
This,  that  in  thy  care  it  may  not  break  or  bleed. 

********* 

Bravely  the  heartreft  worked  all  lone  and  dreary. 
Finished  the  lesson,  closed  the  book  to  weep, 
Turned  her  gaze  heavenward,  lay  her  down  aweary — 
Then  came  the  messenger.     **bleep,  lone  one  sleep." 

S.  A.  J. 
University  of  Michigan,  May  18,  1879. 
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DISEASES  OF  THE  AIR-PASSAGES. 


BY    THE    EDITOR. 


CHAPTER  IL 

AFFECTIONS  OF  THE  ORAL  CAVITY. 

The  anatomical  and  physiological  relations  of  the  mouth  to  the 
respiratory  system,  are  similar  to  thoie  of  the  nasal  fossae ;  the  buccal 
cavity  being  one  of  the  outer  doors,  so  to  speak,  of  the  vestibule  of 
the  lungs.  As  such,  it  is  so  evidently  associated,  at  times,  with  the 
system  of  respiration,  that  it  may  justly  be  considered  an  integral 
portion  of  it.  This  is  especially  the  case  with  children,  with  whom 
breathing  by  the  mouth  is  such  a  common  occurrence,  that,  to 
describe  the  diseases  of  the  respiratory  passages,  we  shall  have  to 
include  those  of  the  oral  cavity. 

I.— SIMPLE  INFLAMMATION  OF  THE  MOUTH. 

DIFFUSE  STOMATITIS  ;    STOMATITIS  SIMPLEX. 

Symptoms. — Simple  stomatitis  is  characterized  by  more  or  less 
redness,  heat  and  tenderness  of  the  mucous  lining  of  the  mouth ; 
and  when  severe,  is  attended  with  considerable  pain  and  swelling. 
Sometimes  the  mouth  is  dry  and  clammy ;  at  other  times  there  is  a 
copious  secretion  of  saliva  from  the  adjacent  glands.  At  first,  the 
tongue  is  coated  with  a  whitish  fur,  which  .soon  peals  off,  leaving  the 
surface  red,  shining  and  tender.  In  some  cases  the  gums  become 
implicated,  and  swelling  up  around  the  teeth,  ulcerate  and  bleed. 

Etiology. — This  form  of  stomatitis  is  generally  associated  with 

some  other  disease,  as  fever ;  but  it  is  sometimes  produced  by  local 

causes,  such  a  strong  acids,  alkalies,  and  other  corrosive  substances, 
44 
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scalding  drinks,  gastric  irritation,  accumulations  of  tartar  about  the 
teeth,  the  use  of  strong  liquors,  acrid  medicines,  and  hot  food. 

Treatment. — The  first  and  most  important  point  in  treatment 
is,  if  possible,  to  remove  the  cause.  Hence,  gastric  disturbances 
should  be  regulated,  and  if  the  diet  is  at  fault  it  should  be  corrected. 
In  many  cases  it  will  be  found  advisable  to  restrict  the  diet  for  some 
time  to  simple  milk,  or  milk  to  which  a  small  proportion  of  lime- 
water  has  been  added.  Mucilaginous,  farinaceous,  and  other  bland 
substances,  are  also  appropriate.  Afterwards  the  diet  may  be 
strengthened  by  the  addition  of  such  articles  as  oysters,  scale  fish,  and 
soft-boiled  eggs ;  and  as  the  disease  declines,  animal  broths,  such  as 
beef  and  mutton,  may  be  added. 

Therapeutic  Indications.—- Merc/^rius. — This  remedy  is  gen- 
erally specific,  especially  when  there  is  a  copious  secretion  of  saliva, 
with  swelling  of  the  glands. 

Aconite, — Dryness  of  the  mouth  and  tongue;  soreness  in  the 
region  of  the  salivary  ducts ;  ptyalism. 

Alumina. — Sore,  burnt  feeling  about  the  gums,  tongue,  and 
palate;  preternatural  dryness,  followed  by  increased  secretion  of 
saliva ;  ptyalism. 

Belladonna, — Inflammation  of  the  lining  membrane  of  the 
mouth  and  fauces,  with  swelling ;  swelling  of  the  tonsils ;  hemorrhage 
from  the  mouth  and  nose ;  profuse  ptyalism. 

Carbo  veg. — Bleeding  of  the  gums,  with  looseness  of  the  teeth  ; 
ptyalism. 

China, — Swelling  of  the  gums,  looseness  of  the  teeth,  and 
ptyalism  ;  also  to  strengthen  the  patient  during  convalescence. 

Hydrastis, — Clammy  condition  of  the  mouth,  with  yellow  coat 
on  the  tongue.     Used  also  as  a  wash. 

Hamamelis,'—  Hot,  burnt  feeling  in  the  mouth,  with  great  tender- 
ness; swelling  of  the  gums;  ptyalism.     Used  also  locally  as  a  wash. 

Kali  Chlor.  -  Next  to  Mercurius,  this  is,  perhaps,  the  best  general 
remedy  for  simple  stomatitis,  especially  if  attended  with  ptyalism ; 
it  may  also  be  used  as  a  wash,  two  or  three  grains  to  the  ounce. 

Clinical  Observations. — Ruddock  says  that,  if  used  early,  the 
affection  is  often  immediately  suppressed  by  a  wash  of  Tannic  acid 
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(3  j  &  aq.  g  viii;.     He  also  adds,  that  the  Sulphurous  acid  spray ^  with 
the  help  of  Sulphur  2xA  Hep,  sulph,,  has  rendered  important  service. 

Dr.  Hale  says  that  Hydrastis  has  always  been  a  favorite  domestic 
remedy  in  ''sore  mouth."  Many  physicians  use  it  in  all  forms  of 
stomatitis  of  children.  I  have  witnessed,  he  says,  the  most  obstinate 
varieties  of  these  affections  yield  to  the  local  application  of  Hydrastis 
in  decoction  or  powder,  after  the  mineral  acids,  astringents,  nitrate  of 
silver,  of  the  old  school,  and  even  homoeopathic  remedies,  had  been 
tried  in  vain.  The  best  method  of  application  is  to  add  one  drachm 
of  the  tincture  to  half  a  pint  of  water,  and  use  this  as  a  wash  every 
three  or  four  hours.  He  further  adds,  **The  best  preparation  for  use 
in  diseases  of  the  mouth  and  fauces,  is  the  Muriate  of  Hydrastia — 
one  grain  to  the  ounce  of  water — applied  every  three  or  four  hours. 
It  is  much  more  successful  than  the  tincture." 

Baehr,  speaking  of  the  employment  of  Belladonna  in  the  various 
inflammations  of  the  mouth  and  fauces,  says,  ''Independently  cf  the 
circumstince  that  children  are  most  liable  to  these  inflammations  and 
that  Belladonna  acts  most  powerfully  in  the  infantile  organism,  certain 
abnormal  changes  in  the  buccal  cavity  constitute  somq^of  the  constant, 
we  might  almost  say  characteristic,  pathogenetic  symptonif^^of  this  drug. 
It  corresponds  more  particularly  to  stomatitis  proper  at  the  qommence- 
ment  of  the  disease ;  likewise  to  the  higher  grades  of  acute  catarrh. 
On  the  contrary,  its  usefulness  in  the  exanthematic  forms  is  very 
questionable,  although  we  have  frequently  seemed  to  check  the  for- 
mation of  apthae  by  its  timely  use.  The  more  marked  the  constitu- 
tional symptoms,  the  more  specifically  is  Belladonni  indicated." 

2.— FUNGOID  INFLAMMATION  OF  THE  MOUTH. 

APHTHOUS  STOMATITIS  OF  OLD  AUTHORS. — THRUSH. 

This  form  of  stomatitis,  generally  called  thrush  or  muguet^  may 
occur  at  any  age,  but  is  usually  met  with  in  very  early  life,  constitu- 
ting the  common  form  of  infantile  sore  mouth. 

S/MPTOMS. — It  first  appears  on  the  inside  of  the  lips,  on  the 
tongue,  or  at  the  angles  of  the  mouth,  in  the  form  of  small  whitish 
points  or  specks,  which,  by  increasing  in  number,  eosit^c^  ^xA  ^otcsl 
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patches  of  curd-like  matter  upon  the  inflamed  surface  of  the  subjacent 
membrane.  If  not  checked,  it  sometimes  extends  to  the  pharynx, 
and  even  to  the  stomach  and  bowels.  Now  and  then  a  few  herpetic 
vesicles  may  be  discovered  upon  the  affected  surface,  giving  it  more 
or  less  of  an  aphthous  condition,  but  their  presence  in  these  cases  is 
purely  accidental,  and  probably  nothing  more  than  the  simple  result 
of  irritation.  (See  next  Section),  In  most  cases,  the  general  system 
sympathises  more  or  less  ^ith  the  local  inflammation,  exciting  fever, 
vomiting,  and  diarrhoea.  Both  the  vomited  matter  and  the  stool  are 
greenish  looking  and  sour,  the  color  depending,  not  on  the  presence 
of  bile,  but,  probably,  upon  extravasated  and  altered  blood. 

Prognosis. — Cases  of  this  kind,  occurring  in  infants  of  poor 
and  feeble  constitutions,  are  very  apt  to  prove  fatal,  particularly  if  the 
child  becomes  somnolent,  and  the  curdy  matter  appears  in  the  stools. 
Ordinarily,  however,  the  affection  is  purely  local,  and,  under  proper 
treatment,  runs  a  short  and  favorable  course.  Sometimes,  especially 
if  wrongly  managed,  the  complaint  becomes  chronic,  and  may  then 
last  for  weeks,  and  even  months. 

Etiology. — The  inflammatory  product  consists  of  a  "cryptogamic 
vegetation  (oidium  albicans),  the  sporules  of  which  increase  with 
great  rapidity,  and  form  tubular  fibrils.  Their  appearance  indicates 
an  acid  condition  of  the  buccal  secretions,  which  is  normal  in  the 
young  infant,  and  accounts  for  the  greater  liability  of  infants  than 
adults  to  this  affection.  It  also  accounts  for  its  frequency  in  foundling 
hospitals,  where  it  proves  infectious."  In  most  cases  the  disease 
seems  to  be  due  to  a  want  of  vigor  in  the  infant,  arising  from  a  deli- 
cate or  strumous  constitution,  or  from  unfavorable  circumstances, 
such  as  nursing  unhealthy  women,  being  over-fed,  or  brought  up  by 
hand,  or  living  in  an  impure  atmosphere  and  upon  insufficient  and 
unhealthy  nourishment. 

Treatment. — Particular  attention  should  be  paid  to  cleanliness, 
ventilation,  out-door  exercise,  and  a  proper  amount  and  quality  of 
clothing  and  diet.  The  mouth  should  be  carefully  and  thoroughly 
cleansed  with  cold  water,  either  simple,  or  medicated  with  Sulphurous 
acid,  Hypo-sulphite  of  Soda,  Carbolic  acid,  etc.,  immediately  after  the 

child  is  fed ;  after  which  cool  mucilaginous  and  soothing  drinks  may 

• 

be  given,  such  as  infusions  of  sVippet^  t\m,  ^^-JL^^^d^  marsh-mallows 
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or  quince-seed,  or  a  weak  solution  of  borax  and  honey.  If  the 
mother  is  in  ill-health,  the  child  should  be  weaned,  or  provided  with 
a  wet-nurse.  In  the  former  case,  pure  cow's  milk,  or  if  this  disagrees, 
oatmeal  and  milk,  thoroughly  cooked  and  strained,  will  generally  be 
found  to  be  the  most  suitable  diet. 

Therapeutic  Indications. — Mercurius — As  in  other  forms  of 
stomatitis,  this  remedy  will  generally  be  found  specific,  especially  if 
administered  as  soon  as  the  white  patches  make  their  appearance. 
It  is  also  indicated  for  diarrhoea,  ptyalism,  offensive  breath,  etc. 

Arsenicum, — Extension  of  the  disease  to  the  stomach  and  bowels ; 
watery  diarrhoea,  great  prostration,  coldness  of  the  surface,  dark- 
colored  patches  having  an  offensive  smell,  etc. 

Borax  ven. — This  is  a  sovereign  remedy  for  this  affection,  so  long 
as  it  is  confined  to  the  mouth.  The  first  decimal  trituration  may  also 
be  applied  to  the  affected  surfaces ;  or  the  mouth  may  be  washed 
from  time  to  time  with  a  weak  solution  in  water  (grs.  v  ad  aq.  5  j)> 
to  which  a  little  Glycerine  may  also  be  added. 

Sulphur. — As  an  intercurrent  remedy,  and  also  when  the  tongue 
is  loaded  with  a  thick  yellowish  or  brownish  coating,  with  swelling  of 
the  gums,  and  offensive  and  sour  smell  of  the  breath. 

Clinical  Observations. — Jahr  recommends  for  this  form  of 
stomatitis,  Ars,^  Bor,^  Merc,  Sulph,  and  Sulphurous  acid. 

Ruddock  advises,  in  addition  to  the  forgoing  remedies,  Bryonia 
or  Nux  vom,  when  there  is  gastric  derangement,  with  dryness  of  the 
mouth,  and  white  or  yellow  mucus  on  the  tongue. 

Baehr  says,  "  The  chief  remedy,  which  is  sometimes  sufficient  • 
without  any  other  drug,  is  Boraxj  with  which  the  diseased  parts  may 
be  dusted  by  means  of  a  camel's-hair  pencil.  Beside  Borax,  Acidum 
sulphuricum  and  muriaticum  have  an  excellent  effect,  the  latter  more 
particularly  if  there  are  distinct  signs  of  decomposition  of  the  blood. 
If  thrush  supervenes  during  the  presence  of  other  morbid  derange- 
ments of  the  mouth  or  the  general  organism,  it  is  better  to  proceed 
against  the  primary  affection  exclusively,  since  the  lesser  grades  of 
thrush  are  not,  of  themselves,  a  threatening  disorder,  and  the  trouble 
is  sufficiently  attended  to,  if  its  further  spread  is  prevented." 

Hale  recommends  for  this  condition  of  the  mouth  and  fauce^^ 
Arsemmniy  Borax,  Carbolic  acid^  Chlorate  of  Foifj^%ix^  Corniu  titciu.^ 
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EupcUorium  arom,,  Euphorbia  cor.  Hydrastis,  Rhus  ver.,  and  Veronica  bee. 
He  also  gives  the  following  clinical  indications : — 

"  If  the  odor  is  very  offensive  or  cadaverous,  Carbolic  ctcid  washes 
are  useful ;  if  not,  the  Sulphite  of  soda,  or  Borax ^  are  better. 

"  Comus  circinata  is  very  popular  in  this  country ;  it  certainly  has 
some  marked  specific  virtues  in  these  conditions,  even  when  chronic. 
It  acts  best  when  used  as  a  lotion,  and  also  internally  in  appreciable 
doses  of  the  tincture  or  infusion  of  the  recent  bark. 

**  The  late  Dr.  Hill  once  recommended  Eupatorium  aromat.  very 
highly  in  this  disease  in  both  women  and  children.  He  used  it  as  a 
wash,  as  well  as  internally. 

^'In  that  condition  often  seen  in  children  and  nursing  women, 
and  vulgarly  known  as  ^^thrush**  I  would  advise  the  lower  dilutions 
of  the  tincture  of  Euphorbia  cor.  After  this,  Hydrcu.,  Rhus  ver.^ 
Eor.f  and  Ars.  or  Tar,  em.  may  be  tried.  In  weakly  subjects  Phos- 
phoric and  Sulphuric  acids  will  prove  useful. 

"The  late  Dr.  Prentice  says  of  Veronica  bee,  that  he  had  used  it 
successfully  in  this  complaint  in  both  women  and  children.'' 

3.— APHTHOUS  INFLAMMATION  OF  THE  MOUTH. 

APHTHOUS,  HERPETIC  OR  VESICULAR  STOMATITIS. 

Symptoms. — Vesicular  stomatitis  is  a  form  of  sore  mouth  charac- 
terized by  the  eruption  of  small,  white,  transparent  vesicles,  like 
beads  of  sweat,  beneath  the  epithelium,  and  when  broken  forming 
small  ulcers,  with  whitish  surfaces,  called  aphihoe.  This  affection 
should  be  carefully  distinguished  from  the  fungoid  variety  just 
described,  to  which  it  bears  a  superficial  resemblance,  and  with  which 
it  is  frequently  confounded.  This  is  especially  apt  to  be  the  case 
when,  as  occasionally  happens,  herpetic  vesicles  and  patches  are 
present  in  the  fungoid  variety.     (See  the  preceding  Section). 

The  latter  is  a  cryptogamic  growth  upon  the  surface  of  the  epithe- 
lial coat  of  the  mucous  membrane,  while  the  former  originates 
beneath  it,  giving  rise  to  vesicles  which,  when  ruptured,  produce  small 
painful  whitish  ulcers,  with  inflamed  borders.  It  occurs  under  two 
different  forms,  the  distinct  and  the  confluent  The  former  is  a  com- 
paratively  trifling  affection,  and  is  always  confined  to  the  mouth. 
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The  latter,  on  the  other  hand,  is  much  more  severe,  and,  like  the 
fungoid  variety,  frequently  extends  to  the  pharyx,  and  may  even 
reach  the  stomach  and  bowels.  Like  it,  also,  it  sometimes  causes 
fever,  vomiting,  and  diarrhoea.  The  disease  affects  both  children  and 
adults,  but  most  frequently  the  latter,  especially  women  in  childbed. 

Etiology. — ^The  causes  of  this  particular  form  of  stomatitis  are 
wrapped  in  obscurity.  In  some  cases  it  appears  to  be  simply  a 
neurosis,  as  in  some  forms  of  herpes.  In  others,  it  evidently  depends 
upon  some  derangement  of  the  digestive  functions,  of  which  it  is 
symptomatic.  When  confined  ,to  the  mouth,  it  probably  arises  from 
some  local  cause  of  irritation,  conjoined,  it  may  be,  with  defective 
nutrition.  In  adults  it  is  frequently  caused  by  the  irritation  of  decayed 
teeth. 

Treatment. — Demulcent  applications,  such  as  flaxseed  tea, 
mucilage  of  slippery  elm  or  quince  seed,  and  almond  emulsion,  are 
all  of  a  soothing  and  grateful  character.  Borax  is  also  a  very  useful 
remedy,  whether  administered  internally,  or  used  locally.  In  severe 
cases,  particular  att^ention  will  need  to  be  paid  to  the  constitutional 
disorders  with  which  it  is  associated,  and  upon  which  it  so  frequently 
depends. 

Therapeutic  Indications. — Agaricus, — Soreness  of  the  inner 
mouth,  especially  the  palate ;  swelling  and  inflammation  of  the  gums ; 
bad  taste  and  fetid  odor ;  aphtha. 

Amm,  carb. — Redness  and  inflammation  of  the  mouth,  with 
swelling ;  burning  vesicles  on  the  inner  side  of  the  cheeks  and  lips, 
and  on  the  tongue. 

Antimo.  crud, — ^Violent  ptyalism  from  the  nose  and  mouth ;  raw- 
ness of  the  palate ;  vesicles  on  the  tongue  ;  difficult  deglutition. 

Apis  tnd. — Red,  fiery  appearance  of  the  mouth,  with  great  ten- 
derness ;  vesicles  on  the  tongue. 

Argentum  met — Submaxillary  region  swollen,  with  difficult 
deglutition ;  aphtha  on  the  tongue. 

Arsenicum. — Aphthoe  in  the  mouth,  with  burning  and  swelling  ; 
gums  sore  and  bleeding ;  diarrhoea  and  great  debility. 

Borax  ven. — Aphthae  in  the  buccal  cavity,  with  bleeding  of  the 
gums,  and  great  tenderness  of  the  gums  and  mouth.  Especially 
to  infants  and  young  children. 
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Calcarea  carb, — Aphthous  condition  of  the  mouth,  with  swelling 
of  the  cheeks,  and  burning  of  the  mouth  and  tongue. 

Cantharides, — Redness  and  inflammation  extending  down  to  the 
stomach  ;  vesicles  in  the  mouth ;  ptyalism. 

Hamamelis,—  Aphthous  inflammation  of  the  mouth  and  tongue, 
with  great  dryness  and  heat ;  tongue  coated  white. 

Hydrastis  can. — Aphthous  inflammation  of  the  mouth,  with 
excessive  secretion  of  tenacious  mucus;  tongue  large,  flabby,  and 
marked  by  the  teeth.  Hamamelis  and  Hydrastis  should  also  be  used 
locally  (3  j  ad  aq.  5  viij). 

Mercurius, — Aphthous  inflammation  of  the  entire  buccal  cavity, 
including  gums,  tongue,  lips,  cheeks,  palate  and  fauces,  with  heat, 
soreness,  swelling  and  fetor ;  bleeding  of  the  gums  and  looseness  of 
the  teeth ;  ptyalism. 

I^atrum  mur, —  Vesicles  on  the  gums  and  in  the  mouth  ;  swelling 
and  soreness,  with  bloody  saliva. 

Nitric  acid. — Stinging,  burning  sensation,  with  vesicles  in  the 
mouth  and  fauces;  bad  odor  from  the  mouth;  bleeding  of  the  gums, 
with  looseness  of  the  teeth  ;  ptyalism. 

Nuxvom. — Aphthous  inflammation  of  the  gums,  tongue  and 
mouth ;  bloody  saliva,  with  swelling  of  the  gums,  fetid  breath, 
and  looseness  of  the  teeth. 

Phytolacca. — Tenderness  and  heat  in  the  mouth  ;  metallic  taste ; 
vesicles  on  the  sides  of  the  tongue ;  ptyalism. 

Rhus  ven. — Great  redness  of  the  mucous  membrane  of  the 
mouth  and  tongue ;  slimy  taste  in  the  mouth  ;  vesicles  on  the  under 
side  of  the  tongue. 

Staphysagria. — Fungous  excrescences  on  the  gums  and  inside  of 
the  cheeks ;  vesicles  in  the  mouth,  with  swelling  of  the  tonsils  and 
submaxillary  glands ;  ptyalism. 

.  Sulphur. — Aphthous  inflammation,  with  swelling  of  the  gums, 
sour  breath,  sunken  cheeks  and  hollow  eyes;  ptyalism,  with  bleeding 
and  fungous  gums. 

Tarter  em. — Aphthous 'xw^zxawidXxovi  of  the  mouth  and  tongue; 
red,  cracked  and  excoriated  lips ;  great  dryness  and  burning  of  the 
mouth,  with  swelling  of  the  tonsils;  vomiting  of  milk  after  nursing. 

Clinical  Observations. — Dr.  Freeman  recommends  a  mouth- 
wash containing  KalichlorZ  j  to  water  O j ;  also  the  sucking  of  a 
crystal  of  the  salt  occasionally.  Dr.  Burnett  prefers  a  wash  of  Kali 
permang.  Ruddock  recommends  the  Sulphurous  acid  spray  ;  also  a 
wash  composed  of  one  part  of  Borax,  Hydrastis^  Carbolic  acid^  or 
Sanguinaria,  to  twelve  or  fifteen  parts  of  water. 

Hale  says,  ^^ Caulophyllum  alone  will  cure  aphthae  of  the  mouth, 
especially  in  pregnant  and  nursing  women,  and  even  in  children. 
A  weak  solution  of  the  tincture  in  water,  used  as  a  wash  and  taken 
internally,  will  often  prove  curative  in  quite  severe  cases." 
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Stauslaite  turn  $mn^n  luutuate. 
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GUARiEA  IN  EYE- AFFECTIONS  AND  ITS  USE  FOR  SPECKS 

ON  THE  CORNEA. 

BY  DR.  CLAUDE. 

Case  I.  M.  X.,  65  years,  painter,  suffered  from  childhood  up 
frequently  with  articular  rheumatism.  Since  he  was  twenty  years 
old,  he  had  every  year  one  or  rbore  attacks,  so  that  his  knees  are 
ankylosed.  Otherwise  his  health  was  good,  he  only  wanted  treatment 
for  his  eyes,  which  were  slighdy  red  and  he  complained  of  a  pricking 
pain  in  left  conjunctiva.  As  there  was  no  particular  cause  for  it,  I 
concluded  it  to  be  of  a  rheumatic  character  and  prescribed  Spigelia 
3  X.  The  next  day,  Dec.  19,  1875,  ^Y  patient  was  decidedly  worse 
and  had  fever.  As  light  was  disagreeable  to  him  I  had  the  room 
darkened  and  alternated  Aconite  1st  x  with  the  Spigelia.  Dec.  20, 
his  state  became  decidedly  grave,  pulse  120,  skin  burning,  great 
thirst,  the  eye  greatly  swollen  and  the  vessels  of  the  conjunctiva 
turgescent  and  of  a  vivid  redness.  For  this  chemosis  he  took 
Guaraea  ist  x,  a  dose  every  two  hours.  One  of  the  principal  oculists 
was  consulted  about  that  time  and  his  opinion  was  that  an  immediate 
operation  was  necessary,  but  better  judgment  prevailed  and  he  stuck 
to  my  treatment.  Next  day  the  pulse  was  only  a  hundred,  the  skin 
less  hot  and  less  thirst,  though  the^  eye  failed  to  show  any  improve- 
ment. Treatment  with  Guaraea  was  continued  and  by  the  2 2d  the 
general  symptoms  were  better  and  the  eye  looked  better,  the  vascul- 
arity of  the  conjunctiva  having  greatly  diminished.  Dec.  26,  there 
remained  only  a  few  vessels  encircling  the  iris^  and  January  2d  he 
could  be  discharged  cured,  able  to  follow  his  occupation. 

Case  2.  D.,  trimmer,  very  vigorous  and  robust,  34  years  old, 
suffered  for  some  time  from  a  professional  asthma,  caused  by  the  dust 
of  carding,  which  could  always  be  relieved  by  low  attenuations  of 
Tartar  emet.  and  Ipecac.  Last  February  he  consulted  me  about  a 
conjunctivitis  of  the  right  eye  which  he  attributed  to  the  action  of  the 

4S 
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dust  The  eversion  of  the  eyelids  failed  to  show  a  foreign  substance, 
Still  Arnica  was  prescribed  on  account  of  the  possible  traumatism. 
Tlie  conjunctiva  was  slightly  red  and  very  sensitive.  Two  days  later 
we  found  his  state  worse,  burning  pains  in  eye,  but  no  fever;  general 
state  good ;  he  has  not  worked  in  a  week.  Euphrasia  internally  and 
externally  failed  to  give  relief  and  in  a  few  days  the  chemosis  was 
fully  developed.  Guaraea  ist  soon  brought  relief,  and  it  may  be 
noted  that  after  every  dose  he  had  to  hurry  to  pass  a  copious  stool ; 
this  diarrhoea  did  not  weaken  him  in  the  least. 

Case  3.  Miss  X.,  36  years,  cook,  herpetic,  suffering  from  a  con- 
genital, but  not  hereditary  ichthyosis.  Menstruated  at  16,  and 
enjoyed  good  health  up  to  her  24th  year,  when  without  cause  the 
menses  stopped,  accompanied  by  a  blepharitis  on  both  eyes  which 
thinned  out  the  ciliae  and  which  always  became  worse  at  that  time. 
About  1878  the  inflammation  of  the  lids  spread  to  the  conjunctivae 
and  made  the  heat  of  the  fire  unbearable.  She  used  several  mer- 
curial pomades,  but  they  only  made  her  worse.  I  saw  her  in 
February,  her  eyes  were  greatly  injected  and  the  lachrymal  secretion 
abundant.  On  account  of  her  diathesis  and  constipation  she  received 
Sulfur,  first  in  the  sixth,  then  in  the  30th  attenuation.  Lachrymation 
gradually  dried  up  and  the  conjunctiva  eased  off.  Menses  returned 
and  the  constipation  was  less  obstinate.  She  then  went  in  the 
country,  caught  there  a  fresh  cold,  but  Sulfur  would  not  work  now. 
I  found  the  conjunctivae  terribly  congested  with  copious  muco- 
purulent discharge  and  a  slight  opalescence  on  the  cornea.  Euphrasia 
did  not  do  her  any  good,  she  rather  got  worse ;  by  Guaraea  6th  every 
two  hours  the  chemosis  dispersed  in  48  hours,  but  as  two  milky  spots 
remained  on  the  cornea,  she  received  Cannabis  ind.  for  it,  and  after 
two  weeks  she  was  well. 

Guaraea  is  very  efficacious  for  vascular  injections  and  superficial 
congestions  of  the  eyes,  as  I  have  only  lately  verified.  Mrs.  B.,  12 
years  old,  of  a  lymphatic  soft  temperament,  had  catarrhal  ophthalmia 
for  five  weeks,  severe  pains,  photophobia  and  incessant  lachrymation, 
the  vessels  of  the  conjunctiva  form  a  large  net-work.  Guaraea  per- 
formed a  perfect  cure  after  the  failure  of  Atropia  and  Nitrate  of 
Silver. — Z'  Afi  Medicate ^  May  1879. 
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PARALYSIS  AGITANS. 

BY  PROF.  LASIGUE. 

Paralysis  agitans  or  Parkinson's  Disease  is  not  too  well  knowd^ 
hence  we  make  the  following  extract  from  a  lecture  given  by  the  dis- 
tinguished Professor  of  la  Pitie'. 

The  interne  gave  the  following  history  of  the  case :  Man,  5 1 
years  old,  clerk,  robust,  no  hereditary  influences,  never  was  sick. 
Eight  years  ago,  while  working  in  the  bureau,  he  was  suddenly  taken, 
without  any  cause,  with  a  severe  pain  in  the  iliac  region.  Since  then 
this  pain  has  constantly  troubled  him  with  frequent  exacerbations. 
Here  Prof.  Lasigue  interrupted  the  recital  of  his  interne  and 
remarked ;  the  double  circumstance  of  the  absence  of  any  morbid 
anticedentia  and  of  the  beginning  of  the  disease  with  a  pain  in  the 
iliac  region  near  the  groin,  and  of  such  a  character  that  it  could  not 
be  taken  as  a  neuralgia,  as  it  does  not  run  on  the  course  of  a  nerve, 
nor  as  an  inflan^mation,  nor  as  a  rheumatism,  a  pain  without  any  hint 
as  of  its  cause,  which  neither  increases  nor  dimmishes  under  the 
pressure  of  the  finger  and  which  remains  uninfluenced  by  any  external 
application.  Wherever  we  find  in  a  healthy  person  such  a  queer 
pain,  without  any  known  and  appreciable  cause,  and  which  we  cannot 
diagnose  either  as  neuralgia,  inflammation  or  rheumatism,  a  pain 
which  is  neither  increased  or  diminished  by  pressure  or  by  any 
external  influence,  you  may  make  up  your  mind  that  you  have  to 
deal  with  a  cerebro-spinal  or  spinal  aflection.  Such  a  pain  does  not 
belong  particularly  or  exclusively  to  paralysis  agitans,  it  is  rather  a 
common  prodromal  manifestation  of  spinal  affections,  as  we  find  it 
also  in  locomotor-ataxia,  and  they  precede  general  paralysis,  in  fact 
it  is  only  a  telegraphic  signal  which  announces  a  message  but  of 
which  it  does  not  know  the  contents. 

In  fact  in  our  patient  the  disease  developed  itself  only  after  the 
evasion  of  the  pain.  It  commenced  with  a  trembling  of  the  left 
hand,  which  extended  itself  a  year  later  to  the  arm  and  lately 
attacked  the  lower  extremities.  The  patient  has  not  lost  much 
strength,  notwithstanding  the  tremors  of  his  arms  he  can  firmly  grasp 
and  hold  things.  Appetite  and  digestion  are  normal,  he  sleeps  good 
and  never  has  headache.    Intelligence  intact 
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Another  interesting  point  is  the  slow  course  of  the  disease,  for 
it  took  five  years  to  arrive  at  the  state  in  which  we  find  our  patient 
now.  In  addition  to  the  characteristic  trembling  of  the  extremities 
we  find  now  the  also  characteristic  attitude  of  the  head  which  is  fixed, 
immoveably  turned  to  the  right,  only  the  eyes  can  be  turned.  When 
we  order  the  patient  to  close  his  eyes,  the  lids  tremble  and  do  not 
meet  together.  Most  of  the  facial  muscles  are  also  retracted, 
shortened  as  it  were,  even  the  skin  itself,  which  gives  to  his  physiog- 
nomy the  marble  aspect  of  a  statue.  The  tongue  even  participates 
and  trembles  and  is  thrown  back  when  he  wishes  to  thrust  it  out. 
From  time  to  time,  every  week  or  so,  he  also  complains  of  a  sensa- 
tion of  heat  all  down  the  spinal  column,  lasting  five  or  six  minutes, 
and  this  sensation  of  heat  must  also  be  considered  as  a  symptom  of 
paralysis  agitans. — V  Art  Medicale^  June^  1S79; 


ON  TRANSFERT. 

BY  DR.  KUMPF,  OF  DUSSELDORF. 

Dr.  Kumpf  made  the  same  experiments  on  healthy  persons, 
which  were  so  far  made  mostly  on  anaesthetized  persons.  He  put  zinc- 
plates  on  the  dorsa  of  his  own  hand  and  he  found  a  pretty  consider- 
able oscillation  in  the  fineness  of  the  sensation  of  touch  in  the  forearm, 
which  was  measured  before  and  afterwards  by  the  aerthesiometer. 
He  applied  spiritus  sinapus  on  the  left  forearm  of  other  persons,  and 
sensibility  was  increased,  whereas  that  of  the  right  arm  fell,  (difference 
3-4  Cm.)  changing  in  a  short  time  so  that  the  right  arm  became  more 
sensitive  and  only  after  several  oscillations  the  normal  state  appeared 
again.  Warmed  metal-plates  acted  similarly  to  spirit  of  mustard, 
whereas  cool  plates  and  warm  water  reduced  at  first  the  sensibility  of 
the  same  side.  Application  of  spirit  of  mustard  on  both  sides 
increased  on  both  sides  the  sensibility  with  consecutive  oscillations. 
The  result  of  his  experiments  showed  that  every  unilateral  rise  of 
sensibility  is  combined  with  a  fall  on  the  other  side  and  that  every 
unilateral  disturbance  of  sensibility  will  be  equalized  after  several 
oscillations  on  both  side.  Its  cause  may  be  sought  for  in  oscillations 
in  the  fulness  of  the  blood  vessels  of  the  central  organs,  presiding 
over  sensation. —  Ctnircdhlait  fur  Nerven  heU  kunde^  June,  1879. 


l879*]  AMERICAN  OBSERVER.  357 

HENRY  C.  HOUGHTON,  M.   D.,  AND  GEO.  S.   NORTON,  M.  D.,  N.  Y.   CITY,   EDITORS. 


HEMORRHAGE  BETWEEN  THE  RETINA  AND  CHOROID. 

BY  GEO.  S.  NORTON,  M.D.,  NEW  YORK  CITY.* 

Mrs.  S  ,  aged   30,    came  to  my  office  Dec.  15,   1878,  for 

treatment  of  her  eye.  She  gave  the  following  history :  Is  a  dress- 
maker, and  eyes  have  always  been  perfectly  strong  until  nine  days 
ago,  when  noticed  that  she  could  not  thread  her  needle,  and  on  covering 
the  right  eye  observed  a  yellow-green  blur  before  vision  of  left, 
which  has  continued  to  present  date.  This  occurred  the  day  before 
the  appearance  of  menses,  which  were  regular  though  scanty,  and 
lasted  only  a  day  or  two.  Is  subject  to  headaches,  though  had  none 
that  day  nor  since.     No  albumen  in  the  urine.     Heart's  action  good. 

Status  Praesens, — Right  eye  perfectly  normal  in  all  respects. 
(Rv.=|^).  Left  pupil  moderately  dilated,  from  Atropine,  used 
three  days  ago  to  facilitate  examination.  Lv.  =  ^^  but  with  convex 
20  Lv.  =  yj.  Refractive  media  clear.  Optic  nerve  may  be  a  trifle 
hypersBmic,  though  nearly  normal,  and  retinal  vessels  are  of  proper 
size.  By  direct  examination  there  is  seen  a  hemorrhage,  pear-shaped, 
nearly  twice  the  diameter  of  the  optic  papilla  in  length,  and  situated 
about  ^  line  outwards  and  downwards  from  disk.  It  is  of  dark 
color,  regular  in  outlines,  though  not  as  well  defined  as  a  hemorrhage 
in  the  retina,  its  edges  seeming  intimately  connected  with  pigment 
layer.  Is  of  lighter  color  in  center,  owing  probably  to  slight  infiltra- 
tion which  separates  from  retina.  The  retinal  vessels  pass  over  it 
unchanged.  It  no  doubt  resulted  from  the  rupture  of  a  choroidal 
vessel.  The  remainder  of  the  fundus  is  perfectly  normal  to  all 
appearance.  Upon  having  her  look  at  a  white  screen,  held  15  inches 
from  the  eye,  she  sees,  upward  and  inward  from  fixation  point,  a 
dark  green  pear-shaped  space,  about  3  inches  in  diameter  vertically, 
thus  corresponding  exactly  to  hemorrhage  in  fundus.  No  pain  or 
other  symptoms,  except  some  nervousness. — B  Lachesis  30,  night  and 
morning. 

*  Read  before  the  Indiana  Institute  of  Homoeopathy,  liid\auapo>\i,  lA.a.'^  \>  "i^^l^ 
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Dec.  1 8.  Lv.  =  ^,  with  convex  30  Lv.  =  |^.  The  dark  green 
space  in  the  field  of  vision  has  become  light  green  and  not  as  well 
defined.  Pupil  still  dilated.  Hemorrhage  absorbing  rapidly. — 
Repeat 

Dec.  22. — Lv.  =  1^,  with  convex  40  Lv.  =  |^.  The  green 
space  in  field  still  lighter.  Extravasation  has  nearly  disappeared 
except  at  one  or  two  points.  Complains  to-day  of  a  cold  in  the  head, 
frontal  headache,  dryness  of  nose,  nausea,  etc.  Aggravated  in  the 
morning. — Nux  vom,  30. 

Dec.  28. — Lv.  =  f^.  No  hemorrhage  to  be  observed,  but 
Instead,  a  detachment  of  the  retina  seems  to  be  present  at  that  por- 
tion. Still  notices  a  pale  green  spot  on  looking  at  white  screen,  and 
at  times  an  appearance  like  a  small  '^pin  wheel"  before  vision.  Cold 
better. — Gelsem,  30. 

Jan.  6,  1879. — Lv.  =  f^  difficulty. — Repeat. 

Jan.  14.— Lv.  =  fj.  The  detachment  has  nearly  gone,  though 
slight  haziness  at  this  point,  is  yet  observed.  "No  pin  wheel,"  and 
hardly  any  interruption  in  field. — Continue  med. 

Not  seen  again. 

Remarks,  Extravas'ations  of  blood  between  the  retina  and 
choroid  are  of  rare  occurrence,  so  that  every  case  should  be  recorded, 
in  order  that  we  may  obtain  a  correct  idea  of  the  position,  form, 
symptomatology,  etiology,  treatment,  etc.  The  regularity  of  form 
and  indistinctness  of  outline  are  particularly  marked  in  hemorrhage 
beneath  the  retina.  Its  position  near  the  optic  nerve  is  also  most 
common,  for  when  a  hemorrhage  from  a  choroidal  vessel  takes  place 
near  the  ora  serrata,  the  thin  retina  usually  ruptures,  and  the  blood 
is  found  in  the  vitreous.  I  would  call  special  attention  to  the 
etiology,  which  it  is  always  important  to  recognize,  and  which,  in  this 
case,  seems  somewhat  different  from  that  usually  found.  Over- 
exertion of  the  eyes,  when  the  vessels  of  the  choroid  are  congested 
from  intra-ocular  inflammation,  has  been  laid  down  among  the 
causes.  In  the  above  patient,  who  was  of  a  full  habit,  and  subject 
to  rush  of  blood  to  the  head,  the  rupture  of  the  vessel  occurred  the  day 
previous  to  the  appearance  of  the  menses^  which  were  of  short  duration 
and  scanty. 
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This,  I  consider,  the  predisposing  cause  (in  which,  the  intra-ocular 
blood-vessels  were  more  congested  than  normal),  and  the  exciting  cause 
as  over  use  of  the  eyes  at  this  time.  The  point  particularly  to  be 
noted  in  the  symptomatology  is  the  dark  green  spot  in  the  field  of 
vision^  corresponding  to  the  hemorrhage,  and  its  gradual  fading 
away  as  the  blood  became  absorbed.  The  explanation  of  this  must 
remain  unexplained  until  our  knowledge  of  the  perception  of  colors 
has  become  more  definite.  The  course  of  the  disease,  with  the 
resulting  detachment  of  the  retina,  and  its  subsequent  re-attachment, 
is  not  unusual.  In  the  treatment,  Lachesis,  I  believe,  hastened  the 
absorption  of  the  blood.  This  belief  is  based  upon  the  results 
observed  in  many  cases  of  intra-ocular  hemorrhage,  both  with  and 
without  its  use.  Without  doubt,  absorption  would  have  taken  place 
unaided  by  treatment,  but  would  it  have  been  as  rapid,  judging  from 
the  appearance  and  history  of  the  case  ?  I  think  not.  The  same 
remarks  may  be  made  regarding  the  administration  of  Gelsem.  for 
the  detachment  of  the  retina,  viz:  that  it  probably  hastened  the 
absorption  of  the  fluid  and  consequent  re-attachment  of  the  retina. 
The  photopsia  was  also  relieved  under  the  use  of  Gelseminum. 
36  West  27TH  St. 


EYE  NOTES.— By  Dr.  C.  H.  Vilas.     Nos.  i  and  2. 
EAR  NOTES.— By  the  same. 

"These  notes,"  says  the  author,  "were  prepared  to  assist  in 
the  study,  and  form  the  basis  of  the  didactic  lectures  on  the  embraced 
subjects  as  given  by  the  author  at  the  Hahnemann  Medical  College 
and  Hospital,  Chicago.  They  are  necessarily  concise,  condensed, 
and  elementary  in  their  character,  and  are  in  no  sense  designed  to 
take  the  place  of,  or  in  any  way  supersede,  the  treatises  on  the  sub- 
ject, but  are  intended  to  suggest  the  topics  to  be  further  studied,  to 
pick  out  of  the  mass  of  writings  the  essential  fundamental  principles 
and  main  diagnostic  points,  and  to  suggest  the  line  of  treatment. 
Their  cordial  reception,  not  only  by  students,  but  by  practitioners,  has 
seemed  to  be  sufficient  reason  for  a  publication  more  general  than  was 
originally  intended." 
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A  MANUAL  OF  THERAPEUTICS;  According  to  the 
Mtthod  of  Hahnemann,  By  Richard  Hughes,  L.R.  C,  P., 
Edin.  Lecturer  on  Materia  Medica  and  Therapeutics  in  the 
London  School  of  Homoeopathy.  Second  edition.  Mainly 
Re-written,     Leath  &  Ross,  London, 

Seventeen  years  ago,  when  Radde's  publishing  house  was  the 
Mecca  of  the  American  student  of  Homoeopathy,  therein  the  writer 
picked  up  a  fat  pamphlet  "d?«  the  Present  State  of  the  Physiology  and 
Pathology  of  the  Nervous  System,**  It  was  not  put  down  until  it  had 
been  read.  All  that  has  since  come  from  that  pen  has  been  picked 
up  and  read— all  that  comes  from  the  same  source  will  have  a  like 
reception.  That  is  a  peculiar  pen,  having  a  singularly  quiet,  and 
therefore  persuasive,  effectiveness — a  style  indicative  always  of  fully- 
informed  self-poise.  So  rare  is  the  art  of  putting  things  that  he  who 
has  it  is  known  at  once  to  all  who  know  the  thing  put — with  no 
others  has  he  any  concern,  or  need  have. 

But,  he  of  whom  we  write  has  been  accused  of  **book-making."* 

One  of  the  infelicities  of  this  sub-solar  existence  is  that  there  be 
books  so  like  the  eggs  of  which  we  lately  made  mention — eggs 
defying  incubation,  eggs  illegitimate,  eggs  due  only  to  the  riot  of 
animal  life — as  to  merit,  aye,  necessitate,  a  curse  as  vigorous  as  the 
hate-exhausting  one  in  Bryron's  Cain, 

But  if  a  man  is  born  to  be  a  witness  for  the  truth ;  if  his  eyes 
discern  the  truth,  if  his  heart  receive  it  as  a  divine  influx,  if  it  fill 
him  to  overflowing,  what  then?  If  the  Source  of  Truth  elect  His 
media  for  its  transmission,  now  a  Roman  Emperor,  as  Marcus  Aurelius 
Antoninus,  now  a  poor  devil-torn  tinker,  as  Bedford's  Bunyan,  can 
emperor  or  tinker  do  other  than  testify  as  in  them  is  ?  True,  there 
{^afflatus,  and  that  gas-begotten  vileness  lacking  the  <?/"-"fix''  of  inspir- 
ation— men  and  angels  are  not  deceived  by  either.  One  is  redolent 
with  the  odor  of  Asphodel  wafted  from  heaven  with  //  what  time  the 
golden  gates  were  opened  to  let  //  forth  on  its  message  to  men — the 
other  mephitic,  life-destroying^  suggesting  a  pit  that  is  bottomless  so 

*  Tkt  Hahnemannian  Monthly.  vo\.  xW.  p.  %6. 
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that  nothing  of  its  kind  may  fail  to  find  its  place.     Have  a  care,  O 
Sapient  Critic,  lest  thy  scent  mislead  thee ! 

Ill  fares  it  with  the  "book-making"  scholar  if  he  be  tried  before 
an  anosmic  judge ! 

A  book^not  an  egg-eidolon-thing,  a  book  palpitating  with  the 
life  that  is  in  all  truth,  going  from  heart  to  heart  with  a  momentum 
as  ceaseless  as  a  vortex-ring  in  a  perfect  fluid — is  not  a  generatio 
equiovca ;  it  has  not  even  spontaneity;  it  is  a  blessed  conception; 
a  divine  conjunction  of  the  Truth  and  the  Truth-Seeker.  T>e  vanities 
of  the  world  must  be  seen,  felt,  known  before  an  Emperor  can  write 
his  Meditations ;  the  weary  journey  must  be  made  before  the  Pilgrim 
can  write  his  Progress — the  book  is  the  record  of  their  seeing,  feeling, 
knowing.  It  grew  with  their  growth,  is  a  part  of  them — as  we  grow 
like  them,  and  are  in  hopes  and  fears,  in  trials  and  triumphs  akin 
to  them,  it  is  a  part  of  us,  and  of  our  children,  and  of  our  children's 
children ;  of  all  who  shall  know  such  fears  and  trials,  who  shall  share, 
bless  God,  such  hopes  and  triumphs. 

O  true  book-maker,  thou  art  to  us  as  the  rose  which  Eve  took 
with  her  when  she  left  Paradise. 

Suppose  a  man  be  not  a  loiterer  by  the  way-side  in  his  life-work ; 
suppose  he  be  interpenetrated  by  the  eternal  responsibility  of  being, 
shall  he  not  do  with  all  his  might  that  which  his  hand  findeth  to  do, 
that  with  which  his  heart  is  filled  ?  If  his  doing  need  preparation, 
he  can  do  //  only  when  he  hath  prepared.  If  he  attempt  it  otherwise 
only  failure  and  shame  can  be  his,  such  only  is  possible  to  him.  If 
he  fail  to  do  that  which  he  is  prepared  to  do  only  worse  than  shame 
is  possible  to  him. 

Turn  we  now  to  the  record  of  him  at  whom  a  fellow  scholar 
hath  sneered  for  "book-making." 

Here  is  one  year's  record  of  the  doing  of  Richard  Hughes : 

1.  On  the  Influence  of  Belladonna  on  the  Pneumogastric  Nerve, 
Brit.  Med.  Journ.,  May,  i860. 

2.  On  the  Generation  of  Nerve  force,  Brit.  Med.  Journ.,  June, 
i860. 

3.  On  Periodicity  as  a  Character  of  Disease,  Lancet,  August, 
i860. 
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5.  On  the  Significance  of  the  Contraction  and  Dilatation  of  the 
Pupil  produced  dy  Opium  and  BelUulonna  respectively.  London,  Med. 
Rev.,  August,  i860. 

5.  Cases  illustrative  of  the  influence  of  Belladonna,  Brit.  Med. 
Journ.,  Sept.,  i860. 

6.  A  few  words  on  Mercury^  its  use  and  abuse,  Brit.  Med.  Journ., 
Dec.  i860. 

All  this  was  done  nineteen  years  ago !  O  faithful  Scholar,  where 
was  thy  sneering  critic  then — an  appendage  to  a  mammary  gland  and 
developing  a  powerful  Levator  Labii  Superioris  Aloeque  Nasi? 

This  is  a  record  made  when  Richard  Hughes  was  still  in  tenehris  ; 
since  he  has  been  in  the  light  he  needs  no  poor  words  of  mine — his 
name  is  a  "household  word,"  his  works  have  led  manypnto  the  light, 
and  will  lead. 

Of  the  work  under  notice  I  need  say  nothing — it  is  not  inarticu- 
late, it  shall,  can,  and  does  speak  for  itself;  and  would  for  our  cause 
that  he  who  sneered  were  voiced  like  it ! 

Of  all  mean^  things  that  creep  or  crawl  a  scholar's  meanness  is 
the  meanest  One  who  may  not  wear  the  scholar's  robes  is  touched  by 
it,  and  his  heart  hath  spoken,  mayhap  **vituperatively.*'  Well,  the 
naked  truth  is  ever  "vulgar"  to  those  who  feel  the  need  for  fig-leaves ! 

TO  RICHARD  HUGHES. 

Why  does  the  lark  scale  heaven  and  sing 

Its  matins  in  the  sun*s  broad  eye  ; 
Why  cleave  the  clouds  with  weary  wing 

And  waste  a  psalm  upon  the  sky  ? 

Why  does  the  scholar  toil  by  night 

And  spurn  the  life  *tis  his  to  keep  ? 
The  lamp  is  quenched  by  giving  light; 

He  steals  from  life  who  steals  from  sleep 

The  lark  was  born  to  soar  and  sing 

Its   homage  in  the  sun's  broad  eye, 
And  only  death  can  stay  the  wing 

That  wafts  to  worship  in  the  sky. 

The  scholar  too  was  born  to  bear 

Full  witness  to  the  truths  that  be, 
And  labor  is  the  fittest  prayer 

That  Time  can  give  Eternity. 

S.  A.  J. 

University  of  Michigan^  July  2dy  1879. 
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THE  DOCTOR  WOMAN:  By  Aiken  Heart,  M.D.  American 
Obstrver  Office,     Price  25  cents. 

The  Organon  gives  the  following  notice  : 

A  most  amusing  specimen  of  American  humour,  illustrated  by 
suggestive  engravings,  and  further  embellished  on  almost  every  page 
by  Latin  mottos,  the  unciceronian  character  of  which  adds  to  their 
piquancy.  The  poem  is  dedicated  * '  To  the  sweet  Medicus  [this  surely 
must  be  a  misprint;  no  lady,  especially  if  a  homoeopathic  doctor, 
should  be  called  a  cuss\  who  auscutted  my  thorax,''  and  beneath  a 
sketch  of  the  empty  thorax  there  is  the  "Aiken  Heart"  itself,  bleed 
ing  from  its  transfixion  by  one  of  Cupid's  arrows !  Solomon  says 
something  about  a  cheerful  heart  doing  good  like  a  medicine — it  is 
evident  that  he  was  a  homoeopath,  or  he  would  have  said  that  it  did 
more  good  than  a  medicine — so  we  recommend  the  dose  to  anyone 
desirous  of  a  hearty  laugh.  Only,  if  the  ladies  are  to  cure  their  pa- 
tients in  this  miraculous  way,  what  will  become  of  all  the  sterner  sex 
who  gain  their  livelihood  by  physic  % 


SCRATCHES  OF  A  SURGEON:      By  Wm,  Tod  Helmuth, 
M,D,     Chicago:     Wm,  A,  Chatterton  &  Company.      iSjg, 

Prof.  Helmuth's  valued  contributions  to  this  journal  are  evidences 
of  the  best  skill  in  surgery.  We  have  no  higher  grade  of  talent  in  our 
school. '  His  prose  writings  are  admirable  for  clearness  of  thought  and 
happy  expression.  As  a  poet  he  is  not  so  well  known  as  a  surgeon, 
but  the  present  volume  will  show  that  he  has  not  courted  the  muse  in 
vain.  There  are  many  very  fine  compositions  collected  in  this  vol- 
ume. The  first  one,  ^^  Medical  Pomposity ^^  we  were  somewhat  sur- 
prised to  see,  as  it  is  a  copyright  of  ours  of  1865. 


UNCLE  JOHN  VASSAR  :  or  THE  FIGHT  OF  FAITH : 
By  his  Nephew i  Rev,  T,  E,  Vassar.  From  Press  of  A  m. 
Tract  Society,  for  the  Family  at  Poiighkeepsie,  N,  Y, 

An  extremely  interesting  memoir  of  a  most  successful  evangelist. 
We  have  been  deeply  interested  in  reading  the  incidents  of  his  many 
remarkable  and  successful  career,  as  recorded  in  this  memoir,  and 
commend  it  to  our  readers  with  great  pleasure. 
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CLINICAL  THERAPEUTICS  :  By  Temple  5.  Hoyne,  A\ 
M.,  M.D.  Vol.  II,  Part  VI L  Chicago :  Culver,  Page, 
Hoyne  &  Co, 

Tills  part  contains  the  conclusion  of  Graphites ;  also  Moschus, 
Opium,  Petroleum,  Thuya,  Zinc,  Baryta  carb.,  Cantharis,  Cuprum, 
Ferrum,  Hyoscyamus,  and  part  of  Lachesis.  There  are  160  pages  of 
valuable  clinical  matter. 

We  open  to  Moschus,  which  is  the  first  complete  article  in  the 
part  before  us,  and  read  very  interesting  reports  of  its  use  in  cephal- 
algia, hemorrhage,  laryngismus  stridulus,  pertussis,  asthma,  etc.  The 
article  is  so  excellent  and  comprehensive  that  we  expected  to  find  a 
reference  to  its  use  in  insomnia,  in  which  we  have  found  it  invaluable. 
In  the  sleeplessness  of  nervous  and  consumptive  persons  it  has  seldom 
disappointed  us,  when  powders  have  been  given  of  the  third  decimal 
trituration. 

Prof.  Hoyne  is  doing  the  profession  good  service  in  the  prepara- 
tion of  his  valuable  work . 


HAND-BOOK  OF  PR  A  CTICAL  MID  WIFER  Y,  including 
Full  Instruction  for  the  Homoeopathic  Treatment  of  the  Dis- 
eases of  Pregnancy  and  the  Accidents  and  Diseases  incident 
to  the  Puerperal  State \  By  J.  H.  Marsden,  AM,,  M,D, 
Boericke  &  Tafel,  New  York  and  Philadelphia.    J8yg. 

Omitting  the  preliminary  topics  which  usually  form  a  large  por- 
tion of  obstetrical  works,  the  author  has  been  enabled  to  present  in  a 
volume  of  315  pages  a  very  large  mass  of  the  most  valuable  practical 
information. 

THE  DOCTOR  WOMAN     By  Aiken  Heart,  M.  D. 

The  Hahnemannian  Monthly  says :  We  have  received  this 
poetic  effusion,  illustrated  by  Dr.  C.  H.  Goodman,  of  St.  Louis,  from 
the  American  Observer  office,  Detroit,  Michigan.  Price  25  cents.  It 
is  a  capital  satire  and  every  leaf  contains  a  mirth  provoking  couplet, 
and  a  picture  that  Nast  might  laugh  at.  It  is  a  good  thing  for 
doctors  to  break  out  of  the  harness  and  to  let  their  fancies  run  wild 
occasionally.  It  is  to  be  hoped  the  patient  paid  the  woman  doctor 
before  he  decamped  so  hastily,  and  that  the  fair  profession  may 
always  thus  send  wandering  benedicts  back  to  their  disconsolate 
/amjlies. 
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HAHNEMANN'S  LAW  OF  SIMILARS.* 

The  organ  or  function  upon  which  a  medicine  in  full  doses  acts 
in  health  is  influenced  by  it  when  diseased  for  good  or  evil,  for  a 
longer  or  shorter  time.  When  the  relationship  is  in  the  direction  of 
similarity,  the  diseased  organ  or  function  is  influenced  to  expel  the 
disease,  as  nature  does  not  allow  two  similarf  diseases  to  exist  at  the 
same  time  in  the  economy ;  the  action  of  the  medicine,  on  account  of 
its  similarity,  searches  out  the  exact  seat  of  the  disease,  and,  like  a 
touch  of  the  whip  on  a  sensitive  part,  it  rouses  and  energizes  the  or- 
ganic force,  which  reacts  to  expel  the  diseased  action.  The  medicine 
whose  relationship  is  similar  goes  direct  to  the  diseased  organ,  and 
expends  most  of  its  force  on  that  organ,  whereas  the  action  which  is 
dissimilar  or  antagonistic  to  the  disease  expends  itself  on  the  entire 
economy  as  well  as  on  the  diseased  portion. 

The  disease  most  akin  to  small-pox  is  vaccinia,  the  natural  pro- 
duction of  which  on  the  people  engaged  in  milking  the  cows  in  Glou- 
cestershire was  found  to  render  them  proof,  or  nearly  so,  against  the 
contagion  of  small-pox.  Observing  this  result,  Jenner  proposed  to 
use  the  mild  disease,  vaccine,  as  a  preventive  of  the  severe  disease, 
sroall-pox.      How  simple,  but  what  a  precious  boon  to  humanity  !  X 

In  this  prevention  of  disease  by  similarity.  Nature  may  yet  show 
herself  more  bountiful  than  man  thinks ;  not  a  step- mother,  as  Dr. 
Haughton  calls  her. 

In  1850  a  gentleman  from  Chelmsford  consulted  me  for  his  child, 
aged  four  years,  suffering  from  eczema.  The  disease  had  existed  for 
three  years  and  a  half,  since  the  child  had  been  vaccinated,  at  the  age 
of  three  months.  Soon  afterwards  a  vesicular  eruption  came  out  all 
over  the  body.  '  This  caused  the  most  distressing  irritation  and  suffer- 
ing to  the  poor  child,  especially  at  night — so  much  so  that  the  sheets 
were  generally  discolored  with  blood,  from  the  effects  of  scratching. 
For  the  first  year  she  was  treated,  unsuccessfully,  by  the  family 
doctor ;  afterwards,  for  a  time,  by  a  well  known  London  skin  doctor, 
but  without  relief.  After  eighteen  months  of  suffering  under  ordinary 
treatment,  she  was  brought  to  London,  and  put  under  the  care  of  a 
very  clever  homoeopath,  who  treated  her  medicinally  and  dietetically  iox 
nine  months,  without  any   relief.       The   parents  then  took  her  to  a 

*   From  the  Laws  of  Therapeutics,  or  the  Science    and  Art  of  Medicine,  by  Joseph 
KiddM.D.    Philadelphia:    Lindsay  &  Blakiston,  rS/p. 

t  "  Two  ferers  cannot  exist  in  the  human  body  at  the  same  time,  the  stronger  arrests  or 
displaces  the  weaker."— John  Hunter. 

I  Dr.  A«sti«,  Practitioner. 
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hydropathic  establishment  for  three  months,  and  subsequently  con- 
tinued the  hydropathic  treatment  at  home  for  four  months  longer, 
making  free  use  of  the  pack,  but  also  without  benefit.  Then,  in  de- 
spair, they  gave  up  all  treatment  for  a  time.  Still  the  poor  child  got 
no  better,  suffering  sadly  every  night  from  irritation  and  sleeplessness. 
The  parents  then  brought  her  to  consult  me.  After  a  careful  exami- 
nation into  the  history  of  the  case  and  of  the  treatment,  I  said  to  the 
parents,  much  to  their  surprise,  that  the  only  mode  of  cure  which 
seemed  to  me  likely  to  succeed  was  homoeopathic,  but  not  medicinal ; 
viz.,  to  revaccinaie  the  child — the  principle  of  **  similia  similibus"  sug- 
gesting the  remedy.  I  watched  for  some  weeks,  in  order  to  find  a 
perfectly  healthy  infant  from  whom  to  procure  good  vaccine ;  then 
sent  for  the  child,  and  revaccinated  her.  On  the  eighth  day  after 
vaccination  slight  fever  came  on ;  hundreds  of  vaccine  vesicles  appeared 
all  over  the  back,  shoulders,  arms  and  chest.  Five  or  six  days  after- 
wards they  gradually  dried  up  like  ordinary  vaccine  vesicles,  and 
gradually  the  eczema  lessened :  and  in  the  course  of  three  or  four 
weeks,  the  disease,  which  had  existed  for  upwards  of  three  and  a  half 
years,  entirely  disappeared,  and  the  child  permanently  recovered 
health  and  strength.  The  perfect  and  speedy  cure  of  tne  child's  dis- 
ease induced  the  parents  at  once  to  have  two  younger  children  vac- 
cinated, which  up  to  this  they  would  not  allow.* 

The  action  of  diuretics  is  very  closely  allied  to  the  process  at 
work  in  certain  diseases  of  the  skin.  The  benefit  to  be  derived  from 
such  is  well  illustrated  by  Dr.  Tilbury  Fox. 

Mr.  George  Critchett,  in  his  address  at  the  London  Hospital  in 
1859,  said  :  "  The  present  plan  in  the  treatment  of  pannus,  or  vas- 
cular opacity  of  the  cornea,  the  result  of  purulent  or  Egyptian  oph- 
thalmia, and  the  cause  of  blindness  to  so  many  of  our  soldiers  in  the 
East,  is  to  inoculate  the  eye  with  purulent  matter,  and  the  result  in 
my  own  practice,  as  much  as  in  that  of  others,  has  been  in  several 
instances  the  recovery  of  useful  sight,  "f 

M.,  set.  52,  suffered  many  years  from  irritating  pustules  on  the 
face.  After  re  vaccination,  to  my  surprise  the  vaccine  pustules  on 
the  arm  secreted  matter  freely  for  three  months.  The  chronic  erup- 
tion on  the  face  altogether  ceased,  and  did  not  return,  even  after  the 
vaccine  pustules  ceased  to  discharge. 

A  lady,  aged  thirty-two,  had  suffered  for  six  years  from  frequent- 
ly recurring  attacks  of  painful  spasms  of  the  gall-ducts,  caused  by  the 
passing  of  inspissated  bile  and  of  gall-stones.  Many  of  the  attacks 
ended  in  temporary  jaundice.  Year  after  year  she  went  the  round  of 
most  of  the  London  physicians  distinguished  in  diseases  of  the  liver, 
including  Dr.  Marshall  Hall,  Dr.  Budd,  Dr.  Burrowes,  and  many 
others.     Notwithstanding  every  care  in  diet,  and  in  the  use  of  various 


*  Lanc«t,  December  18th,  1868. 

/  Dr,  McCall  Anderson,  Lancet,  November  aotb,  iZG^ 
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medicines  for  many  years,  she  continued  subject  to  those  frequently 
recurring  attacks,  the  cause  of  which  neither  medicine,  diet,  baths, 
nor  exercise  seemed  able  to  cure,  and  nothing  to  reheve  except 
emetics  of  Ipecacuanha.  She  consulted  me  in  1854,  and  I  prescribed 
various  medicines  for  many  months,  without  benefit.  Reflecting  on 
the  peculiar  condition  of  the  bile  and  of  the  gall-ducts,  I  laid  aside 
all  ordinary  medicines  for  a  natural  one,  and  prescribed  ten  grains  of 
inspissated  ox-gall  three  times  a  day,  three  hours  after  meals.  The 
effect  of  this  was  magical :  the  attacks  lessened  in  frequency,  and  after 
a  few  weeks  ceased  altogether.  For  many  years  she  remained  per- 
fectly cured. 

The  simplicity  of  the  means  of  cure  in  this  case  stands  out  in  a 
most  singular  relationship  to  the  complexity  and  variety  of  medicines 
which  she  had  used  for  six  years  without  any  relief.  Out  of  a  hun- 
dred keys  there  may  be  only  one  that  will  open  the  lock.  In  the 
human  frame  it  is  an  untold  blessing  to  be  enabled  promptly  to  fix 
upon  that  one  key  without  trying  the  ninety  and  nine — ^every  useless 
trial  more  or  less  injuring  the  delicate  mechanism  of  the  lock — the 
fragile  human  body. 

As  another  illustration.  A  middle-aged  woman  had  been  suffer- 
ing for  many  years  from  the  most  agonizing  attacks  of  spasms,  with 
vomiting  of  sour  fluid.  She  had  been  treated  by  several  doctors  with 
only  palliative  relief,  chiefly  by  large  doses  of  alkalies,  which,  how- 
ever had  no  effect  on  the  cure  of  the  cause — the  acidity.  This  return- 
ed as  badly  as  ever  directly  the  use  of  the  soda  was  discontinued. 
For  three  years  she  had  also  tried  ordinary  homoeopathic  medicines, 
in  tinctures  and  globules,  without  benefit.  I  prescribed  the  juice  of  a 
lemon  in  a  little  water  twice  a  day  about  t^o  hours  after  meals.  A 
three  weeks*  course  of  this  permanently  cured  the  cause  and  the  re- 
sult, viz.,  the  acidity  and  the  spasms. 

It  was  the  knowledge  of  the  true  law  of  cure  which  indicated  the 
selection  of  the  remedy. 

"  Of  the  actual  remedies  used  for  the  checking  of  the  further 
escape  of  blood,  one  of  the  most  important  is  venesection.*'  "  Herein 
we  are  guilty  of  homoeopathy  :  to  prevent  bleeding,  we  draw  blood."* 

The  application  of  leeches  often  exerts  a  specific  or  directly  cur- 
ative action  in  local  vascular  congestion. 

Mrs. ,  aged  twenty-six,  for  five  or   six  years   had   frequent 

miscarriages  but  no  living  child.  In  1869  she  suffered  much  during 
the  course  of  early  pregnancy  from  pain  over  the  iliac  region  and 
along  the  course  of  the  femoral  vein,  with  frequent  gushes  of  blood 
and  threatenings  of  miscarriage.  After  the  application  of  four  leeches 
over  the  right  ovarian  region  the  bleeding  ceased,  and  she  went  to 
her  full  time  without  a  bad  symptom.  To  hit  upon  the  exact  place 
to  apply  leeches  is  of  great  consequence.      If  applied  to  the  foot  or 


*  Sir  Thomas  Watson,  roL  i,  p.  96s* 
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thighy  in  this  case,  it  would  probably  have  brought  on  a  miscarriage 
— exactly  opposite  to  their  effect  over  the  ovarian  region. 

^^  Strychnia  in  Tetanus. — We  know  that  strychnia  acts  upon  the 
spinal  cord,  affecting  apparently,  those  parts  and  those  functions  of 
the  cord  which  are  affected  in  tetanus ;  and  in  so  fatal  a  malady  it 
would  be  justifiable,  I  conceive,  to  give  the  strychnia  in  the  hope  that 
it  might  occasion  a  morbid  action  which  would  supersede  the  morbid 
action  of  the  disease,  and  yet  be  less  perilous  and  more  manageable 
than  it.  This,  were  it  successful,  would  be  a  cure  according  to  the 
Hahnemannic  doctrine — *  similia  similibus  curantur;'  a  doctrine 
much  older,  however,  than  Hahnemann."* 

Dr  Owen  Rees,  in  the  Gu;^5  Hospital  Report  iox  1855.  says  that 
in  many  cases  of  alkaline  urine  with  phosphates,  he  has  found  an  alka- 
line treatment  cure,  after  the  unavailing  exhibition  of  mineral   acids. 

Dr.  King  Chambers,  in  his  Digestion  audits  Derangements  (p.  173), 
advises  the  use  of  alkalies  in  cases  of  acidity,  but  he  says  that  **  if 
taken  before  a  meal  they  seem  to  augment  the  excess  of  acid."  **  In 
that  case,"  he  says,  **an  exactly  opposite  course  of  treatment  seems 
indicated,"  which  he  found  successful,  giving  dilute  acids  to  cure  the 
acidity. 

Dr.  George  Johnson's  suggestion  of  the  administration  of  castor 
oil  in  cholera,  failed  because  the  dose  prescribed  was  too  large,  and 
too  frequently  repeated ;  a  teaspoonful  of  castor  oil  every  hour  was 
too  much  even  for  cholera.  The  dose,  untrue  to  the  law  of  similars 
from  which  it  was  derived,  caused  the  practice  to  fall  into  disrepute. 
The  action  of  castor  oil  is  roughly  analogous  to  the  profuse  purging 
of  cholera ;  the  frequently  repeated  large  dose  left  no  time  for  reac- 
tion, /.  e.y  cessation  of  the  disease. 

Mr.  McNamara,  who  was  pupil  and  house  physician  under  Dr. 
George  Johnson,  at  King's  College  Hospital,  during  the  cholera  epi- 
demic of  1854,  and  subsequently  had  a  vast  experience  of  cholera  in 
Calcutta,  was  predisposed  to  think  well  of  the  eliminative  treatment 
of  cholera,  and  applied  it  on  a  large  scale  with  enthusiasm,  and  on 
the  full  understanding  of  Dr.  Johnson's  views.  He  declares  that  the 
mortality  was  frightful,  and  that  he  had  completely  abandoned  the 
method. 

Dr.  Young,  of  Florence,  is  much  wiser  than  Dr.  G.  Johnson,  for 
he  administers  castor  oil  in  diarrhoea,  in  doses  of  four  to  six  drops. f 

*■  Sir  Tkomas  Watson. 

\  "  In  Italy  acute  diarrhoea  is  one  of  the  commonest  affections  the  physician  has  to  treat. 
Dunne  three  years  I  have  made  note  of  upwards  of  a  hundred  cases,  in  patients  ranging 
from  three  months  to  seventy  years  of  age,  and  in  more  than  nine-tenths  of  the  whole,  no 
medicine  was  used  but  the  (castor  oil)  emulsion. 

"  In  five  typical  cases  relief  was  afforded  by  this  oil  in  periods  varying  from  one  to  fiv« 
days 

"  I  have  given  it  in  every  form  of  diarrhoea.  When  the  diarrhoea  is  chronic,  and  the 
stools  contain  mucus,  I  usually  increase  the  dose  to  from  four  to  six  drops."—**  On  the  Use 
of  Castor  Oil  in  Diarrhoea,"  by  Dr.  Young,  of  Florence.      Practitioner,  March,  1875. 

/'We  have  known  many  pobr  Irish  women  treat  summer  complaint  of  children  success* 
fully  with  haif-teaspoonful  doses  of  castor  oil.— Ed.  Obs.] 
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From  the  absence  of  recognized  laws  of  cure,  many  most  valua- 
ble remedies  have  gone  out  of  use,  becoming  displaced  by  new  rem- 
edies, and  finally  lost  sight  of;  whereas,  if  brought  into  relation  with 
a  definite  law,  the  remedy  would  never  have  been  thus  lost  sight  of. 
Hydrocyanic  acid  vapor  is  a  most  valuable  agent  in  the  treatment  of 
chronic  ophthalmia.  It  sets  up  a  fresh  inflammatory  action  which 
displaces  the  old  one. 

Dr.  Turnbull,  in  his  book  on  The  Use  of  the  Vapor  of  Hydrocyanic 
Acid  in  Diseases  of  the  Eye^  in  describing  the  eff'ect  of  the  vapor  in 
cases  of  chronic  inflammation  of  the  eye,  relates  that  in  most  cases 
the  vapor  excited  vascular  congestion,  increased  inflammation  of  the 
eye,  which  lasted  for  several  hours  after  each  application ;  here,  in 
fact,  the  fresh  inflammation  cured  the  chronic.       A  patient  of  mine 

(Mr.  C )  suffered  for  six  weeks  from  a  severe  attack  of  iritis,  for 

which  he  had  been  treated  by  the  most  powerful  applications  and 
medicines  without  relief.  After  a  few  applications  of  the  hydrocyanic 
acid  vapor,  the  aflected  eye  was  perfectly  cured.  Delighted  with  the 
rapid  cure,  he  that  he  would  improve  the  vision  of  the  sound  eye  by 
an  application  of  the  hydrocyanic  acid  vapor.  This  brought  on  a 
most  violent  attack  of  iritis  in  the  sound  eye. 

Exophthalmic  Goitre, — A  young  lady  (Miss  E ),  aged  twenty- 
four,  was  brought  to  me  in  1850,  suffering  from  enlargement  of  the 
neck,  throbbing  and  distension  of  the  eyes,  which  looked  as  if  pro- 
truding from  their  sockets ;  she  also  complained  of  distressing  head- 
ache. For  some  months  she  had  been  under  the  care  of  the  family 
attendant  at  Canonbury,  who  administered  small  doses  of  iodine.  The 
patient  getting  no  better,  this  gentleman  took  her  to  the  late  Sir  B. 
Brodie,  who  prescribed  large  doses  of  iodide  without  any  relief.  She 
then  consulted  Dr.  C.  J.  B.  Williams,  who  prescribed  iodide  of  iron  ; 
this  aggravated  the  headache,  and  did  not  relieve  the  enlargement  of 
the  neck,  nor  the  distended  eyeballs.  She  then  consulted  me  ;  I  re- 
cognized the  disease  as  exophthalmic  goitre,  from  Dr.  Graves's  ad- 
mirable description,  although  up  to  that  time  I  had  never  treated  a 
case  of  it.  I  knew  that  Belladonna  caused  in  the  healthy  human  sub- 
ject, headache,  with  throbbing  in  the  head  and  eyes,  with  vascular 
excitement.  Of  this  I  prescribed  four  drops  of  the  tincture  three 
times  a  day.  It  afforded  immediate  relief  to  the  headache,  gradually 
lessened  the  swelling  of  the  neck  and  the  protrusion  of  the  eyes.  It 
was  taken  regularly  for  about  six  weeks,  and  the  cure  proved  perma- 
nent, one  of  the  most  satisfactory  I  ever  witnessed.  In  the  treatment 
of  exophthalmic  goitre,  this  case  is,  I  believe,  the  first  case  of  the  suc- 
cessful use  of  Belladonna  in  that  disease.  I  published  this  case  in  the 
British  Journal  of  Homo^pathy^  vol.  xxv,  in  1867. 

Miss ,  aet.  nineteen,  suffered  for  three  years,  all  through  the 

summer,  from  the  worst  form  of  hay  asthma,  producing  sneezing, 
coryza,  redness  of  the  eyes,  dyspnoea,   with  dry  wheezing  and  cough. 
lu  the  beginning  of  the  summer  of  1868  she  consulted  me.      I  pre- 
47 
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scribed  Arsenic  (Fowler's  solution),  four  drops  three  times  a  day,  with 
immediate  benefit ;  so  much  so  that  she  was  enabled  to  live  in  Lon- 
don (Euston  Square)  all  the  summer.  The  occasional  use  for  three 
or  for  days  of  the  Arsenic  kept  her  in  perfect  comfort,  although  the 
three  previous  years  she  found  no  relief  till  she  went  to  the  seaside. 

Dr.  Copland,  in  his  Dictionary  of  Practical  Medicine^  narrates 
a  most  instructive  case.  Being  summoned  to  a  young  lady  who  had 
suffered  for  twenty-four  hours  from  violent  palpitation  of  the  heart,  to 
the  surprise  of  the  parents  he  prescribed  a  cup  of  the  strongest  green 
tea,  which,  in  a  person  in  health,  easily  excites  palpitation.  It  speedily 
relieved  her. 

Uecember^  1861. — A  gentleman  called  on  me,  having  suffered  for 
a  fortnight  with  the  most  distressing  irritation  of  the  neck  of  the  blad- 
der, night  and  day,  causing  constantly  recurring  painful  micturition. 
For  a  fortnight  he  had  been  taking  full  doses  of  bicarbonate  of  potash 
with  tincture  of  henbane,  without  relief.  I  prescribed  ten  drops  of 
pure  tincture  of  Cantharides  in  six  ounces  pf  water,  one-sixth  part 
every  four  hours.  The  first  dose  relieved,  and  two  days'  use  of  it 
perfectly  cured  him. 

Another  case  illustrates  the  specific  action  of  Cantharis.  A  gen- 
tleman, aged  forty-four,  living  near  Liverpool,  had  suffered  for  four 
days  from  total  suppression  of  urine,  notwithstanding  the  use  of  hot 
baths,  hot  fomentations,  and  various  medicines  prescribed  by  two 
local  doctors.  Not  a  drop  of  urine  was  secreted  till  five  drops  of 
strong  tincture  of  Cantharides  were  administered  on  the  fourth  day  by 
his  young  brother^  my  assistant.  Within  half  an  hour  urine  began  to 
flow,  and  after  a  second  dose  of  the  same,  the  secretion  was  gradually 
restored.  The  knowledge  of  direct  therapeutical  laws  placed  the 
youth  in  a  position,  as  far  as  the  patient's  welfare  was  concerned,  far 
ahead  of  those  two  **  experienced"  medical  men.  What  a  boon  to 
humanity  thus  to  be  saved  from  losing  time  in  trying  indirect  means  ! 
It  brings  remedies  into  the  condition  of  positive  agents,  to  search  out 
the  diseased  organ,  and    to  rouse  the  suspended  or  vitiated  functions. 

**  While  the  discharge  of  gleet  is  whitish  or  opaque,  two  or  three 
drops  of  copaiba  in  frequent  doses  is  often  useful ;  and  when  the 
prostate  has  lost  its  tenderness  if  pressed  by  the  finger,  one  or  two 
drops  of  tincture  of  Cantharides,  in  plain  water,  four  times  in  twenty- 
four  hours,  is  also  sometimes  magical  in  its  effect."* 

A  lady  suffered  from  total  obstruction  of  the^  bowels  for  upwards 
of  a  month.  After  the  unavailing  use  of  injections  and  of  purgatives, 
including  croton  oil,  the  obstruction  yielded  to  a  large  dose — three 
grains  of  acetate  of  lead  with  as  much  calomel,  and  one  grain  of 
opium,  prescribed  by  an  old  country  doctor.  In  a  case  of  obstruction 
of  the  bowels  of  fifteen  days'  duration,  I  prescribed  one  grain  of  ace- 
tate of  lead  in  a  tablespoonful  of  distilled  water.  Within  eight  hours 
free  evacuation  of  the  lower  bowel  followed,  although  injections, 
strong  purgatives,  and  galvanism  had  failed  to  relieve.  The  cause  of 
the  obstruction  being  a  scirrhus  tumor,  the  relief  was  but  temporary. 

^  Lancet,  February  xath,  1875* 
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MENTAL  DISEASES. 

In  mental  diseases  the  knowledge  of  **  similia  similibus''  is  of 
signal  use.  For  vicious  habits  or  destructiveness  do  not  substitute 
a  killing  torpor,  rather  fresh  activity  and  healthy  pursuits.  Goethe, 
in  Wilhelm  Meister^  describes  an  old  physician  highly  successful  in 
the  cure  of  mental  diseases,  whose  principle  it  was  to  fix  upon  the 
morbidly  active  tendency  of  each  patient,  and  give  that  tendency  in- 
cessant occupation,  so  as  to  use  up  the  nerve-force  that,  allowed  to 
accumulate,  only  irritated  mind  and  body. 

A  singular  case  was  related  some  years  ago  in  one  of  the  journals, 
by  the  physician  of  a  lunatic  asylum.  One  patient,  most  dangerously 
violent,  destroyed  every  particle  of  grass  in  the  garden,  eating  it  all ! 
Taking  the  hint  from  this,  the  doctor  supplied  the  patient  with  an 
unlimited  quantity  of  green  vegetables.  This  proved  the  main  agent 
in  his  cure.  This  case  is  a  beautiful  illustration  of  what  a  marvellous 
power  the  laws  of  cure  bocome  to  the  true  physician,  alive  to  every 
possible  application  of  the  laws,  suggesting  many  things — baths,  ex- 
ternal applications,  diet,  exercise,  moral  management — which  might 
not  enter  the  mind  without  the  prompting  of  law.  Then,  indeed,  the 
physician  finds  that  the  truest  direction  of  cure  is  to  get  out  of  the 
attitude  of  antagonism  to  nature. 

CHRONIC  DYSENTERY. 

Brain-force  becomes  morbid  through  idleness,  often  "  vents  it- 
self on  the  mucous  membrane  of  the  stomach  and  bowels — simulat- 
ing diarrhoea  or  dysentery.  A  youth,  about  eleven,  was  brought  to 
me,  having  suffered  from  chronic  dysentery  for  a  year.  Looking  at 
the  large  head,  active  temperament,  and  irritable,  restless  manner  of 
the  boy,  I  asked  the  father  if  the  boy  went  to  school.  **  Oh,  no !  " 
said  the  father,  '*  all  the  lessons  are  laid  aside,  and  he  has  had  every 
opportunity  of  careful  treatment,  yet  he  gets  no  better,"  To  which  I 
answered,  "It  is  hard  work  and  occupation  the  boy  wants,  and  not 
rest  and  coddling."  A  few  weeks*  daily  use  of  gymnastics  perfectly 
cured  what  a  year's  medication  failed  to  do. 

EXERCISE  FOR    MORBID  DESTRUCTIVENESS. 

Mr.  George  Combe,  in  his  work  on  America  narrates  his  visiting 
a  physician,  who  lamented  to  him  most  piteously  the  sad  conduct  of 
his  apprentice,  who  had  broken  almost  every  window  and  door  in  the 
house,  from  morning  to  night  destroying  something,  hinges  or  locks, 
doors  or  windows ;  that  he  tried  every  means  of  correction,  flogging 
and  starving,  but  all  in  vain.  Looking  at  the  large  active  brain  of 
the  boy,  a  happy  thought  suggested  itself — to  use  strong  exercise  to 
cure  the  boy's  destructiveness.  Accordingly,  the  next  morning,  the 
doctor  got  up  at  six  o'clock,  took  the  boy  to  th«  wood-house,  and  gave 
him  all  the  wood  for  the  day's  use  to  cut  up.     At  this  he  worked  most 
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cheerfully.  For  the  first  day  during  his  apprenticeship  there  was  no 
mischief  done.  The  brisk  exercise  made  him  so  happy  that  he  no 
longer  needed  the  doctor  to  call  him.  but  regularly  every  morning  cut 
up  enough  wood  for  the  day's  consumption,  and  never  again  gave  his 
master  any  trouble. 

Dr.  George  Johnson,  in  one  of  his  lectures  upon  overwork  of  the 
mind,  from  distress  and  anxiety,  says:  **It  is  not  without  interest 
to  remark  that  in  many  cases  we  can  cure  those  patients  of  their  bad 
dreams  and  of  their  drowsiness,  by  giving  an  opiate  at  bedtime  for  a 
few  nights  in  succession." 

The  Influence  of  a  Suit  of  Clothes. — A  refractory  patient  at  Colney 
Hatch  was  in  the  habit  of  tearing  his  clothes  into  shreds.  Mr.  Tycr- 
man,  one  of  the  medical  officers,  ordered  him  to  be  dressed  in  a  bran 
new  suit.  The  poor  man,  a  tailor  by  trade,  either  from  a  professional 
appreciation  of  the  value  of  his  new  habiliments,  or  from  being  touch- 
ed by  this  mark  of  attention,  respected  their  integrity,  and  from  that 
moment  rapidly  recovered.  Before  leaving -the  asylum,  he  stated  that 
he  owed  his  cure  to  the  good  effect  produced  upon  his  mind  by  being 
intrusted  with  this  new  suit  of  clothes. 

In  the  Times  newspaper  of  June  17th,  1856,  a  painful  case  is  re- 
lated. An  old  pauper  lunatic  became  quarrelsome,  and  struck  the 
doctor  of  the  asylum.  For  this  the  unfortunate  man  was  punished  by 
a  cold  shower-bath  for  half  an  hour,  and  a  powerful  dose  of  tartar 
emetic,  a  few  minutes  after  which  he  died.  When  the  surgeon  and 
three  or  four  attendants  were  forcing  the  poor  unhappy  creature  into 
the  dreaded  cold  shower-bath,  he  begged  piteously  to  be  "  sent  to 
work  on  the  farm"  in  place  of  the  cold  shower-bath. 

How  natural  it  would  have  been  to  cure  the  old  man's  violence 
by  hard  work  rather  than  cause  his  death  by  600  gallons  of  cold  water 
showered  down  upon  his  head  in  twenty-eight  minutes. 

"  Give  the  patient  a  draught  made  from  the  root  of  mandrake  in 
a  smaller  dose  than  will  induce  mania."     This  in  order  to  cure  mania.* 

Let  us  not  forget  that  our  success  depends  very  much  on  going 
with,  and  not  thwarting  or  destroying,  the  "  vis  medicatrix  naturae;  " 
the  true  physician  is  ready  to  ascribe  a  due  credit  to  nature  as  well  as 
to  art,  the  handmaiden  of  nature.  In  the  end  all  exaggeration  defeats 
itself.  It  is  absurd  to  ascribe  all  our  success  to  our  treatment,  or  to 
ignore  the  natural  force  in  the  organism  which  struggles  to  right  itself. 
The  truest  confidence  comes  from  an  open,  honest  study  of  what  na- 
ture can  do,  and  of  what  she  cannot  do. 

Laws  of  therapeutics  keep  before  the  doctor's  mind  all  true  cura- 
tive actions,  tell  when  it  is  safe  abruptly  to  arrest  disease,  and  at  times 
they  indicate  that  to  cure  quickly  may  set  up  a  far- greater  evil  than 
the  original  disease.  A  gentleman  living  at  Saffron  Waldon  had  been 
for  years  subject  to  humid  asthma,  aggravated  by  a  soft  polypus  in 
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the  nose.  This  for  several  years  secreted  such  an  amount  of  mucus 
that  he  was  accustomed  to  use  five  or  six  pocket-handkerchiefs  a  day. 
Two  celebrated  London  surgeons  at  different  times  tried  to  extract 
the  polypus,  but,  fortunately  for  the  patient,  only  succeeded  in  tearing 
away  a  part.  The  polypus  continued  to  secrete  freely ;  as  long  as  it 
did  so  his  general  health  continued  good.  Some  time  afterwards  the 
polypus  grew  backwards,  pressing  upon  the  soft  palate,  and  produced 
discomfort  in  swallowing.  Much  annoyed  at  this,  on  a  visit  to  a 
friend  at  Manchester,  he  called  on  a  well  known  surgeon  there.  This 
gentleman,  in  his  consulting  room,  without  any  preparation  whatever, 
passed  a  ligature  round  the  polypus,  and  removed  the  entire  mass. 
The  profuse  discharge  from  the  nose  that  had  existed  for  years  disap- 
peared at  once.  Slight  congestion  of  the  brain  came  on  a  few  days 
afterwards.  This  gradually  increased  for  a  week  or  ten  days,  and  re- 
sulted in  paralysis  (hemiplegia  of  the  right  side).  A  few  weeks  after 
the  operation  he  returned  from  Manchester,  and  consulted  me  for  the 
paralysis.  The  nose  was  still  perfectly  dry.  I  tried  to  set  up  a  fresh 
discharge  by  the  use  of  iodide  of  potassium,  of  snuff,  and  hot  water 
fomentations,  etc.;  all,  however,  to  no  purpose,  as  the  paralysis  slowly 
increased,  and  end  ended  in  death  two  years  after  the  total  arrest  of 
the  copious  secretion  from  the  nose. 

What  a  boon  if  the  surgeon  had  recognized  the  necessity,  after 
suddenly  putting  an  end  to  such  a  profuse  secretion,  to  set  up  another 
discharge  for  a  time.  If  he  had  suggested  the  use  of  ordinary  snuff 
or  of  a  seidlitz  powder  every  morning  for  a  few  weeks  after  the  re- 
moval of  the  polypus,  the  operation  might  have  proved  a  blessing  to 
the  poor  man,  whereas  it  embittered  the  remaining  years  of  his  life. 

Dr.  Kidd  attempts  in  his  work  on  The  Laws  of  Therapeutics  to 
make  a  fresh  and  unbiassed  inquiry  into  the  fundamental  principles 
of  the  healing  art,  and  forgetting  men  and  systems  to  search  for 
truth.  We  extract  what  he  has  to  say  about  Hahnemann's  law  of 
similars  with  much  pleasure,  as  an  illustration  of  the  advance  which 
the  allopathic  school  is  making.  They  are  slowly  advancing  towards 
an  admission  of  the  law  of  cure  similia.  Groping  in  the  dark  some- 
times but  it  will  be  ever  towards  the  light. 


Promptness. — An  old  subscriber  pays  the  following  tribute  to 
punctuality.  **I  must  'confess  judgement*  to  the  charge  of  neglect 
made,  at  least  by  my  own  conscience.  But  you  know  there  is  always 
a  butm  such  cases.  I  could' t  shut  off,  and  meant  to  send  on  soon, 
and  so  it  went  on.  Well,  be  pleased  to  accept  money  order  for  dues 
and  continue  my  name  on  your  list.'' 
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PROF.  S.  A.  JONES,   M.D.,  ANN  ARBOR,  MICH.,  EDITOR. 


AN  ENGLISH  VIEW  OF  PROF.  WESSELHOEFTS  MICROS- 
COPIC EXAMINATION  OF  TRITURATED  SUBSTANCES, 

WITH  HOMESPUN  ADDENDA. 

Oh,  wad  some  power  the  giftie  £^ie  us 
To  see  oursels  as  ithers  see  us, 
It  wath  frae  mony  a  blunder  free  us, 

And  foolish  notion. 

The  Monthly  HonuBopathic  Review  for  July  contains  the  following 
letter : 

"  To  the  Editors  of  the  Monthly  Homeopathic  Review : 

Gentlemen. — I  beg  to  indorse,  for  your  perusal,  an  article 
published  in  the  last  issue  of  the  Pharmaceutical  Journal  (June  7th), 
relative  to  matters  homoeopathic,  and  I  trust  that  you  will  give  the 
extract  referred  to  full  publicity  through  the  medium  of  your  valuable 
journal,  in  order  that  the  subject  may  be  thoroughly  ventilated  by 
those  competent  to  deal  with  it.  Here,  gentlemen,  you  have  as  a 
fact  an  avowed  homoeopathic  practitioner  stating,  as  a  result  of 
seemingly  strict  microscopical  research,  that  'metallic  and  other  hard 
insoluble  substances,  cannot — contrary  to  the  generally  accepted 
theory — be  subdivided  beyond  certain  limits';  also,  *that  neither 
copper  nor  gold  could  be  present  in  any  dilution  beyond  the  5th 
decimal,^  and  that  it  is  equally  certain  that  the  author  obtained  in 
sixteen  healthy  persons  990  different  symptoms,  without  any  medicinal 
agent,  which  would  have  been  recorded  as  *provings'  of  the  Materia 
Medica  had  the  experiments  been  made  in  the  usual  manner.' 

Now,  gentlemen,  it  is  obvious  that,  in  the  interests  of  homoeo- 
pathy, a  stern  refutation  of  those  broad  assertions  is  absolutely 
requisite,  otherwise  the  doctrine  of  dynamization  must  be  regarded 
as  unstable,  and  homoeopathy  has  received  another  thrust  which  is 
well  calculated  to  further   weaken   its  already  doubted   'scientific' 

foundation. 

I  am,  Gentlemen,  Yours  faithfully, 

Joseph  Abbott." 

*Thi»  i§  an  error.    Prof.  W'l  paper  tavft  t^t  s^ti  cenUtimal.  Vide  "  New  Remedies,*' 
MtLTch  1Z79,  p.  74.    S.  A.  JONBS. 
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Then  follows  the  'article'  from  the  Pharmacentical  Journal^  which, 
we  may  add,  is  a  reprint  from  an  American  *old  school'  trade-journal — 
Nenv  Remedies,  p.  72,  March  1879. 

[It  may  amuse  our  English  colleagues  to  learn  that  Prof.  Wessel- 
hoeft  utterly  repudiates  the  'article'  which  has  now  appeared  in  the 
Pharmaceutical  Journal,  He  says,  in  an  *Open  Letter*  to  S.  A.  Jones : 
**You  are  entirely  unacquainted  with  my  report  to  the  Institute, 
having  seen  only  an  abstract,  as  I  understand  you,  taken  from  my 
German  translation^  and  contained  in  some  *trade-journal,'  for  which 
I  not  subscribe,  and  for  the  utterances  of  which  I  am  not  responsible^^ 

Of  course,  this  masterly  coup  d^etat  extinguished  Prof.  Wessel- 
hoeft's  simple-hearted  critic — there's  nothing  like  the  tour  de  maittCy 
be  it  with  a  soft  catheter  or  a  supple  goosequill !] 

Here  follow  Dr.  Dyce  Brown's  comments  on  the  aforesaid 
'article.' 

**We  have  much  pleasure  in  publishing  our  correspondent's 
letter,  with  the  article  he  refers  to,  and  which  he  has  kindly  for- 
warded. This  question  is  a  very  important  one,  and  one  on  which  it 
gives  us  much  pleasure  to  make  a  few  remarks.  In  the  first  place  we 
think  the  experiments  require  to  be  conducted  on  a  larger  scale,  and 
in  the  hands  of  a  number  of  different  microscopists.  (i.)  It.  is  well 
known  to  the  students  of  the  microscope,  that  results  have  been 
obtained  by  certain  observers  which  seemed  definitive,  and  without 
a  flaw,  but  which  have  yielded  very  different  results  in  the  hands  of 
other  observers.  (2)  We  are,  therefore,  at  the  outset,  inclined  to 
take  such  experiments  cum  grano^  until  they  have  been  corroborated 
frequently,  and  by  a  number  of  different  observers.  But  granting, 
for  the  sake  of  argument,  that  the  same  results  would  invariably  be 
found,  we  do  not  .think  the  conclusions  expressed  are  proved.  (3) 
The  very  modes  of  preparation  of  the  solution  of  triturations  for  the 
microscope  may  result  in  the  solution  of  the  finer  particles,  or  the 
taking  up  of  them  Dy  the  filtering  paper.  All  that  is  actually  proved 
is  that  after  a  certain  solution  of  a  trituration  was  made,  no  particles 
smaller  than  a  certain  size  were  visible.  (4)  Therefore  we  throw 
out  the  suggestion  of  the  possible  fallacy  of  the  actual  solution  of 

\ Hahn€ma*niatu  Monthly t'^.  386,  May  1879.    The  italics  and  "I"  are  not  in  the 
original— an  improper  omission. 
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certain  finer  particles,  which  would  then,  of  course,  not  be  visible. 
The  fact  that  this  is  not  the  case  is  taken  for  granted,  simply  because 
they  are  not  visible  (5).  There  may  be,  in  fact,  a  begging  of  the 
question  to  be  proved  (6).  We,  however,  only  suggest  this  possible 
fallacy,  as  we,  on  the  other  hand,  cannot  prove  to  ocular  demonstra- 
tion that  our  suggestion  is  correct  (7). 

'^But  granting  again,  for  the  sake  of  argument,  that  there  is  no 
such  fallacy  in  the  experiments,  and  that^  as  the  author  states,  'no 
particles  of  the  original  substance  could  be  present  in  any  trituration 
higher  than  the  third  centesimal'  (8),  there  yet  remains  the  two 
important  questions.  Are  the  dilutions  higher  than  the  fifth,  in 
which  the  author  states  *that  it  is  perfectly  certain  that  neither  gold 
nor  copper  could  be  present,'  of  any  curative  value  ?  And  second.  If 
they  are,  what  is  the  explanation  ? 

''  Taking  the  latter  first,  it  has  been  suggested  that  the  fine 
particles  are  in  actual  solution ;  or,  at  least,  so  nearly  so,  that  the 
solution  is  perfectly  clear,  and  yields  not  the  faintest  cloud  or  precipi- 
tate on  standing.  This,  of  course,  cannot  be  proved  to  demonstration, 
except  from  the  results  of  treatment  by  these  solutions,  and  others 
have  sought  to  •  explain  the  matter  by  suggesting  that  the  process  of 
prolonged  trituration,  imparts  the  dynamic  or  medicinal  power  of  the 
drug  to  the  sugar  of  milk,  which  then  becomes  to  all  intents  and 
purposes,  the  medicine  (9). 

**  This  latter  can  never  be  proved,  as  it  is  only  a  hypothesis  to 
explain  the  results  of  treatment  (10).  This  leads  us,  then,  to  the 
first  question.  Are  those  dilutions  above  the  fifth  of  any  curative 
value  ?  In  reply  to  this  question  we  may  remind  our  readers  that  the 
earlier  triumphs  of  homoeopathy  were  made  chiefly  with  the  higher 
dilutions  (11),  and  although  at  the  present  day  there  are  some  of  our 
body  who  are  sceptical  of  their  value  (12),  and  never  use  anything 
but  the  lower  dilutions  and  the  mother  tinctures,  yet  there  is  an 
equally  large  proportion,  if  not  a  larger,  of  practitioners  who  habi- 
tually use  the  higher  dilutions,  especially  those  of  medicines  which 
are  insoluble  in  their  crude  state,  such  as  those  very  ones  cited  in 
the  experiments  of  Dr.  C.  Wesselhoeft.  Sceptics  may  ask.  Are  the 
results  obtained  with  the  dilutions  above  the  fifth  the  effects  of  medi- 
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cines,  or  are  they  not  examples  of  the  fallacy,  ^post  hoCy  ergo  propter 
ho^  (13).  In  reply  to  this,  we  answer  that  no  one  can  attentively 
read  the  cases  which  from  time  to  time  have  t)een  published,  without 
admitting  that  many,  at  least,  of  these  cases,  prove  to  an  unprejudical 
mind  the  value  of  such  dilutions  (14).  Cases  have  been  so  treated, 
of  chronic  disease,  which  has  no  tendency  to  get  well  of  itself,  and 
which,  many  of  them,  have  been  treated  by  others  with  no  success. 
If  the  medicine  had  no  effect,  and  the  cure  was  simply  the  result  of 
the  vis  medicatrtx  natura^  how  is  it  that  if  the  wrong  one  is  given  no 
effect  appears,  and  only  when  the  medicine  properly  indicated  is 
administered  does  the  cure  result  (15)?  For  our  own  part,  we  have 
no  more  doubt  of  the  curative  value  of  dilutions  above  the  fifth  of 
gold,  copper,  carbo,  mercury,  calcarea,  silica,  and  baryta,  than  we 
have  of  our  own  existence  (^6).  A  close  observer  like  Fleischmann 
has  the  highest  opinion  of  gold  in  the  twelveth  and  in  the  fifteenth 
dilution,  if  we  remember  rightly,  in  diseases  of  bones  (17)  ,  and  had 
we  space  we  could  refer  to  cases,  and  the  published  experiences  of 
most  able  and  acute  physicians,  which  form  an  amount  of  evidence 
which  we  cannot  get  over  (18). 

There  is,  therefore,  we  believe  and  maintain,  no  doubt  of  the 
curative  value  of  such  dilutions  of  substances  insoluble  in  their  crude 
state.  The  experiments  in  the  above  article  may  be  trustworthy  so 
far  as  they  go  (19),  and  not  be  fallacious  in  the  way  we  suggest,  but 
any  amount  of  such  experiments  do  not  invalidate  the  medicinal 
value  of  the  higher  dilutions  (20),  nor  do  they  shake  our  faith  in 
them  in  the  least  degree  (21).  In  what  way  it  results  that  medicines 
thus  prepared  from  insoluble  substances  acquire  their  medicinal 
properties,  will  always,  we  fear,  remain  a  questio  vexaia,  but  of  the 
fact  that  they  are  possessed  of  this  virtue,  weare  perfectly  convinced 

(aa). 

"  We  should   be  glad  to  have  the  observations  of  any  of  our 

chemists  or  practitioners  on  the  subject  (23). 

"As  to  Dr.  Wesselhoeft's  conclusion,  that  because  he  obtained 

990  symptoms  in  different  persons  with  no  medicine  at  all,  therefore 

all  provings  obtained  with  high  dilutions  out  to  be  ignored,  there  is 

no  doubt  about  the  existence  of  a  great  fallacy  here.^ 

*  We  hare  sapptied  the  italict  on  the  supposition  tliat  the  ^ugVxih  '^T<>o1-T«^'^«t  onvc 
looked  them.    S.  A,J9ium, 
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"We  all  know  the  effects  of  the  imagination,  (24)  and  those  who 
conduct  provings  liave  to  be  constantly  on  their  guard  against  imag- 
inary symptoms.  But  the  directions  of  Hahnemann  in  the  Organon^ 
for  the  conducting  of  provings,  are  so  explicit,  careful  and  minute, 
that,  when  attended  to,  there  is  comparatively  little  chance  of  imag- 
inary symptoms  being  recorded  among  the  real  ones  (25). 

*'  It  is  a  healthy  state  of  mind  to  be  sceptical  to  a  certain  extent 
(26),  in  order  to  prevent  the  wholesale  admission  of  quasi-facts  on 
slight  evidence,  but  this  spirit  may  go  to  the  unhealthy  extreme  of 
rejecting  what  is  fact,  though  at  first  sight  it  may  seem  incredible 
(27).  To  suppose  that  pathogenetic  symptoms  can  be  obtained  on 
the  healthy  body  by  high  dilutions  seems,  at  first  sight,  absurd  (28). 
But  yet  the  fact  remains  that  certain  persons  present  what  are  known 
as  idiosyncracies,  which  means  that  they  are  unusually  sensitive  to 
the  action  of  certain  drugs  (29).  Very  severe  salivation,  and  all  the 
other  evil  effects  of  full  doses  of  mercury,  have  been  known  to  be 
produced  by  the  6th  centesimal  dilution  (30)  of  Tnercurius  solubilis, 
and  severe  asthma  and  bronchitis  has  been  produced  in  certain  sensi- 
tive persons  living  at  the  top  of  a  house  when  Ipecacuanha  was 
being  produced  on  the  ground  floor.  While,  on  the  other  hand,  not 
a  few  of  those  provings  of  drugs  which  have  not  only  been  clinically 
verified,  but  are  the  most  pathognomonic  symptoms  have  been 
obtained  by  high  dilution  (31).  Facts  are  facts,  however  incredible 
they  may  seem  to  the  sceptic  who  poses  as  a  philosopher  ;^  and  the  fact 
that  990  symptoms  have  been  obtained  by  no  medicine  at  all  in  no 
way  invalidates  other  equally  certain  facts  which  go  in  a  contrary 
direction.  In  other  words,  no  amount  of  negative  evidence  invali- 
dates what  is  positive  (32),  and  has  been  verified  over  and  over 
again. 

'*  It  is  a  pity  that  such  illogical  blows  should  be  dealt  at  homoeo- 
pathy by  its  own  adherents  (33).  We  have  already  plenty  of  this 
sort  of  thing  from  our  opponents,  but  the  thrusts  of  pseudo-philos- 
ophers OF  OUR  OWN  SCHOOL  DO  INFINITELY  MORE  HARM  THAN  ANY 
AMOUNT  OF  OPPOSITION  FROM  OUR  ENEMIES,  "f  (34.) 

*  Italics  supplied  again.  How  can  they  blunder  so  in  a  well-conducted  printing  house  ! 
S.  A,  fonts, 

f  Evidently  there  are  no  small  caps  xxl  all  England.    Eheu  l—S.  A,  yonss. 
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Page  (i).  "Dirferent  microscopists."  Aye,  wry  different.  Some 
of  such  have  been  at  work,  are  yet,  and  with  results  also  **  different." 

Page  (2).  '*  History  repeats  itself."  Repetitions  likely  to  con- 
tinue until  evolution  eliminates  long  ears. 

P.  (3.)  "Take  such  results  cum  grano."  **The  quantity  of  sa/f 
which  could  be  contained  in  fifty-six  spheres,  each  as  large  as  the  one 
which  would  be  formed  by  taking  j4lpAa  Centauri  as  a  centre  and  the 
remotest  part  of  the  solar  system  as  a  point  on  the  surface,"  *  would 
not  make  a  sound  stomach  to  "  take  such  results.'' 

Page  (4).  "  No  particles  smaller  than  a  certain  size  were  visible" 
— to  him.  What  he  did  see  is  by  no  means  "  proved."  "Neither  of 
these  small  particles  do  I  believe  that  Dr.  Wesselhoeft  has  seen  at  all  f  " 
Vide  Visibility  of  Particles  under  the  Microscope.  Prof.  J.  Ed- 
wards Smith,  M.D.,  HaJinemannian  Monthly ^  vol.  xiv,  p.  268. 

Page  (s).  •*  Taken  for  granted."  Taken  for  convenience,  A 
happy  method  when  dealing  with  invisibilities  and  non-adjustable  ob- 
jectives. 

Page  (6).  "  A  begging  of  the  question."  Tut,  tut,  man !  Sure- 
ly the  microscope  will  enable  one  to  see  all  that  is  see-able,  and  what 
isn't  seen  is  not  see-able,  and  what  is  not  see-able  is  not.  Do  you 
now  see  how  plain  a  little  logic  makes  it  1 

Page  (7).  "  We  cannot  prove  to  ocular  demonstration."  Yes, 
you  can,  Dr.  Brown.  Make  Faraday's  *'  amethystine  fluid"  with  one 
part  of  gold  in  750,000  parts  of  fluid.  It  is  transparent;  it  will  not 
fling  down  any  deposit  in  eight  months ;  the  most  powerful  microscope 
cannot  **  demonstrate"  one  particle  of  gold  in  it  Pass  a  cone  of  con- 
densed sunlight  through  the  fluid,  and  learn  from  the  aureous  gleam 
that  i\\e  fluid  contains  gold  in  division^  and  not  in  solution.  A  Faraday 
knew  that  the  invisibility  of  a  metal  is  far  this  side  of  the  solution  of  a 
metal.  A  '*  sceptic  who  poses  as  a  philosopher"  didt^t—^aHs  all. 
Vide  Faraday^ s  "  Researches  in  Chemistry  and  Physics." 

Page  (8).  "  No  particles  of  the  original  substance  could  be  pres- 
ent in  any  trituration  higher  than  the  third  centesimal."  One  part  in 
one  million ;  "  none  of  the  original  substance  cotUd  be  present"  beyond 

«  Th§  Pottncy  Qutttian,      By  Lewis  Shbrman,  A.  M.,  M  D.     Hahntmannian  monthly, 
vol.  XI V,  p.  387. 
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that.  At  the  last  meeting  of  the  American  Institute  of  Homoeopathy 
Prof.  Wesselhoeft  was  taught  how  to  discern,  with  the  naked  eye,  some 
of  **  the  original  substance"  of  one  part  of  gold  subdivided  among  five 
million  parts  0/ fluid :  **  the  original  substance''  visible  in  the  3. 5  cen- 
tesimal dilution ! 

Page  (9).  "  So  may  drug  action  be  communicated  to  indifferent 
fluids  or  solids  that  shall  ever  after  possess  the  peculiar  property  of 
the  drug.  It  makes  no  difference  whether  or  not  the  original  mole- 
cules are  present  (they  may  have  long  since  been  missing),  the  force 
is  still  preserved,  and  the  thirtieth  or  thirty-thousand  may  still  possess 
its  property.  *  *  *  *  jf  tj^jg  j^^^  is  ap- 

plied to  drug  potentiation  it  makes  little  difference  how  much  a  drug 
is  diluted  so  long  as  it  is  properly  succussed.  The  force  is  imparted; 
and  that  is  all  that  is  needed."  Frofi  71  F,  Allen^  M,D.,  Address 
BEFORE  N.  Y.  State  Hom.  Med  Socy.,  New  York  Journal  of  Homosa- 
pathy^  vol.  ii,  p.  ix. 

[I  suppose  the  learned  Professor  means  that  the  property  of  pro- 
ducing ''drug  action  may  be  communicated,"  etc.] 

B.  F.  Joslin,  M  D.,  who  was  a  physici^«  as  well  as  physician, 
says :  "  Prof.  Daubeny,  of  the  University  of  Oxford,  alludes  to  the 
unquestionable  efiicacy  of  certain  mineral  waters  in  England,  in  con- 
nection with  the  fact  of  their  containing  only  one  grain  of  iodine  in 
ten  gallons  of  the  water.  He  adopts  an  extremely  improbable  and 
unscientific  hypothesis,  viz.,  that  the  iodine  imparts  its  qualities  to  the 
other  substances  with  which  it  is  associated." 

Frincipies  of  Homoeopathy f  P-  43«  A  book  calculated  to  put  lime 
into  the  vertebral  column  of  anything  but  a  "  lamper  eel." 

Page  (10).  "  Can  never  be  proved."  Can  be  inferred  with 
**  solid  comfort"  from  Joslin's  Lecture  II,  op.  cit. 

Page  (11).  "The  earlier  triumphs  of  homoeopathy."  "Had 
you  qualified  yourself  to  arraign  the  clinical  testimony  of  nearly  a 
century ;  to  impugn  a  literature  which  is  older  than  you  ;  to  discredit 
physicians  who  are  abler  than  you  ? ''  asked  a  simple-minded  critic  of 
Professor  Wesselhoeft  And  from  the  "  hub  of  the  universe"  came 
this  reply  ;  "  Your  queries  and  arguments  are  clothed  in  offensive 
tertnSf   vituperative  accusations  and  flippantly    abusive  language." 
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HahfL  Monthly,  vol.  xiv,  p.  287.  But  what  if  the  "  queries"  had  come 
stark  naked  1  Do  the  clothes  make  the  truih  as,  unhappily,  they  often 
do  the  man  ?  Ulysses  in  Tyrian  purple  was  only  king ;  all  of  Ulysses 
in  rags  was  still  king  A  dog  knew  the  king  in  the  rags,  and  died  of  de- 
light ;  some  men  on  performing  a  similar  feat  would  also  die — of  sur- 
prise. 

Page  (13).  "  Some  of  our  body."  Aye,  the  pari  that  all  proper- 
ly constructed  physicians  "  sit  down  on." 

Page  (13).  As  there  can  be  none  of  the  original  substance  '^  in 
the  dilutions  above  the  fifth"  this  conundrum  is  not  '  logical.' 

Page  (14).  ''  An  unprejudiced  mind."  None  such  exist  outside 
of  the  Milwaukee  Academy.     Dr.  Brown  is  severely  **  outside." 

Page  (15).  So  lacking  in  '  logic'  as  to  merit  only  contempt  and 
"the  eloquence  of  silence.', 

Page  (16).  *'  Of  our  own  existence."  No  surety  whatever. 
How  do  you  know  that  you  '  exist  % '  Some  things  think  they  are  ex- 
isting when  they  are  only  subsisting^  just  as  some  other  things  think 
they  are  philosophers  when  they  have  only  stolen  the  name. 

Page  (17).  **  Fleischmann."  His  testimony  worth  nothing  with 
the  fifteenth  dilution  of  gold ;  his  evidence  regarding  the  first  of  phos- 
phorus of  immense  '*  a  priori  probability" — in  Milwaukee. 

Page  (18).  ''  Experiences  of  most  able  and  acute  physicians." 
(The  whole  '  A.C2iAtmy*  fortissimo)  **  Experience  be  d ! " 

Page  (19).  "As  far  as  they  go."  Alas,  they  did't  **  go." 
Crownet^s  ^2^^^/ returned  a  sealed  verdict — "  No  go." 

Page  (20).  Pure  drivel ! 

Page  (2 1).  Pure  driveller  ! ! 

Page  (24).  Pure  drivellest ! ! ! 

Page  (23).  We  are  "  glad"  to  hand  in  ours. 

Page  (24).  "  Effects  of  the  imagination."  Fully  exemplified  in 
the  '  logic'  of  the  Milwaukee  Academy.     Ex  aure  asin, . 

Page  (25).  **  The  real  ones."  "  The  application  of  homoeo- 
pathic principles  appears  easy,  but  is  in  reality  most  difficult  and  irk- 
some." Organon  of  The  Art  of  Heeding.  Translated  by  C.  Wes- 
smLHCBiT,  M.  D.,  Preface,  p.  v. 
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Page  (26).  "  A  healthy  state  of  mind  to  be  sceptical."  Aye, 
just  as  a  modicum  of  '  original  sin'  enters  into  the  make-up  of  a 
*  healthy  saint.' 

Page  (27).  *'  Unhealthy  extreme  of  rejecting  what  is  fact."  A 
fellow  once  found  a  fly-*  speck'  (for  euphony)  on  a  boiled  potatoe. 
He  has  ever  since  refused  to  eat  ground  black  pepper.  He  is  to-day 
the  only  Honorary  Member  of  the  Milwaukee  Academy  ! 

Page  (28).  "  Seems,  at  first  sight,  absurd."  Aye,  so  did  the 
telephone.  To  send  a  **  voice  that  is  hushed"  into  the  unborn  centu- 
ries is,  as  my  friend  Sherman  would  say,  an  "  a  priori  improbability," 
because,  you  see,  it  takes  so  much  alcohol  to  make  a  *  high  dilution' 
in  the  way  in  which  they  are  never  made.  Does  •  logic'  consist  in  put- 
ting a  bugbear  before  a  blind  man  and  crying  Boo  t 

Page  (29).  "  Unusually  sensitive."  Idiosyncrasy :  physiologi- 
cal hypersensitiveness.  Disease :  pathological  hypersensitiveness. 
This  may  have  a  meaning  outside  of  Milwaukee. 

Page  (30).  **  Sixth  centesimal."  Man  alive,  "there  can  be  none 
of  the  original  substance  in  any  dilution  beyond  the  fifth  ! " 

Page  (31).  **  Not  a  few  of  these  provings."  Oh,  that  we  could 
say  of  the  Vienna  re-proving  of  Natrum  muriaticum — "  Bless  thee, 
Bottom,  thou  art  translated  !  " 

Page  (32).  No  amount  of  negative  evidence  invalidates  what  is 
positive."  The  prime  qualification  for  membership  in  the  Milwaukee 
Academy  is  to  be  able  to  shut  the  eyes,  put  the  left  thumb  nail  on 
the  inferior  aspect  of  the  nasal  septum,  and  repeat  the  above  "  arsey 
versey"  ten  times  without  drawing  breath. 

Page  (33).  "  Illogical  blows."  How  can  you  blame  the  poor 
devils  when  they've  done  their  best  % 

Page  (34).  "  Pseudo-philosopher  ! "  Let  us  not  comment  on 
this  lest  a  suckling  who  humors  Josh  Billings*  should  say  of  even  us : 
**  He  is  jealous  of  the  fame  of  his  Boston  colleague."t 

[Dear  Editor  of  the  Monthly  Homoeopathic  Review  :  After  this 
pleasant  and  profitable  international  exchange   of   "  observations,"  I 


*  That  unique  philosopher  says  :  *'  When  a  young  man's  head  is'nt  evenly  balanced  I 
like  to  see  him  part  his  hair  in  the  middle."  That  particular  ' '  part"  was  on  exhibition,  as 
we  learned  from  its  owner,  at  the  last  session  of  the  American  Institute  of  Homoeopathy. 

f  yide  Hahn.  Mo&thly,  vol  xiv,  p.  394. 
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trust  that  our  respective  nations  may  have  a  better  mutual  understand- 
ing, a  closer  relationship,  and  an  even  warmer  friendship. 

Dr.  Pope  has  not  called  to  see  me,  bnt  you  English  are  distant 
with  strangers ;  Her  Majesty  entirely  overlooked  me  when  I  was  in 
London  in  1856-7.  I  never  set  any  ill-will  by  it — /  suppose  her  time 
is  pretty  much  taken  up,  I  felt  it  some,  because,  you  see,  I  was  born 
in  England.  I  may  have  deteriorated  somewhat  by  having  been  for 
fourteen  years  in  America.  We  do  have  an  awful  climate — ^just  ask 
Dr.  A.  C.  Clifton. 

I  guess  Tm  quite  a  Yankee  now,  for,  by  Jingo,  IVe  sent  you  a 
letter  and  made  my  publisher  pay  the  postage. 

May  the  British  Lion  twine  his  tail  around  the  glorious  bird  of 
Liberty  lovingly  and  everlastingly. 

Yours  truly, 

S.  A.  J. 

P.  S. — If  you  give  Pope  a  dinner  when  he  gets  back,  I  hope 
you'll  respond  to  this  toast  for  me  :  ''  England,  with  all  thy  faults,  I 
love  thee  still."] 

DYNAMOPATHY. 

Dr.  H.  M.  Paine. — Dear  Sir: — You  desire  to  sever  homoeo- 
pathy from  "  dynamopathy,"  and  it  may  be  that  your  wish  is  a  laud- 
able one.  But  the  reasons  you  are  pleased  to  give  are  certainly  not 
good  and  sound,  in  any  sense. 

They  are  not  good  because  they  all  have  the  mollification  of  **  the 
medical  profession,"  /.  e,,  allopathy,  as  their  center  and  circumfer- 
ence, their  entrance  and  exit.  One  is  necessarily  compelled  to  the 
inference  that  the  whole  aim  and  end  of  homoeopathy,  in  any  and  all 
its  phases,  is  to  gain  the  approval  of  regulardom.  Some  of  us  who 
are  no  higher  potentists  than  yourself  are  of  the  opinion  that  the  ap- 
proval of  regular  medicine  cuts  no  figure  in  the  problems  of  homoeo- 
pathy. We  only  want  truth.  And  if  we  get  this,  we  care  not  a  bau- 
bee  whether  we  have  the  commendatory  nod  of  oldphillics  for  the 
future,  or  whether  we  are  showered  with  the  succus  mephitis  putoria  of 
its  condemnation  as  in  the  past. 
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What  difference  does  it  make  whether  Hahnemann's  theory  of 
"  dynamization"  be  true  or  false  1  I  grant  you  that  it  is  a  pretty  thing 
and  a  satisfying  to  know  just  why  anything  is  so.  Even  you,  your- 
self, must  acquiesce  in  the  proposition  that  Nux  3rd  x  makes  a  better 
general  prescription  than  Strychnia  ^  gr.  Don't  you  get  better  re- 
sults from  it  than  your  allopathic  neighbor,  with  his  compound  pill  of 
Strychnia,  Quinia  and  Iron  1  Well,  why  do  you  do  more  pood  with 
it  t  You  will  say  that  it  is  the  smaller  dose,  and,  hence,  develops  less 
of  toxical  effect,  leaving  free  the  purely  medicinal  effect.  Hahne- 
mann would  say,  perhaps,  that  the  drug  **  energy"  was  developed ;  or 
that  there  was  *'  a  real  awakening  of  the  medicinal  properties  that  lie 
dormant."  One  explanation  is  as  good  as  the  other;  provided  it  is 
satisfactory.  If  you  are  satisfied  with  the  theory  that  the  "  practical 
limit"  of  drug  attenuation  is  about  the  3rdx,  you  should  not,  there- 
fore, seek  to  ostracise  those  who  believe  that  the  "  practical  limit" 
has  several  more  ciphers  annexed. 

From  my  own  perusal  of  the  Organon  I  am  of  the  opinion  that 
Hahnemann  didn't  know  why  drugs  became  better  medicines  by  the 
attenuating  processes.  From  all  the  arguments  pro  and  con  I  am  sure 
that  nobody  at  this  day  knows  why  this  is  so.  And  from  these  two 
facts,  bound  together  by  that  other  fact,  that  the  homoeopathic  tritu- 
rations and  dilutions  are  the  better  medicines^  I  am  led  to  the  conclu- 
sion that  it  makes  not  a  millionth  part  of  a  hair's  difference  what  the 
explanation  is.  Whatever  be  the  reason,  the  great,  huge,  ponderous, 
overshadowing,  far-reaching,  unpotentized  but  all-potential  fact  re- 
mains, that  the  homoeopathic  triturations  and  dilutions  are  the  medi- 
cines to  live  and  die  by.  You,  Dr.  Paine,  and  I,  will  go  on  giving 
the  I  St  and  3d,  with  an  occasional  straggle  into  the  camp  of  the  enemy 
in  the  way  of  a  ".  hypodermic,"  or  a  capsule  of  quinine.  Many  of 
our  conscientious  brethren  will  give  never  lower  than  the  3oths,  and 
some  only  the  thousandths. 

But,  Dr.  Paine,  you  should  keep  your  eye  on  the  one  central 
fact  that  ail  of  us,  low  and  high,  big  and  little,  give  our  medicines,  as 
we  verily  believe,  according  to  the  law  of  similars.  That  should 
weigh  something  against  the  approval  of  the  **  medical  profession." 

H.  W.  Taylor. 
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[Verily,  our  Hoosier-man  has  a  terribly  straight-forward  and  in- 
cisive queslion-asking  way,  and  yet  withal  deals  kindly  with  **  reform- 
ers." Fails  to  clearly  discover  where  the  "  reform"  comes  in — is,  in- 
deed, obliquely  suggestive  of  much  doubt  as  to  their  being  b,  "  reform" 
desiderated.  Ha?,  moreover,  singularly  clear  views  about  the  value 
of  "  approval"  —will  not  offer  a  *  baubee'  for  much  of  //.  Deems  obe- 
dience to  a  '  law'  its  own  reward,  and  finds  that  walking  hand  in  hand 
with  '  approval' — and  in  the  broadest  daylight,  too !  Evidently  deem- 
ing it  owl-like  to  mistake  the  plaudit  of  the  Many  for  '  approval.' 
Holding,  too,  mayhap,  that  one  '  approval'  peoples  Heaven,  that 
another  populates  Hell — or  should.  On  the  whole,  caring  not  a  '  bau- 
bee for  any  Sham,  whether  purpled  and  fine-linened  or  otherwise — 
holding  a  homoeopathic  sham  smallest  and  meanest  of  the  whole 
brood. 

Having,  also,  not  one  solitary  *  baubee'  for  any  * 'explanation" — 
holding  hard  to  2,  fact  \  giving  untold  •  baubees'  for  that. 

Finding,  likewise,  a  place  for  a  *  hypodermic,'  and,  betimes,  a 
capsule  of  quinine — deeming  it  beyond  question  a  duty  to  put  any 
thing  in  its  place,  having  found  what  is  to  him  the  place.  "  Mistaking 
the  place,"  says  an  Infallibility.  May  be,  but  exercising  a  divine  pre- 
rogative in  making  the  mistake.  "We  have  very  bad  eyes,"  said 
Malebranche.  Aye,  and  there  be  many  mists  here.  Mistakes  of  the 
eye  not  mentioned  beyond  the  mists — others  beyond  the  redeeming 
capacity  of  all  *  baubees.' 

On  the  whole,  a  healthy  Hoosier  man,  breathing  prairie  air,  not 
city  exhalations;  having  a  clear  sky  overhead,  solid  ground  beneath, 
and  feet  unmistakably  resting  on  //.  When  such  an  one  grapples 
with  a  Sham  it  is  quietly ;  and  only  the  man  remains. 

O  Sham,  avoid  the  tour  de  maitre  / 

S.  A.  J.] 


Cantharis. — We  expect  to  receive  further  Notes  from  the  Lecture 
Rooniy  by  Dr.  Taber,  with  conclusion  of  Cantharis  for  our  next  num- 
ber. E.   A.  L. 
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ALBERT  LODGE,  M.  D.,  DETROIT,  MICHIGAN,  EDITOR. 


HOMCEOPATHIC  COLLEGE  UNIVERSITY  OF  MICHIGAN. 

Editor  American  Observer. — I  notice  in  the  July  number  of 
your  journal  some  statements  with  reference  to  the  "  committee  of 
nine"  and  Prof.  Jones  which  are  wholly  erroneous,  and  not  in  harmony 
with  the  facts,  and  which  are  calculated  to  do  an  injustice  both  to 
Prof.  Jones  and  to  that  committee.  You  have  evidently  been  misin- 
formed. 

Dr.  A.  I.  Sawyer  is  still  a  member  of  the  "committee  of  nine;  " 
his  resignation  was  laid  upon  the  table ;  we  shall  need  him  when  we 
report  to  the  State  Society.  "  The  remainder  of  the  committee  gave 
ready  ears  to  the  slanderous  talk  about  Prof.  Jones,"  is  your  language. 
The  **  talk "  to  which  you  refer,  I  presume,  was  a  "talk" 
with  a  sub-committee,  viz.,  Drs.  Covey,  L.  M.  Jones  and 
Grant,  which  was  appointed  upon  the  request  of  the  chairman 
of  the  committee,  for  its  introduction ;  it  lasted  from  about  9 
o'clock,  P.  M.  till  about  one  o'clock  A.  M.  of  the  next 
morning ;  this  was  at  Ann  Arbor,  and  in  the  parlors  of  the  Gregory 
House,  June  24  and  25.  This  "talk"  partook  so  much  of  a  question- 
able character,  and  was  backed  by  so  little  of  proof,  that  the  sub- 
committee rejected  the  greater  part  of  it,  and  did  not  present  it  to 
the  full  committee,  or,  if  any,  but  a  very  small  portion  of  it,  and  it 
consequently  was  not  incorporated  in  the  petition,  or  report,  of  the 
committee  of  nine  to  the  Board  of  Regents,  which  report,  by  the  way, 
was  never  presented  to  that  Board  at  all ;  consequently  the  Regents 
had  no  opportunity  to  listen  to  them  (the  committce),or  **  nof  to  lis- 
ten to  them,"  as  you  state.  That  report  was,  originally,  in  part  made 
up  of  the  written  resignation  of  Profs.  Franklin  and  Gatchell  in  case 
Prof.  Jones  was  retained;  but  for  reasons  best  known  to  themselves, 
probably  because  they  came  to  think  that,  of  valor,  discretion  is  the 
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better  part,  it,  with  the  rest  of  the  report,  was  suppressed,  and  their 
resignations  thus  withdrawn. 

The  report  actually  made  by  the  committee  was  a  fair  and  candid 
document,  stating  the  convictions  and  the  conclusions  of  the  commit- 
tee as  to  Prof.  Jones  without  asperity  or  bitterness,  and  wholly  free  from 
personalities  and  vindictiveness ;  had  it  to  make  its  report  over  again, 
doubtless  a  more  just  one  as  to  all  conoerned  would  be  made  out,  and 
the  responsibility  of  this  whole  business  made  to  rest  where  it  right- 
fully belongs,  and  that  would  not  be  on  the  shoulders  of  any  one  of  the 
faculty.  The  '*  committee  of  nine"  was  well  convinced,  from  what  it 
saw  and  heard  on  the  occasion  of  its  Ann  Arbor  meeting,  that  there 
was,  to  say  ^he  leasts  a  "method  in  the  madness"  that  in  part  projected 
its  formation,  and  of  those  who  sought  to  control  its  actions,  and  suc- 
ceeded only  in  the  suppression  of  the  record  of  them. 

By  inserting  the  foregoing,  Mr.  Editor,  I  think  that  you  will  sub- 
serve the  cause  of  truth,  and  also  relieve  our  unfortunate  committee 

of  the  odium  of  such  unjust  aspersions,  either  as  to  its  purposes  or 
action. 

T.  F.  POMEROY. 

One  ot  ''  Committee  of  Nine.'' 
Detroit,  July  28,  1879. 


Ann  Arbor,  July  22,  1879. 

Editor  of  Observer. — Permit  me  a  few  lines  to  respond  to  an 
article  by  **  Geo.  L.  Stone,"  of  this  city,  entitled  **  A  Contrast  with  a 
Moral  in  it,"  in  which  he  charges  me  with  having  appointed  the 
**  committee  of  nine"  for  the  purposes  set  forth  in  his  complaint,  with 
malicious  intent  to  injure  Prof.  S.  A.  Jones. 

This  article  falsely  represents  that  the  **  committee  of  nine"  was 
appointed  **  by  Prof.  E.  C.  Franklin,  Dean  of  the  Homoeopathic  Col- 
lege," &c.,  &c.,  which  Mr.  Stone  knew  to  be  untrue  at  the  time  of 
writing  his  article.  The  **  committee  of  nine"  was  appointed  by  the 
State  Society  at  the  request  of  Dr.  Sawyer,  who  fully  set  forth  its  aims 
and  purposes.  Again,  Mr.  Stone  asserts  this  "committee  of  nine" 
were  holding  a  secret  meeting  in  Ann  Arbor  to  devise  or  invent  meains 
to  depose  Prof.  Jones  from  his  chair  in  the  College,"  which  Mr  Stone 
knows  to  be  not  only  false,  but  malicious,  and  an  insult  both  to  the 
comtnittee  of  nine  and  the  society  which  appointed  it.  I  do  not  be- 
lieve, but  on  the  contrary  utterly  ignore  the  allegation  that  this  com- 
mittee,  composed  of  honorable  and  high-minded  gentlemen,  profes- 
sionally and  socially,  who,  for  years  and  long  before  Nix.  ^vo\v^  ^n^\ 
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saw  the  light  of  this  State  have  been  the  firm  and  fast  friends  of  our 
University  College,  would  stoop  either  **  to  devise  or  invenf*  means 
to  depose  Prof  J.  when  "  to  devise  or  invent"  are  so  entirelv  unnec- 
essary. I  hope  the  "  moral,"  so  grossly  and  falsely  drawn,  will  be  fully 
understood  by  the  profession,  and  that  no  Moore  stones  will  be  cast  at 
this  *'  committee  of  nine"  by  those  not  properly  qualified  for  profes- 
sional fellowship. 

Very  respectfully,  E.  C.  Franklin. 


DR.  STONE'S  REPLY  TO  ABOVE. 

Ann  Arbor,  Mich.,  Aug.  5,  1879. 

Editor  of  Observer. — Your  readers  will  doubtless  agree  with 
me  in  thinking  that  Dr.  T.  F.  Pomeroy's  communication  makes  any- 
thing that  I  can  say  in  regard  to  Prof.  F.  C.  Franklin  and  the  **  com- 
mittee of  nine"  purely  supererogatory.  As  one  of  the  "committee 
of  nine,"  of  course,  Dr.  Pomeroy  speaks  "  by  the  card,"  and  from  him 
it  appears  that  the  **  committee  of  nine"  did  not  **  devise  and  invent" 
means  to  depose  Prof.  Jones ;  that  work  was  left  for  his  "  two  col- 
leagues !^  and  the  necessary  **  interview  lasted  from  about  9  o'clock 
P.  M.  till  about  1  o'clock  A.  M.  of  the  next  morning."  Having, 
then,  ascribed  to  the  **  committee  of  nine"  some  **talk,"  which,  ac- 
cording to  Dr.  Pomeroy,  "  was  rather  of  a  slanderous  character,"  and 
having  learned,  through  Dr.  Pomeroy,  that  this  was  the  *'talkof  [only] 
his  two  colleagues,"  I  most  cheerfully  tender  an  apology  to  the  "com- 
mittee of  nine." 

I  beg  leave  to  ask  any  and  every,  member  of  this  "  unfortunate 
committee"  if,  after  listening  to  the  '*  talk"  which  **  was  rather  of  a 
slanderous  character,"  they  gave  Prof.  Jones  an  opportunity  to  answer 
this  **  talk"  of  his  **/«/<;  ^i^/Z^fl'^w^rj?"  I  would  also  like  to  ask  if  a 
committee  appointed  to  procure  **  peace  and  harmony"  is  doing  its 
duty  in  listening  to  **  talk"  which  **  was  rather  of  a  slanderous  char- 
acter," "  from  9  P.  M.,  till  about  i  o'clock  A.  M.,"  and  then  not  giv- 
ing the  slandered  man  a  hearing  % 

Lastly,  Mr.  Editor,  if  it  is  so  entirely  unnecessary  "  to  devise  or 
/«a:r^«/"  means  to  depose  Prof.  J.,  why  should  his  "/a/^  colleagues^* 
have  spent  four  hours,  before  a  committee  in  secret  session,  in  a  work 
which  is  said  to  be  so  **  entirely  unnecessary?"  Whence,  too,  the 
discreet  **  discretion"  which  led  the  'Uwo  colleagues^*  to  withdraw  their 
"resignations]"  It  looks,  Mr.  Editor,  as  if  the  **two  colleagues" 
found  at  a  late  hour  that  they  could  not  use  the  **  committee  of  nine," 
and  hence  the  precipitate  change  of  base.  In  the  face  of  all  the  facts, 
I  beg  leave  to  retain  my  own  opinion  as  to  who  is  **  properly  qualified 
for  professional  fellowship" — a  fellowship  in  which  **  slanderous  talk" 
receives  only  the  condemnation  of  every  honest  man. 

Respectfully  yours, 

Geo.  L.  Stone. 
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Missed. — An  old  subscriber  writes:  "This  is  the  first  time,  I 
believe,  that  I  have  missed  receiving  the  Observer  on  time,  or  at 
least  by  the  middle  of  the  month  ;  but  this  time  it  has  failed  alto- 
gether— a  loss  more  deeply  felt  than  that  of  all  other  of  our  journals. 
Flease  mail  me  another  copy  without  delay,  and  if  the  '  missing'  one 
comes  to  hand  I  will  return  it." 


Defrauding  the  Doctor's  Widow. — A  very  worthy  physician 
died  leaving  few  debts  and  such  an  amount  of  credits  upon  his  books 
that  it  might  be  expected  that  his  family  would  be  well  provided  for. 
To-day  they  are  dependent  upon  charitable  friends.  Why  1  Are  the 
multitude  so  ungrateful  that  they  practically  disown  the  obligation  to 
pay  the  physician's  fees  after  his  death  ?  Yes  ;  we  have  known  of 
more  than  one  instance  where  a  widow  would  have  had  a  competence 
if  debtors  had  been  truly  honest  If  the  physician  had  lived  they 
would  probably  have  continued  to  employ  him,  and  would  have  paid 
their  bills,  now  that  he  has  departed  they  allow  the  widow  to  suffer. 


Mortification. — An  English  doctor,  whose  coal  rapidly  and 
mysteriously  disappeared,  covered  the  door  of  his  coal- house  with  a 
solution  in  which  caustic  was  freely  mixed.  The  next  day  he  was 
sent  for  to  see  a  young  woman  living  in  the  neighborhood,  whose 
friends  were  greatly  alarmed  because  they  believed  her  fingers  were 
mortiiying.  The  doctor  never  had  a  case  before  that  he  understood  so 
completely,  and  when  he  explained  matters  there  was  mortification  all 
around. 


Light. — Upper  Sandusky,  Ohio,  has  a  remarkable  baby.  When 
born  it  weighed  just  three-quarters  of  a  pound.  It  is  a  girl,  perfect  as 
any  child  can  be,  and  an  excellent  baby  besides.  When  born  an  or- 
dinary finger  ring  was  placed  on  its  hand,  and  it  went  on  its  arm  to 
its  elbow !  When  two  months  old  it  weighed  two  pounds,  and  now, 
ten  weeks  old,  a  little  over  three  pounds.  Mr.  James  Armitage,  the 
father,  is  a  well  known  engineer  on  the  Pittsburgh,  Cincinnati  &  St. 
Louis  railroad. 


Kansas.  Expressive,  Dr.  J.  R.  Silsby  writes  us  from  Eureka, 
Ks. :  "  I  promised  you  an  article  on  Kansas  Climate,  but  after  liv- 
iog  in  this  State  nearly  two  years,  conclude  there  is  nothing  of  the 
sort  worth  writing  up.  All  cold^  all  hot^  all  wet  or  all  dry^  teiis  the  itof^!* 
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"  A  Mbrry  Hbart  dobth  good  likb  a  mbdicinb."— Solomon. 


Ruth — Ruthless. — ^The  Hahnemannian  says:     Ruth  Sprague, 
died  1846,  aged  9  years,  4  months,  and  3  days.     She  was  stolen  by 

C ;  her  body  was  dissected  at  the  office  of  Dr.  A ,  where  her 

mutilated  remains  were  found  and  deposited  here. 

Her  body  dissected  by  fiendish  men, 

Her  bones  anatomized ; 
Her  soul,  we  trust,  has  risen  to  God, 

Where  few  physicians  rise. 

Read  It  !  The  Medical  Times  prints  the  following  as  a  copy  of 
a  label  taken  off  a  bottle  of  medicine  supplied  by  a  firm  of  druggists 
of  Cork  :  ^^  Caution. — To  all  medicine  for  outward  application  this 
label  is  attached  to  the  bottles,  in  order  to  distinguish  it  from  others 
for  internal  use,  but  persons  unable  to  read  should  not  be  allowed  to 
administer  medicines,  and  never  give  or  take  a  dose  without  first 
perusing  the  label.  Signed, ^— " 

Following  the  Prescription.  —When  Beau  Nash  was  ill,  Dr. 
Cheyne  wrote  a  prescription  for  him.  Next  day,  the  Doctor  called 
to  see  his  patient,  and  ask  whether  he  had  the  followed  the  prescrip- 
tion. **  No,  truly.  Doctor,"  was  the  reply  of  Nash;  "if  I  had,  I 
should  have  broken  my  neck,  for  I  threw  it  out  of  a  second  story 
window." 

Exact. — A  western  paper,  in  describing  an  accident  recently, 
says  with  much  candor:  **Dr.  Bones  was  called,  and  under  his 
prompt  and  skilful  treatment  the  young  man  died." 

Different  Sculls. — Douglas  Jerrold  and  a  companion,  a  much 
weaker  wit  than  he,  were  crossing  a  stream.  "Well,"  remarked 
Jerrold's  companion,  **we  are  in  the  same  boat."  **Yes,"  dryly 
replied  Jerrold,  *4n  the  same  boat,  but  with  different  sculls. ^^ 

Consultation. — A  Chelsea  doctor  asked  a  Dexter  doctor  to 
come  over  and  help  him  treat  a  case  of  typhoid  fever.  He  went  and 
at  once  skedaddled  out  of  the  room,  telling  the  Chelsea  man  that  he 
had  better  try  small'pox  remedies. 

Cold— Cough — Coffin. — It  wouldn't  be  a  bad  idea  to  pin  the 
little  boy's  comparison  of  **cold"  to  your  memory  nowadays  :  * 'Pos- 
itive, cold;  comparative,  cough;  superlative,  coffin." — Cheyenne 
Lecuier, 

Thrown  up. — The  Hahnemannian  says:  An  Opera  Singer  was 
so  seasick,  coming  to  join  Maretzek,  that  she  nearly  *'threw  up"  her 
engSLgtmtni. 
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f  mttual  grim  1  k 


CuLLis. — Dr.  J.  E.  Roy,  in  Chicago  Advance  of  July  17th,  makes 
the  following  reference  to  the  worthy  Dr.  Charles  Cullis,  of  Boston, 
who  attended  a  recent  meeting  at  Clifton  Springs,  N.  Y.:  "  By  re- 
quest Dr.  Cullis  gave  the  story  of  his  Faith  Work  in  Boston.  He 
seems  the  ideal  of  modesty — a  man  in  middle  life,  of  medium  stature, 
in  appearance  the  farthest  from  fanaticism  *  *  *  The  story  runs 
like  a  romance  and  stranger  than  fiction — a  sort  of  sacred  "  secret  of 
the  Lord,"  that  has  been  told  in  public  only  three  times  before  this  in 
the  fifteen  years  of  its  course.  *  *  *  Struck  by  the  passage  "  To 
every  man  his  work^**  and  then  seeking  to  find  his  own  work — finding 
it  when  a  poor  consumptive  came  to  him  and  asked  if  he  knew  of  any 
place  where  such  a  man  could  go  to  die,^^  He  prays,  and  up  to  this 
time  $400,000  have  been  received  and  appropriated  for  the  Consump- 
tives' Home,  Spinal  House,  Orphan  Home,  &c.,  &c.,  &c.  He  prays, 
and  the  sick  are  healed.  **  Why  not  cure  all  in  that  way  1'*  he  is  ask- 
ed, and  replies,  "It  is  only  the  prayer  of  faith  on  the  part  of  the  indi- 
vidual that  heals  the  sick  in  each  case."  Mrs.  B.,  of  Evanston,  Ills., 
a  sufierer  from  spinal  disease,  comes  to  this  meeting.  She  had  suffer- 
ed excruciating  pains  for  some  two  hours  every  morning  on  waking 
for  years.  Dr.  Cullis  prays  for  her,  a  brother  also  prays,  and  she 
prays  herself.  The  next  day  instead  of  pain  she  has  refreshing  sleep. 
Instead  of  the  invalid  chair  she  walks  to  the  meeting  well, 

Danforth.  — Prof.  W.  Danforth  can  boast  of  the  first  successful 
case  of  ovariotomy  at  Milwaukee,  Wis. 

Long. — Chas  H.  Long,  M.D.,  has  been  appointed  U.  S.  Exam- 
ining Surgeon  at  Pontiac,  Ills. 

Lodge. — Albert  Lodge,  M.D.,  is  practicing  with  his  father,  the 
General  Editor  of  this  Journal,  who  is  glad  that  he  now  has  an  honor- 
able, industrous  and  efficient  associate. 

Ordway. — L.  S.  Ordway,  M.  D.,  has  been  elected  member  of 
Board  of  Health  at  HOt  Spring,  Ark. 

Schreiner. — Miss  Emma  Tolbert  Schreiner  was  one  of  the  best 
students  of  the  Homoeopathic  College  of  University  of  Michigan, 
and  passed  the  examinations  with  credit,  but  in  the  absence  of  a  cer- 
tificate of  three  years  study  with  a  physician  she  must  wait  another 
year  for  a  diploma. 

Taylor. — The  Cincinnati  Medical  Advance  says  :  "Our  friend 
Dr.  W.  H.  Taylor,  who  was  pronounced  by  competent  authority, 
at  the  meeting  of  the  Indiana  Institute  of  Homoeopathy,  to  be  no 
homoeopath  but  an  allopath  out  of  his  place,  was  elected  President 
of  that  ai^st  body  for  the  ensuing  year.  Now.  what  does  that 
mean?  is  the  conundrum  we  propose." 
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MARITAL. 

Pettet — WoLKE. — Dr.  J.  Pettet  was  married  to  Miss  Delia 
Wolke,  at  Cleveland,  May  24,  1879,  '^^  ceremony  performed  by 
Rev.  T.  M.  House,  at  Christ  Methodist  Episcopal  Church  parsonage. 
We  present  our  hearty  congratulations  and  best  wishes. 

Jeffrey — Walton. — Dr.  Gec'ge  C.  Jeffrey  and  Miss  Amanda 
Walton  were  united  in  marriage  at  Brooklyn,  N.  Y.,  May  14,  1879. 


NECROLOGICAL. 


Cadmess. — Dr.  James  M.  Cadmess  of  Waverly  N.  Y.,  died  sud- 
denly on  May  10,  1879.     A  much  loved  physician. 

Wright. — Dr.  J.  K.  Wright,  departed  this  life  on  the  27  of  April 
last  at  Washington,  Indiana,  aged  72  years.     Disease  Paralysis. 


REMOVALS. 

Allen,  Dr.  A.  A.,  from  Perrysburgh,  Ohio,  to  St.  Johns,  Mich. 
Dill,  Dr.  J.  W.,  from  Ann  Arbor,  Mich.,  to  Ladoga,  Ind. 
Green,  Dr.  S.  W.,  from  Manchester,  Iowa,  to  Norwalk,  Ohio. 
Hartson,  Dr.  O.  S.,  from  Ann  Arbor,  to  Coldwater,  Mich. 
HoLLiSTER,  Dr.  Q.  A.,  from  West  Liberty,  la.,  to  Mt.  Vernon,  N.Y. 
Story,  Dr.  E.  C,  from  Ann  Arbor,  Mich.,  to  Greenville,  Mich, 


New  York  Ophthalmic  Hospital  Eye  and  Ear,  Corner  3rd 
avenue  and  23rd  Street.  Report  for  the  month  ending  June  30, 
1879.  Number  of  prescriptions,  3,314;  Number  of  new  patients, 
380;  Number  of  patients  resident  in  the  Hospital,  31  ;  Average  daily 
attendance,  133  ;  Largest  daily  attendance,  203.  J.  H.  Buffum,  M.D., 
Resident  Surgeon, 


Fixtures  to  go  with  the  Place.  —The  following  curious  adver- 
tisement appears  in  the  columns  of  a  German  medical  journal : 
**  Through  the  death  of  the  late  proprietor,  a  good  practice  (surgery) 
in  a  wealthy  part  of  the  country  is  to  be  disposed  of,  either  by  sale  or 
lease.  The  present  owner,  daughter  of  the  deceased,  is  young  and 
single,  and  would  not  object  to  marry  with  the  buyer  or  tenant,  if 
suitable  arrangements  were  made.     Address,"  etc. 


Delay. — This  number  has  been  unavoidably  delayed  for  several 
d3,YS.     We  expect  that  our  next  number  will  appear  punctually. 
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PROF.   CHARLES  GATCHELL,   M.    D.,   ANN  ARBOR,   MICHIGAN,    EDITOR. 


CLINICAL  SIGNIFICANCE  OF  THE   URINE  AND  OF  ITS 

NORMAL  CONSTITUENTS. 

BY  CLIFFORD  MITCHELL,  M.  D. 

Lecturer  on  Chemistry^  Chuago  Honmopathic  College. 

i*  AUTHORITIES. 

Diagnosis. — DaCosta,  Finlayson,  Loomis. 

Chemistry, — Bloxam,  Watts,  Wurtz. 

Medicine, — Von  Ziemsen's  Cyclopedia,  Echeverria  on  Epilepsy. 

Works  on  the  Urine : 

Ncubauer  &  VogeL 

ThudichuQi. 

Beale. 

Harley, 

King's  Urological  Dictionary. 

Delefosse. 

Physiology, 

Dalton. 

PcUhology, 

Wagner. 

The  clinical  significance  of  the  urine  and  of  its  more  important 
normal  constituents  has  been,  until  lately,  too  little  regarded. 

Modern  investigation  and  discovery  have  shown,  however,  that  in 
certain  diseases,  such  for  instance  as  Pneumonia,  Cholera,  or  Acute 
Articular  Rheumatism,  the  condition  of  the  urine  and  of  its  normal 
constituents  furnishes  us  almost  unerring  guides  to  a  correct  prognosis ; 
so  that  the  physician  who  examines  the  urine  for  albumen  or  sugar 
merely,  and  scoffs  at  the  practical  value  of  estimating  the  amount  of 
urea  or  of  the  chlorides,  shows  more  ignorance  of  advanced  science 
than  skill  as  a  diagnostician.  Diagnosis  is  a  whole  of  which  the 
examination  of  the  urine  is  an  important  part. 

5« 
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This  article  will  consider  first,  the  diagnostic  value  of  the  urine 
as  a  whole ;  second,  the  clinical  significance  of  its  more  important 
normal  constituents. 

The  urine  in  composition  is  well  known  to  consist  of  about  950 
parts  iij  1,000,  of  water,  the  remaining  fifty  parts  consisting  of  urea 
(about  26  out  of  the  fifty),  the  chlorides  of  sodium  and  potassium  (about 
123^  parts  out  of  the  fifty),  ih^  phosphates  of  sodium y  potassium,  calcium 
and  magnesium  (in  all  about  45^  parts  out  of  the  fifty),  the  sulphates 
of  sodium  and  potassium,  (nearly  3^  parts  out  of  the  fifty)  the  urates 
of  sodium,  potassium  and  ammonium  (not  quite  ij^  parts  out  of  the 
fifty).  The  remaining  parts  of  our  original  fifty  consist  of  hippurates, 
creatinine,  etc.,  all  important,  but  not  so  much  studied,  nor  so  well 
known  as  those  first  mentioned.  The  normal  quantity  of  urea,  the 
chlorides,  etc.,  in  grammes  or  grains  in  24  hours,  will  be  given  under 
the  head  of  each  normal  constituent,  in  the  order  of  its  consideration 
by  us. 

CHARACTERISTICS  OF  NORMAL  URINE.   ' 

Quantity  (in  24  hrs)  800-2,000  c.  c.  (26-64  oz). 

Color, — Straw-color — amber. 

Odor, — Peculiar;  called  urinous. 

Reaction. — Acid,  generally  ;  Neutral,  Alkaline,  after  meals. 

Specific  Gravity, — 1 01 5- 102 5. 

CHARACTERISTICS  OF  ABNORMAL  URINE. 

Color : 

Smoky, — Often  due  to  the  presence  of  Blood, 

White, — Often  due  to  the  presence  of  pus,  spermatozoa,  or  chyle. 

Black, — Caused  by  (i)  drugs,  (ii)  renal  disease,  (iii)  presence  of 
melanin. 

Dark  Olive, — Due  to  presence  of  Bile, 

Pale. — In  chlorosis,  anaemia,  diabetes,  atonic  gout,  hysteria. 

High  Colored, — In  (i)  organic  disease  of  the  liver,  (ii)  febrile 
states,  inflammations  (iii)  lead  poisoning. 

Various  drugs  naturally  change  the  color  of  the  urine  con- 
siderably.    (See  Harley,  p.  112). 


1879.1  CLINICAL  OBSERVATIONS.  395 

Determination  of  chemical  constituents    from   the    color  of  the 

urine.     Color   whitish   (when  passed),    milky    and    turbid,   due    to 

presence  of  Phosphates, 

Very  Red  urine  is  apt  to  indicate  the  presence  of  Urates, 

Note. — Whitish  urine  containing  deposits  of  Phosphates,  of  an 

alkaline  reaction  and  offensive  odor,  must  not  be  confounded  with 

urine  containing  pus,  spermatozoa,  or  chyle. 

Quantity, — Clinical  Significance. 


Febrile  states. 

T\'    •  '  X.  jx      )  Inflammations. 
Diminished     ^  ^^^^j  ^j^^^^^^ 

Dropsy. 


Cirrhosis  of  liver. 
Heart  disease, 
(When  passive 
congestion). 


Increased. — Diabetes. 

Odor, —  Clinical  Significance. 

Alcoholic,        indicates         Saccharine  urine. 
Gangrenous,  **  Renal  Disease. 

Ammoniacal,  "  Decomposition  of  the  urine. 

Putrid — highly  offensive,  "    Alkalinity— deposit  of  Phosphates. 
Reaction, — Clinical  Significance. 

Strongly  Acid. — (i)    fever    (ii)    inflammations,    especially  liver, 
heart,  lungs. 

Alkaline,    (i)   affections   of  brain  and  cord,  (ii)  certain  genito- 
urinary diseases. 

Specific  Gravity, — Clinical  Significance. 
High  (when  quantity  small  and  color  dark). 

Febrile  states. 
Permanent  Increase. 

(i)     Increase  in  urea  excreted, 
(ii)     Sugar  in  the  urine. 
Decrease  (when  quantity  increased). 

Dropsy  (certain  cases). 
Decrease  (when  quantity  decreased). 

Albuminuria. 

GENERAL  RULE. 

In  Febrile  States  the  quantity  of  urine  is  diminished,  the   color 
heightened  (darker  than  normal),  the  specific  gravity  increased. 
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Note. — Under  the  head  of  FehriU  States  as  regards  the  Quantity^ 
ColoTy  and  Specific  Gravity  of  urine  may  be  included. 
Pulmonary  Consumption. 
Pulmonary  Emphysema. 
Pneumothorax. 
Influenza. 
Valvular  lesions  of  the  Heart. 

EXCEPTIONS   (often  occurring  to  the  General  Rule, ^ 

Acute  rheumatism  of  childhood  with  mitral  insuificiency  or  with 
hydrsemia.     Quantity  not  scanty,  color  not  high. 

Typhus. — In  height  of  disease  often  a  profuse  flow  of  normal 
urine. 

Intermittenis, — During  chUl  quantity  not  scanty. 

The  significance  then  of  the  urine,  as  a  whole,  may  be  seen  from 
the  above  in  general  outline ;  let  us  pass  to  a  consideration  of  the 
most  important  normal  constituent. 

UREA. 

Formula  C  H,  N,  O. 

i,ooo  parts  of  urine  contain  26.2  parts  of  urea. 

35  grammes  (542.5  grains),  excreted  in  24  hrs.  by  a  man  of 
medium  size. 

Formed  probably  in  the  blood  (some  authorities  think  in  the 
kidneys  or  in  the  liver^  from  the  oxidation  of  the  nitrogenous 
elements  of  the  body  and  of  the  food. 

Harley  defines  urea  to  be  in  all  probability  "the  united  product 
of  all  nitrogenized  effete  matter." 

CIRCUMSTANCES  WHICH  TEND  TO  INCREASE  THE  EXCRETION  OF  UREA  IN 

THE  URINE. 

I. — AGE  AND  SEX. 

Children  relatively  excrete  more  than  adults. 
Males  absolutely  and  relatively  more  than  females. 

Tables  of  Harley  for  24  hrs. 
Boy,  (18  mos).     8-12  grammes;     124-186  grains. 
Girl,  (18  mos).      6-9  grammes;      93-139  5  grains. 
Man,  (27  yrs).   25-35  grammes;  387.5-542.5  grains. 
Woman,(27  yrs)  20-30  grammes ;     310-465  grains. 
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Proportion  of  Urea  according  to  Weight. 

Boy,    0.4  gr.;  6.2  grains  to  the  pound. 

Girl,  0.35  gr.;  5.4  grains  to  the  pound. 

Man,  0.25  gr.;  3.8  grains  to  the  pound. 

Woman,  0.20;  3.1  grains  to  the  pound. 

II. — EXERCISE. 

It  is  probable  that  exercise  tends  to  cause  an  increase  of  urea  in 
the  urine  (difference  of  authorities  here — see  Pavey  and  Flint. 

IIL — CONDITION  OF  HEALTH,  ETC. 

Healthy  lungs.  ") 

Good  circulation.  V  (Finlayson). 

Strong  constitution.       ) 

IV. — TIMES  AND  SEASONS. 

Day  (when  awake). 
Winter. 

V. — DIET. 

Animal  food. 

Water. 

Common  salt. 

Coffee  (without  sugar).     Harley. 

Milk. 

Eggs. 
Jelly. 

VI. — CERTAIN  DRUGS  AMONG  WHICH 

A  tropin, 

Cubebs. 

Cantharides. 

CIRCUMSTANCES  WHICH  CAUSE  A  Decrease  in  the  excretion  of  urea. 

I. — AGE  AND  SEX. 

(See  above). 

II. — CONDITION  OF  HEALTH,   ETC. 

Unhealthy  lungs.     ^ 

Bad  circulation. 

Insufficient  food  of  any  kind.       \      (Finlayson). 

Indolent  habits. 

Bad  ventilation. 


398  AMERICAN  OBSERVER.  [Sept. 

III. — ^TIMES  AND  SEASONS. 

Night  (when  asleep). 
Summer. 

IV. DIET. 

Sugar. 

Starch. — Arrow-root,  tapioca,  etc. 

Fats. — Cod  liver  oil,  etc. 

V. CERTAIN  DRUGS  AS 

Digitalis, 

Benzoic  Acid, 

Acetate  of  Soda, 

Phosphate  of  Soda, 

Colchicum, 

Tonics,  especially  Citrate  of  Iron  and  Quinine. 

NORMAL  AMOUNT. 

Urea  composes  about  one-half  the  solid  constituents  of  the  urine  ; 
the  normal  amount  excreted  in  24  hrs.  is  about  20-35  grammes — about 
300-500  grains. 

Circumstances  not  due  to  disease,  tending  to  increase  or  diminish 
the  amount  of  urea  in  the  urine  of  24  hours  must  be  carefully  borne 
in  mind. 

PATHOLOGY. 

Influence  of  disease  upon  the  excretion  of  urea  in  the  urine. 
Diseases  in  which  there  is  increased  urea. 

I.  r  All  fevers  (except  Yellow  Fever). 

II.  X  Acute  febrile  states  with  emaciation. 

III.  (^  Inflammations  generally,  also  those  of  thoracic  viscera  often. 

IV.  Nervous  Diseases. 

V.  Pyaemia. 

VI.  Diabetes. 

VII.  Atrophy  from  dyspepsia  (in  children),  (athrepsy — Parrot 
and  Robin). 

VIII.  Diffuse  bronchial  catarrh  (without  fever). 

I.     n.     III. 
In  Typhoid  Fever  the  amount  of  urea  excreted   in    the  urine  is 
enormously  increased.     A  case  is  given  (Harley)  where  in  24  hours  a 
patient  passed  78  grammes  (1209  grains). 
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We  find  urea  increased  in  typhus,  remittent  fevers,  and  exanthe- 
matous  diseases,  also,  but  not  generally  to  such  an  extent  as  in 
typhoid  fever. 

In  Intermittent  Fever, — In  this  affection  the  amount  of  urea  in 
the  urine  **is  a  more  delicate  test  of  the  degree  of  tissue  metamor- 
phosis and  consequent  amount  of  heat  produced  than  the  clinical 
thermometer;  before  the  thermometer  rises,  the  amount  of  urea  is 
increased  largely  in  the  urine  as  a  prodromal  symptom  of  the  chill, 
and  continues  to  increase  to  the  end  of  the  cold  stage,  and  the 
beginning  of  the  hot,  after  which  it  falls  rapidly." 

Ringer  holds  that  in  this  disease  every  degree  of  heat  represents  a 
definite  amount  of  urea  in  the  urine. 

In  cases  closely  allied  to  ague  (Beale),  where  all  food  taken  seems 
to  be  converted  into  urea^  and  the  patient,  though  eating  heartily 
receives  no  benefit  from  his  food. 

In  Inflammations: — Vogel  cites  a  case  of  Croupous  Pneumonia 
where  80  grammes  (1240  grains)  were  passed  in  24  hours. 

In  Meningitis,  urea  is  increased  in  the  urine. 

In  Tuberculous  Meningitis  the  amount  is  variable  generally. 

IV. — IN  NERVOUS  DISEASES- 

Epilepsy — Especially  during  and  after  the  attack. 
Chorea. 

Progressive  Muscular  Atrophy. 

In  all  these  diseases,  and  many  others  of  the  nervous  system,  the 
amount  of  urea  is  increased. 

V. 

Pyaemia. — A  case  is  quoted  where  the  patient  passed  80  grammes 
(1240  grains)  of  urea  in  the  urine  of  24  hours. 

Diabetes  Mellitus.  —Urea  greatly  increased.  Case  cited  where  70 
grammes  (1080  grains)  was  excreted  in  24  hours. 

Diabetes  Insipidus. — Urea  enormously  increased.  Case  of  84 
grammes,  or  131 1  grains,  in  24  hours  reported. 

In  Diabetes  Mellitus  urea  is  really  the  product  of  decomposition, 
since  in  this  disease  the  proteine  compounds,  albumen  and  the  like, 
are  resolved  into  sugar  and  urea. 
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GENERAL   RULE. 

The  excretion  of  urea  increases  in  amount  with  the  temperature, 
and  decreases  as  the  temperature  falls  ;  hence  the  height  of  a  fever  is 
indicated  by  the  amount  of  urea  separated. 

EXCEPTIONS. — (Wagner). 

I. — When  previous  to  the  fever  there  has  been  a  state  of  impair- 
ed nutrition. 

II. — When  sweating  is  abundant  (here  in  a  mild  fever  much 
urea  may  be  thus  excreted). 

III. — At  the  cessation  of  a  fever  the  amount  frequently  exceeds 
that  of  the  time  of  the  highest  fever. 

2. — DISEASES  IN  WHICH  THE  AMOUNT    OF  UREA  IN    THE    URINE     IS    DE- 
CREASED. 

I. — Paralysis. 
II. — Cholera; 
III.— Yellow  Fever. 

IV.  — Albuminuria. 

V. — Acute  Yellow  Atrophy  of  Liver. 
VI. — Long  continued  organic  disease. 
VII. — Chlorosis. 

VIII.  Ovarian    Tumor.  )  rr.»     j-  . 

IX.  Uterine  Cancer.      }  Thudichum. 

II.  Cholera.  In  some  cases  only  four  grammes  (62  grains)  in 
24  hours. 

In  Cholera  urea  seems  not  to  be  formed  in  the  body  (Beale). 

III.  Yellow  Fever.  Urea  very  scanty ;  one  case  repK)rted 
where  it  is  claimed  that  none  at  ail  was  present  in  the  urine  of  24 
hours  * 

In  Yellow  Fever,  unlike  Cholera,  urea  is  formed  in  the  body,  but 
is  not  excreted,  hence  the  patient  dies  of  urcemic  poisoning, 

V.  Acute  Yellow  Atrophy  of  the  Liver. 

Here  urea  is  replaced  in  the  urine  by  leucin  and  tyrosin.  Some- 
times tyrosin  alone  in  masses.  (St.  Bartholomew  Reports,  vol.  VII. 
187  ^) 


Considered  by  Harley  improbable. 
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Tssts  for  urea. 

Excess  of  urea  in  any  given  specimen  of  urine  may  be  roughly 
guessed  at  by 

1.  Deep  yellow  color  of  the  urine. 

2.  Strong  urinous  smell. 

3.  High  specific  gravity. 

Excess  of  urea  in  any  given  specimen  may  be  chemically  demon- 
strated as  follows : 

Pour  an  equal  bulk  of  nitric  acid  upon  the  given  specimen,  which 
has  not  been  boiled.  If  crystals  form  (of  the  nitrate  of  urea)  urea  is 
present  m  this  specimen  of  the  urine  in  excess. 

The* physician,  however,  should  cause  the  patient  to  collect  all 
the  urine  passed  in  the  24  hours. 

Reliance  should  by  no  means  be  placed  upon  the  demonstration 
of  excess  of  urea  in  a  single  specimen  of  a  patient's  urine.  For  clini- 
cal purposes  the  urea  contained  in  the  urine  of  24  hours  must  be  esti- 
mated, some  authorities  even  insisting  upon  that  of  48  hours. 

The  methods  of  estimating  the  amount  of  urea  contained  in  the 
urine  of  24  hours  are  as  follows: 

I.  Simple  approximate  method  of  Haughton,  when  the  urine 
contains  neither  sugar  nor  albumen. 

1.  Take  the  specific  gravity  of  a  sample  from  the  total  quantity 
passed  in  24  hours  with  the  urinometer,  or  more  accurately  with  the 
specific  gravity  bottle  and  pycnometer. 

2.  Subtract  1,000  from  the  specific  gravity  found. 

3.  Multiply  the  remainder  by  10. 

The  product  represents  (varying  within  150  grains)  the  number 
oi grains  of  urea  to  the  pint  of  urine. 

Example.  Suppose  the  specific  gravity  of  a  sample  be  10 18. 
Subtract  1,000  from  this;  result,  18.  Multiply  by  10=180.  One 
pint  of  this  urine,  then,  contains  180  grains  of  urea. 

If  the  total  amount  voided  in  24  hours  were  three  pints,  the  total 
amount  of  urea  passed  would  be  540  grains  (about  the  average  quan- 
tity). 

Prof.  Haughton  has  constructed  tables,  giving  the  amount  of  urea 
in  urine  of  difierent  specific  gravities,  according  to  the  amount  passed 
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BUSHROD  W.  JAMES,  A.  M.,  M.  D.,   i8tH   AND  GREEN   STS,  PHILADELPHIA,   EDITOR. 

INTERNAL      HEMORRHOIDS,     LIGATION    BY     BUSHELS 

METHOD. 

The  removal  of  that  variety  of  hemorrhoidal  tumors  known  as 
internal,  is  not  always  easily  accomplished  especially  in  adipose 
individuals,  and  as  a  new  method  of  operating  upon  them*,  introduced 
only  about  a  year  ago,  we  extract  an  article  giving  Bushe's  plan,  as 
follows  :    . 

"  Bushe's  hemorrhoidal  instrument  consists  of  a  pair  of  ring 
forceps,  to  grasp  the  hemorrhoids,  a  needle  eyed  at  the  point  with 
a  detachable  handle ;  a  clamp  to  seize  the  needle  after  transfixion ; 
and  a  pair  of  curved  scissors.  A  double  ligature  having  been  carried 
through  the  base  of  the  pile,  is  divided,  and  half  tied  on  either  side, 
so  as  to  strangulate  thoroughly  the  hemorrhoid  in  two  portions.  If 
the  pile  be  of  the  extra-internal  variety,  a  groove  should  be  made  in 
the  skin  before  the  ligature  is  tightened,  so  as  to  avoid  the  pain  which 
would  be  caused  by  including  the  cutaneous  nerves.  If  the  base  of 
the  hemorrhoid  be  immediately  within  the  anus,  a  portion  may  be 
cut  away,  so  a  i  to  relieve  the  tension  of  the  parts ;  but  if  it  arises 
above  the  sphincter,  it  is  safer  to  push  the  whole  mass  up  and  allow 
it  to  come  away  of  itself,  by  sloughing. 

A  cold  water  dressing  should  be  applied  after  the  operation." 
Med.  and  Surg,  Reporter, 


FISSURE  OF  THE  ANUS. 

Instead  of  dividing  the  sphincter  muscles  it  is  best  to  etherize 
your  patient,  and  then  with  both  thumbs  introduced  into  the  anus 
then  separated,  widely  dilate  the  sphincters,  and  in  that  way  they  are 
sufficiently  paralyzed  to  remove  any  cause  of  further  trouble  and  the 
fissure  soon  heals  of  itself  and  the  stools  are  devoid  of  pain. 
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A  REMARKABLE  CASE. 

"  Dr.  Hofmann,  in  a  Vienna  medical  journal,  relates  the  follow- 
ing remarkable  case  :  A  man,  aged  forty,  fired  a  pistol-shot  at  him- 
self in  the  region  of  the  left  breast.  A  skin  burn  resulted,  of  the  size 
of  the  palm  of  the  hand,  but  no  rupture  of  the  continuity  of  the  exter- 
nal skin.  Beneath  this  there  was  an  effusion  of  blood ;  the  costal 
cartilage  was  broken.  In  the  pericardium  lay  a  pound  and  a  half  of 
blood,  and  at  the  apex  of  the  heart,  on  each  side  of  the  longitudinal 
sulcus,  was  a  rent  of  the  muscular  fibres  extending  into  the  cavities 
of  the  ventricle." 


FOR  CLEANING  SURGICAL  INSTRUMENTS, 

**  A  French  journal  describes  a  convenient  preparation  for  clean- 
ing instruments,  called  Stilbeine.  It  is  simply  a  combination  of  rub- 
ber and  impalpable  emery  powder.  It  comes  in  tablets  of  the  shape 
and  size  of  ordinary  rubber  erasers.  It  removes  rust,  blood-stains, 
&c.,  immediately,  and  without  scratching  or  soiling  the  instrument 
All  that  is  necessary  is  to  rub  the  instrument  with  the  composition, 
when  it  rapidly  acquires  a  brilliant  polish."  It  ought  to  be  introduced 
into  this  country. 


TRACHEOTOMY  WITH  THE  THERMOCAUTERY. 

Adipose  short  throats  with  prominent  blood  vessels,  and  phleg- 
matic children,  are  not  the  most  favorable  cases  for  tracheotomy,  and 
any  mode  of  making  the  operation  as  easy  and  as  free  from  danger  as 
in  the  long  and  lean  necked  race  of  infants,  is  a  desirable  desideratum, 
and  the  plan  of  Dr.  Pomsot  accomplishes  it.  It  is  as  follows  as  shown 
by  a  case  reported  : 

"  The  boy  was  very  fat,  and  there  was  a  large  vein  passing  along 
the  neck  which  would  be  necessarily  divided  in  the  operation.  With 
the  thermo-cautery,  heated  to  a  dull  red  color,  I  made  an  incision  in 
the  median  line,  and  by  successive  light  touches  with  the  point  of  the 
instrument  I  divided  all  the  structures  down  to  the  trachea ;  this  I 
opened  with  the  knife. 

Up  to  this  time,  although  the  large  vein  noticed  above  was  sev- 
ered;  not  a  drop  of  blood  had  been  lost.     The  molten  fat  which  filled 


1 879*]  SURCICAL  OBSERVATIONS.  405 

the  wound  was  readily  removed  with  a  sponge.  Finding  that  the 
tubes  I  had  with  me  were  too  large,  I  introduced  simply  the  inner 
tube  of  the  smallest  of  them. 

This  attempt  caused  a  very  slight  hemorrhage.  The  patient  liv- 
ed for  two  and  a  half  days,  and  then  died  of  asphyxia,  from  implication 
of  the  lungs  by  the  disease.  Although  the  case  was  not  ultimately 
successful,  it  shows  very  strikingly  the  antihemorrhagic  property  of 
this  mode  of  procedure," — Med,  6r»  Surg,  Rept, 


VARICOSE  VEINS  TREATED  BY  SUBCUTANEOUS  INJEC- 
TIONS OF  ALCOHOL. 

In  some  of  the  intractable  cases  of  varicose  enlargement  of  the 
veins  of  the  leg,  when  relief  must  be  had  in  some  way  by  the  patient, 
the  suggestions  o£fered  will  prove  efficacious  in  most  all  cases.  The 
plan  is  as  follows :  '^  To  apply  as  little  direct  irritation  as  possible. 
The  vein,  with  a  fold  of  skin,  having  been  raised  by  the  fingers,  the 
point  of  Pruvary*s  syringe  is  inserted  below  the  vein,  and  the  contents, 
I  to  ij^  centimetres  of  a  five  per  cent,  solution  of  alcohol,  injected. 
The  alcohol  is  diffused  in  the  neighborhood  of  the  vein,  and  produces 
a  small  swelling ;  at  the  same  time  the  vein  contracts,  probably  in 
consequence  of  the  external  irritation.  After  a  time  the  vein  may 
again  enlarge,  but  not  to  so  great  an  extent  as  before. 

There  may  be  infiltration  in  the  neighborhood  of  the  injection, 
varying  in  amount  in  different  cases.  In  four  instances  only,  under 
the  treatment,  did  it  lead  to  suppuration  near  the  vein. 

The  abscesses  did  not  exceed  the  size  of  beans,  and  were  never 
attended  with  rise  of  temperature  or  any  other  sign  of  disturbance. 

With  the  hardening  and  decrease  in  extent  of  the  infiltration,  the 
veins  became  smaller  and  harder,  until  at  last  they  were  converted 
into  a  solid  cord. 

In  some  cases  one  injection  was  sufficient,  but  this  was  excep- 
tional. In  most  instances  three,  four,  six  and  even  ten  injections 
were  required  to  complete  a  cure." — Med,  6r*  Surg,  Eep, 


TRACHEOTOMY  IN  MEMBRANOUS  CROUP. 

Precautions  are  necessary  in  all  operations,  but  in  none  more  so 
than  in  those  upon  the  trachea  and  larynx,  for  many  cases  are  on  re- 


406  AMERICAN  OBSSRYSR.  [Sept. 

cord  where  life  has  been  lost  simply  by  a  non-attendance  upon  these 
little  precautionary  measures  and  steps  during  and  after  the  operation. 
Some  of  the  more  important  points  to  be  remembered  are  these : 

"  Tracheotomy  ought  to  be  performed  in  membranous  croup  as 
soon  as  there  is  recession  of  the  chest  wails.  The  higher  operation 
is  preferred,  as  the  more  easy  in  children.  An  anaesthetic  may  be  safely 
admir.istered.  2.  In  every  case  the  trachea  and  glottis  ought  to 
be  thoroughly  cleared  of  all  foreign  matters,  whether  membranous  or 
mucus,  before  the  introduction  of  the  tube,  and  frequently  after  that. 
3.  The  largest  tube  ought  to  be  employed  which  can  be  gotten  into 
the  trachea  without  actual  violence.  Its  tracheal  part  ought  to  be 
freely  movable.  4.  The  curve  of  the  tube  ought  to  be  made  in  the 
form  of  a  quarter  circle,  for  those  generally  in  use  impinge  almost 
necessarily  on  the  anterior  portion  of  the  trachea,  and  may  there 
easily  lead  to  ulceration.  More  mischief  is  done  by  ill  fitting  than  by 
rigid  tubes,  but  Mr.  M.  Baker's  flexible  tubes  are  not  directly  oppos- 
ed. 5.  Beside  the  frequent  mechanical  clearing  after  the  opera- 
tion, which  is  again  most  distinctly  demanded,  steam  is  to  be  employ- 
ed for  this  purpose,  to  which  solvent,  astringent,  antiseptic  remedies, 
Creosote,  Carbolic  acid,  Benzoic  acid,  etc.,  may  be  added  with  ad- 
vantage. 

The  presence  of  membrane  in  the  trachea  in  a  fatal  case  of  mem- 
branous laryngitis,  after  tracheotomy,  must  be  regarded  as  evidence 
of  the  want  of  due  care  on  the  part  of  the  surgeon  in  charge  just  as 
much  as  would  the  presence  of  a  piece  of  gut  in  the  inguinal  canal 
after  herniotomy,  or  a  calculus  in  the  bladder  after  lithotomy." 

EARLY  DIAGNOSIS  OF  HIP  DISEASE. 

Quoting  athesis  of  Dr.  Ollivier,  a  writer  in  the  Boston  Medical 
and  Surgical  Journal,  says  : — 

**  Mistakes  in  the  diagnosis  of  hip  disease  are,  unfortunately, 
not  uncommon.     The  results  of  mistakes  are  deplorable. 

It  has  been  said  that  every  case  of  hip  disease  passes  through  a 
stage  when  it  is  called  **rheumatism**'  It  is  precisely  at  this  stage 
that  a  diagnosis  should  be  made,  cases  are  not  unfrequeutly  seen 
where  a  diagnosis  of  *  incipient'*  hip  disease  is  made,  although  the 
disease  has  progressed,  so  far  that  suppuration  of  the  joint  is  imminent, 
it  being  apparently  the  opinion  of  some  that  hip  disease  is  not  present 
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until  grating  can  be  felt  on  manipulating  the  joint  under  an  anaes- 
thetic, or,  in  other  words,  until  the  disease  has  progressed  to  a 
dangerous  extent. 

The  liability  to  error  will  be  less  if  the  following  facts  be  kept  in 
mind: 

1.  Serious  disease  at  the  hip  joint  may  exist  when  no  pain  is 
complained  of,  and  when  no  tenderness  can  be  discovered. 

2.  Hip  disease  may  be  present  although  the  motion  of  the 
joint  may  be  quite  free. 

3.  If  the  motion  at  one  joint  is  more  limited  than  at  the  other 
hip  disease  must  always  be  suspected,  and  the  symptoms  regarded  as 
highly  characteristic  of  hip  disease. 

4.  At  the  earliest  stage  the  limitation  most  readily  recognized 
is  in  the  direction  of  extension." 

It  is  just  at  this  juncture  that  proper  homoeopathic  medication 
proves  so  readily  curative,  by  selecting  a  remedy  that  prevents  sup- 
puration, such  as,  Calc.  phos.,  Calc.  carb.,  Arnica,  or  Merc,  viv., 
selected  according  to  the  symptoms  present,  the  temperament  and 
mental  indications.  When  pain,  swelling  and  symptoms  referred  to 
the  knee,  set  in,  Rhus,  tox,  Bell,  or  Sulph.  will  do  more  good. 

FORCIBLE  EXTENSION  OF  NERVES  IN  TREATMENT  OF 

NERVOUS  AFFECTIONS. 

It  has  not  unfrequently  *  been  necessary  in  order  to  relieve 
obstinate  pain  in  spinal  nerves  to  cut  down  and  sever  the  affected 
branch,  but  a  more  modem  plan  is  that  of  forcibly  extending  a  portion 
of  such  oflfendcr  after  cutting  down  thereon.  Dr.  M.  A.  Blum  gives 
in  a  memoir,  on  this  subject,  the  proper  indications  for  its  perfor- 
mance : — 

1.  "That  forcible  extension  is  indicated  in  neuralgiae  that  resist 
therapeutic  measures  and  are  clearly  confined  to  the  nervous  system. 

2.  It  ought  to  be  resorted  to  at  an  early  period,  when  the 
adjoining  nerves  appear  to  be  attacked. 

3.  Neuralgiae  of  traumatic  origin  are  particularly  amenable  to 
this  method  of  treatment,  especially  when  it  is  probable  that  cicatri- 
cial adhesions  have  taken  place  between  the  nerve  and  adjoining 
parts. 

4*  In  neuralgiae  affecting  stumps  the  extension  should  alwa.^^ 
be  practiced  at  some  distance  from  the  cicatrix,  oi  xYi^  ^xcv^M\.^.^\oTLr 
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' '  A  Mbrry  Heart  dobth  good  like  a  medicine."— Solomon. 


MEDICAL  POMPOSITY;  OR,  THE  DOCTOR'S  DREAM.* 

A  SATIRE. 
BY  WM.  TOD  HELMUTH,  M.  D. 

**  Many  of  them,  to  get  a  fee,  will  give  physic  to  every  one  that  comes,  when 
there  is  no  cause." — Heurnius. 

*^Non  missura  curtem^  nisi pUna  cruoris  hirudoP 

*'The  phantasy  alone  is  free,  and  his  commander,  reason.'' — Burton. 

PROLOGUE. 

Oh!  great  Apollo,  God  of  Physic,  bring 
Thy  gracious  presence  near  us,  while  we  sing 

• 

In  strains  that  touch  that  highly  favor' d  art. 
That  first  Thou  deign'st  to  erring  man  impart. 
Fair  Juno,  too— whose  own  especial  might 
Auspicious  proved  to  sacred  marriage  rite, 
O'ershade  us  now,  and  ere  thou  glid'st  along, 
Drop  us  one  feather  to  assist  our  song, 
And  other  spirits  hover  near,  the  while. 
To  aid  our  eflfort  with  approving  smile, 
While  we  endeavor  in  a  critic  lay 
To  sing  *bout  Doctors  of  the  present  day. 

When  Shippenf  first  for  stipulated  fees. 

Taught  physic's  laws,  and  gave  men  their  degrees. 

Ten  was  the  number  of  aspiring  youth 

Who  anxious  thirsted  for  the  streams  of  truth. 

Scant  was  their  number,  scant  the  knowledge  given. 

And  scant  the  patients  whom  they  sent  to  heaven  ; 

Scant  were  the  mortals  whom  they  cured  of  ills, 

And  scant  the  charges  in  their  yearly  bills. 


*  Entered  according  to  tlie  Act  of  Congress,  in  the  year  1865,  by  Edwi.V  A.  Lodge,  In 
the  Office  of  the  Clerk  of  the  District  Court  of  the  United  States  for  the  District  of  Michigan. 

t  One  of  the  first  Medical  Colleges  in  this  country  was  organized  by  Dr.  Shippen,  of 
Philadelphia.  From  this  grew  the  venerable  University  of  Pennsylvania.  The  first  class 
consisted  of  ten  students. 
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Mankind,  in  days  of  yore  were  not  so  blest 
With  rheums  and  aches  which  moderns  so  infest. 
If  ills  overtook  them,  they  must  be  endured, 
Or  tea  of  herbs  the  fretting  patient  cured. 

That  **Iron  Age," — reversing  things  of  old, 
Has  been  converted  to  an  Age  of  Gold. 
Ten  thousand  shutters  now  display  "a  tin,'* 
That  tells  the  world  *'a  Doctor"  dwells  within ; 
While  countless  boys,  whose  philanthropic  mind 
Burns  with  desire  to  benefit  mankind. 
Now  yearly  rush  to  bow  before  the  shrine 
Where  dwell  the  great  of  ^sculapian  line. 
Pause — pause,  ingenuous  youth,  and  let  there  be 
One  gleam  of  common  sense  *mid  verdancy  ; 
Let  not  a  tinsel'd  stage,  with  gaudy  glare. 
Allure  your  footsteps  on, — you  know  not  where. 
The  painted  scene  looks  pleasantly  to  you, 
By  light  and  shade,  and  distance  of  the  view. 
Behind  'tis  dark,  and  drear,  and  damp,  and  cold, 
The  cob-webs  thick,  the  ragged  canvas  old, 
The  beauteous  actress  is  begrimed  with  paint, — 
There's  no  reality, — 'tis  all  a  feint. 
So  'tis  with  Medicine.     Education's  stream 
Once  was  so  bright,  that  every  ladened  beam 
Of  knowledge  shone  resplendent  far  and  wide. 
From  College  prows  that  stemm'd  the  rippling  tide. 
Now,  every  Doctor  mans  a  separate  craft, — 
Crowds  it  with  students  thick,  both  fore  and  aft, — 
Becomes  a  Charon, — takes  a  piece  of  gold. 
Turns  knowledge  stream  to  be  the  Styx  of  old. 
Cares  for  naught  else  than  that  the  cargo  yields. 
And  turns  to  Pluto's  realms  the  Elysian  fields. 

Arise  1  Tarquinius,*  from  the  realms  so  cold, 
Where  Nox  and  Erebus  their  revels  hold, 


*  Tarquinius,  sarnamed  SuPtrbut  on  account  of  his  great  ^ide  and  dignity.    The 

same  epithet  may  be  applied  to  so  many  in  the  medical  profession,  that  it  has  been  thought 

proptr  to  awake  the  spirit  of  the  original  Tarquin. 
5« 
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Shake  off  their  son's,  dull  Somnus'  sway  so  drear. 
And  with  thy  former  majesty  appear, 
Grant  us  as  boon  thy  dignities*  renown, 
While  we  portray  some  Doctors  of  the  town, 
Whose  bearing  grave  and  keenly-glancing  eye 
Bear  witness  to  their  self-sufficiency. 

Who  shake  their  sapient  locks, — look  very  wise ; 
Smell  at  their  canes  and  some  new  plan  devise 
To  keep  the  patient  ill  another  day ; 
(Provided,  always,  that  they  think  he'll  pay,) 
Talk  of  the  brain,  and  nerves  proceeding  thence, 
More  wise  appear,  the  more  they  distance  sense. 
Term  pain  "neuralgia,"  or  if  the  man  be  stout, 
Cry  out,  "Dear  Sir,  you  have  rheumatic  goxxV* 
Tap  on  the  chest — some  awful  sounds  they  hear, 
Then  satisfied,  declare,  **The  case  is  clear," 
Draw  forth  a  paper,  seize  the  magic  quill. 
And  write  in  mystic  signs,  ^^ Cathartic  pilU^ 

THE   DREAM. 

'Tis  midnight,  now,  and  curious  thoughts  are  weaving 

Mysterious  spells  athwart  my  dreamy  mind. 
Which  drowsily  is  in  the  distance  leaving 

The  world,  the  joys,  the  follies  of  mankind. 
And  as  I  ponder  o'er  the  mighty  past. 

With  ghostly  memories  my  spirits  teem  ; 
Now  forms  grotesque  are  rushing  o*er  me  fast. 

And  fairies  come  to  lull  me  to  a  dream, 

,  'Tis  not  a  dream  of  love,  as  Dido  fain 
Would  pray  to  rest  upon  her  anxious  brain, 
When  faithless  son  of  old  Anchises  swore 
Eternal  friendship,  and  then  fled  her  shore. 
Nor  such  an  one  as  CEnone,  whose  charms 
Awhile  brought  faithless  Paris  to  her  arms. 
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Would  raptured  wake  from  and  would  wailing  cry, 
**Many-fountained  Ida,  hearken  ere  I  die."* 
Tis  not  a  dream  of  horror,  crime  or  blood, 
As  told  of  Aram  by  the  poet  Hood, 
But  one  in  which  all  kinds  of  potions,  pills, 
Plasters  and  ointments;  and  "the  thousand  ills 
Which  flesh  is  heir  to," — and  grave  Doctors,  too, 
Come  rushing  onward  to  my  misty  view. 


Hark !  hark  !  the  sound  of  royal  music  comes. 
The  triumpets  bray,  the  parchment-headed  drums 
Rattle  aloud,  time  marking  with  the  blow, 
That  brainless  drummers  on  their  tops  bestow. 

A  youth  move  foremost,  bearing  proud  on  high 

A  torch 

Of  "Bark"'  and 

*TiTCH  OF  Burgundy,"' 

While  in 

"  Etherial,"^  air 

From  founts  obscured. 

With  golden  spouts 

"Ol  Terebinth"* 

Is  poured, 

Which  ceaseless  streaming  on  the  flickering  fire. 

Creates  new  brightness,  never  to  expire. 


*  Vide  Tennyson's  beautiful  poem,  **(Enone." 

I  Besides  the  inflammable  qualities  of  "Bakk,"  as  known  to  the  Aborigines,  the 
tonic  properties  of  the  same  have  been  the  chief  reliance  of  the  disciples  of  iCsculapius 
from  the  period  of  the  deluge,  for  all  kinds  ot  weaknesses,  especially  those  of  the  brain. 

9  Pmut  Abie*.  "It  is  very  adhesive  to  the  skin,  and  consequently  forms  excellent 
plasters."— DyNGLisoN. 

3  Vide  '^Ether  and  Chloroform,"  by  Flagg.  The  combination  of  Ether,  Bark  and 
Pitchy  would  necessarily  render  a  most  brilliant  light,  in  the  darkness  and  mist  and  un- 
certainty of  medicine. 

4  Oil  of  Turpentine  .  A  great  medicine  among  a  certain  class  of  practitioners.  Used 
especially  by  the  natives  of  the  South  for  torch-light  processions.  By  the  doctors  of  the 
North  for  the  expulsion  of  worms  and  by  St.  Patrick  of  Ireland,  for  the  demolition  of  snakes . 
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Then  there  appears 

Old  Chiron' 

in  the  van ; 
Medicine's  Instructor — partly  horse,  part  man. 
His  noble  front  is  bound  with  leaves  of  fig ; 
His  locks  anointed  with 

"Ol.  Croton.  tig."' 
With  vigorous  tail  he  slays  the 

**Flies"3  that  tease, 
While  imps  of  "Sheepskin"* 

shout 

"Cantharides." 
His  pupil  next, 

Great  **-^sculapius,"s 

see, 
\\^ith  grace  sublime,  he  sips  strong 

"Catnip  Tea." 
His  daughter, 

"  Hygea,'" 

near,  with  tresses  loose. 
Divides  her  time  'twixt 

"Apple  Sauce  and  Goose." 

While 

* 'Shining  Mercury,"' 

O'erhead  doth  flit, 


1  Chiron -K  centaur;  half  horse,  half  man.  Supposed  to  be  the  first  professor  in  a 
Medical  College,  occupying  the  chair  af  Botany  and  Medical  Jurisprudence. 

2  Croton  oil — A  new  form  of  pommade. 

3  Meloe  vescatorius.  Retaining  such  activity  after  death  that  they  frequently  hasten 
the  same  in  the  human  subject. 

4  The  combination  of  flies  and  sheepskins,  making  an  excellent  blister  to  draw  on  the 
imagination. 

5  ^sculapius  read  medicine  with  Chiron,  and  was  a  first-rate  student.  His  career 
was  brilliant.  He  had  two  sons  who  became  doctors,  and  a  daughter,  who  studied  medicine 
in  a  Female  Medical  College.     Vide  ut  seguiter, 

X    The  Goddess  of  Hygea  and  health  partial  to  digestible  aricles  of  diet,  as  sausage, 
goose,  chops  and  dried  beef.    Is  a  special  patroness  of  the  homoeopathists. 
3    Synonym — **  Sheet  anchor  of  Allopathy*'* 
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Bearing  his  son  in  arms, 

Pale  "Chlorid  mix."' 
But  oh  !  what  grace,  what  dignity  is  seen 
In  "Galen's"*  bearing  as  he  moves  supreme. 
One  mighty  arm  supports 

"A  PAIL  OF  TIN," 

With 

"Lime"  and  "Aqua  pura,"5 

Mixed  within; 
While  on  his  shoulder  rests  a 

"Sculptured  hod," 
Rich  with 

"Six  livers  from  a  SINGLE  COD,"^ 


And  thus  prepared,  he  joins,  with  master  art, 
Those  structures  fair,  disease  has  torn  apart. 

"Four  patent  legs"' 

A  "Flax-seed  cushion"''  bear 
On  which  there  rests 

"A  Carbuncle,  "3 

most  rare. 
The  gem  a  dragon  guards  with  iron  teeth ; 
"Noli  me  tangere,"* 

The  motto  'neath. 


3  The  scientific  appellation  for  '  Calomel." 

4  The  Apothecaries' sign.    Vide  "The  poor  gentleman,"  and  Coxe's  Epitome. 

5  The  combination  known  to  colicky  infants  and  dyspeptic  females  as  Lime  Water 
Scientifically  written  **Aqua  calcis" 

6  To  be  mixed  with  three  hundred  parts  of  common  lard,  and  labelled  Pure**  Cod 
Liver  oil."    Called  in  the  * 'regular''  nomenclature,  Oleum  jecoris  aselli. 

I    The  two  anterior  being  Selpho's.    The  posterior  known  as  Palmers 
9    A  regular  old-fashioned  poultice. 

3  A  gem  in  surgery,  generally  best  seen  on  the  back  of  the  neck.    The  color  is  of  a 
most  brilliant  red,  and  much  appreciated  by  the  wearer. 

4  Z»/«r— the  wolf— Inscribed  over  the  cages  of  the  beasts  as  a  matter  of  warning. 
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In  solemn  state 

**A  Hundred  Donkeys"  pass, 
Ladened  with 

"Tumors,  weu,  preserved  in  glass  ;" 
A  "Hottentot,"  with 

"Setons"  in  bis  ears. 
Bearing  a 

"Gold-topp'd  cane," 

there  next  appears. 

But  lords  supreme  of  all  who  move  before, 
The  "Heroes"  come — the  objects  we  adore; 
A  ''Carved  Sarcophagus," 

Whose*  pureness  vies 
With  snow-flakes  falling  from  their  home — the  skies, 
Their  chariot  forms,  the  glowing  wheels  of  brass 
Create  a  deaf'ning  thunder  as  they  pass ; 
While  on  bright  golden  thrones,  oh !  Doctors,  view 
Pomposity  personified  in  you. 

epilogue. 

Oh  !   biped  man,  how  oft  thou  bring'st  the  soul, 

Immortal,  to  the  body's  foul  control. 

That  jewel  fair,  whose  far -resplendent  ray 

Transforms  dark  passions'  night  to  glorious  day ; 

Whose  radiance  pure  sheds  double  light  around. 

The  setting  dark,  in  which  the  gem  is  found. 

Whose  every  flaw,  when  washed  by  Conscience's  tears, 

Man  in  the  semblance  of  his  God  appears. 

We  dim  that  light,  that  ever  heavenward  tends, 

Subservient  render  it  to  worldly  ends  ; 

By  Passion's  glass  we  intercept  the  beam. 

That,  when  reflected,  with  unhealthy  gleam, 

Tho'  potent  still  enables  us  to  see 

To  screen  from  fellow-man  our  obloquy. 
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C.   p.  HART,  M.  D.,  WYOMING,  OHIO,  EDITOR. 

PNEUMONIA. 

LECTURE  ROOM  NOTES,    BY    PROF.    CHARLES    GATCHELL,    HOMOEOPATHIC 

COLLEGE,  UNIVERSITY  OF  MICHIGAN. 

Lat,  Pneumonitis. 

Inflammation  of  the  lungs.     **  Lung  fever." 

A  common  and  wide-spread  disease ;  comprises  three  per  cent. 
of  all  diseases.  Mortality  rate :  homoeopathic  treatment,  about  5  per 
cent,;  other  methods,  about  1 2  per  cent, 

VARIETIES. 

I. — Croupous  Pneumonia. 

II. — Catarrhal  Pneumonia. 

III. — Interstitial  Pneumonia. 

Arbitrary  sub- varieties — Typhoid  pneumonia,  when  attended  by  a 
marked  degree  of  prostration  and  low  delirium ;  bilious  pneumonia — 
accompanied  by  disordered  liver  and  jaundice ;  pneumonia  notha  —"a 
febrile  bronchial  catarrh  in  a  marasmic  subject ;  "  pleuro-pneumonia, 
when  secondary  to  pleurisy. 

I. — CROUPOUS  PNEUMONIA. 

Syn:    Lobar  Pneumonia. 

Always  acute ;  generally  right-sided — 3 :  i ;  rarely  double — one 
case  in  eight :  generally  lower  lobe. 

ETIOLOGY. 

Climate  and  season.  In  equable  climate  less  prevalent  than  where 
there  are  extremes.    Two-thirds  of  cases  occur  in  winter  and  spring. 

Men  more  subject  than  women ;  all  ages  liable ;  delicate  and 
cachectic  more  than  robust ;  one  attack  predisposes  to  subsequent; 
open  air  life  exempts  to  an  extent. 

As  exciting  causes,  inhalation  of  cold  air,  dust;  getting  chilled 
and  ^'  catching  cold"  have  questionable  influence. 
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Pneumonia  is  apt  to  complicate  Bright's  disease,  various  paraly- 
ses, pyaemia,  septicaemia,  uraemia,  diabetes,  and  others  in  which  it  is 
often  the  cause  of  death ;  it  terminates  many  chronic  diseases. 

PATHOLOGY  AND  MORBID  ANATOMY. 

The  process  consists  in  the  throwing  out  of  a  fibrinous  exuda- 
tion upon  the  surface  of  the  mucous  membrane,  which  rapidly  coag- 
ulates. 

There  are  three  principal  stages  to  the  pathological  process : — 

I. — Engorgement. 

II. — Red  hepatization. 

III. — Gray  hepatization  and  resolution. 

L — Engorgement,  or  congestion.  Blood  vessels  distended  ;  mu- 
cous membrane  congested ;  tissue  infiltrated ;  alveoli  and  alveolar 
passages  contain  a  reddish-brown,  adhesive,  viscid  fluid. 

On  section  at  this  stage  the  lung  involved  does  not  collapse ;  it 
is  dark  red,  heavy,  firm,  retains  indentations ;  tissue  moist  and  easily 
torn ;  crepitation  lessened  or  wanting ;  floats  or  sinks  according  to 
amount  of  engorgement;  cut  surface  exudes  reddish,  viscid  fluid, 
sometimes  frothy.  Nature  of  contents  of  alveoli  will  distinguish  from 
simple  congestion  and  oedema. 

II. — Red  hepatization.  Pulmonary  capillaries  distended  with 
closely  packed  corpuscles;  alveoli  filled  with  fibrillated  fibrin,  inclos- 
ing red  and  white  blood  corpuscles  (exudation  corpuscles,  pus  cor- 
puscles, lymphoid  cells  1 )  and  large,  nucleated  cells  (changed  epithe- 
lium). Fibrinous  plugs  also  found  in  adjacent  small  bronchi  (one- 
fifth  inch). 

Lung  solid,  firm,  heavy  (sinks  in  water),  dark  red ;  easily  torn  or 
broken  down ;  cut  surface  dark  red  or  mottled  ;  granular ;  on  pres- 
sure exudes  opaque,  bloody  fluid,  mixed  with  flakes. 

III. — Gray  hepatization.     Purulent  infiltration. 

Color  gradually  changed  from  red  to  gray  (or  yellow),  beginning 
in  spots ;  due  to  disintegration  of  the  haematin  of  red  blood  cells.  At 
the  same  time  there  is  active  formation  of  new  cells  (probably  from 
epithelium  of  vesicular  walls — Niemeyer ;  migrated  white  corpuscles 
— Cohnheim)  ;  with  the  cell  production  the  exudation  softens  and 
becomes  fluid.     Cut  surface  still  shows  granular  surface  (except  in 
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aged  and  in  pneumonia  of  typhus),  a  dirty  gray  fluid  may  be  express- 
ed. Lung  tissue  friable,  though  still  intact.  Sinks  in  water.  If  resolution 
takes  place  the  contents  of  the  vesicles  (fibrin  and  cells)  undergo  fatty 
metamorphosis,  become  emulsified  by  an  albuminous  fluid,  and  this 
is  removed  partly  by  expectoration,  chiefly  by  absorption.  Blood 
again  circulates  freely  in  the  vessels,  and  after  some  time  the  lung- 
tissue  regains  its  integrity,  the  epithelium  being  restored. 

Other  modes  of  termination. — Abscess.  If  pulmonary  paren- 
chyma becomes  cedematous  and  purulently  infiltrated,  it  breaks  down 
and  forms  abscesses,  simple  or  multiple. 

Results. — The  abscess,  if  superficial,  may  burst  into  pleural  sac 
and  give  rise  to  pneumo-thorax  :  if  it  communicates  with  a  bronchus 
contents  may  be  discharged,  and  its  pyogenic  walls  keep  up  formation 
of  pus,  and  patient  becomes  hectic  ;  if  it  has  no  outward  escape,  con- 
tents may  become  encapsulated,  reabsorbed,  and  cicatrix  mark  the 
spot ;  or,  contents  may  undergo  caseous,  and  subsequently  calcareous 
degeneration.  Abscess  usually  occurs  in  those  previously  cachectic, 
and  in  victims  of  alcoholism  us. 

Gangrene. — If  nutrition  of  a  part  is  interfered  with  by  complete 
stoppage  of  blood  supply,  due  to  embolism  or  thrombosis  of  pulmona- 
ry or  bronchial  arteries.  Rare  bronchiectasis.  The  unaffected  part 
of  lung  hyperaemic,  and  may  become  oedematous.  Pleura  inflamed 
if  pneumonitis  peripheral.     Blood  contains  excess  of  fibrin. 

Post-mortem  appearances. — Rigor  mortis  marked  ;  skin  cyanotic  ; 
brain  congested  \  large  veins  filled  with  firm  clots  ;  heart  contains  co- 
agulated fibrin,  and  long  clots  extend  into  arteries ;  spleen  generally 
enlarged;  lungs  do  not  collapse  ;  retain  imprints  of  ribs. 

symptoms  and  course. 

Invasion. — Sudden;  distinct  and  violent  chill;  aching  pains  in 
back  and  limbs ;  in  aged  chill  sometimes  absent;  convulsions  may 
replace  in  children ;  anorexia,  coated  tongue,  sometimes  vomiting ; 
prostration  and  debility  also  mark  invasion. 

Fever, — Temperature  rapidly  rises,  reaching  even  103**  or  104** 
on  the  first  day;  type  continued,  morning  remissions  and  evening  ex- 
acerbations of  about  one  degree  ;  at  height  ranges  about  104^  ;  high 

13 
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in  children — low  in  aged  and  cachectic;  extremes  of  io7**-['  have 
been  known  followed  by  recovery,  though  often  fatal;  with  deferves- 
ence  rapidly  falls  to  near  normal ;  higher  temperature  attends  inflam- 
mation of  apex ;  usually  falls  by  fifth  day ;  a  high  range  persisting 
after  tenth  day  denotes  extension  of  inflammation. 

Pain. — Seldom  absent;  character,  stabbing,  piercing,  cutting; 
usually  appears  early — delayed  if  inflammation  begins  centrally; 
greatly  aggravated  by  motion  or  contact ;  may  be  absent  in  pneumo- 
nia of  aged ;  singularly  is  sometimes  on  opposite  side  to  inflamed 
lung  (!) ;  the  involvement  of  the  pleura  will  not  altogether  account 
for  this  symptom  of  pain  :  may  be  myostitis. 

Cough, — Soon  appears ;  short  and  harsh ;  repressed  on  account 
of  the  pain ;  often  absent  in  aged. 

Expectoration, — Sputum  pathognomonic — color,  brick-red,  or 
**  rusty ;  "  blood  intimately  mingled  ;  thick  and  viscid — must  be  wip- 
ed from  mouth ;  clings  to  inverted  dish ;  consists  of  exudation,  con- 
taining blood  corpuscles,  young  cells  ;  in  second  stage  branched  fibri- 
nous casts  of  bronchioles  may  be  found ;  quantity  usually  slight ;  per- 
sists throughout  attack  ;  •*  prune-juice"  expectoration  of  grave  import- 
ance— denotes  blood  decomposition ;  with  resolution  sputum  more 
profuse  and  creamy.  **  Brick-dust"  sputa  not  pathognomonic  unless 
fibrinous  casts  also  exist. 

Respiration. — Breathing  rapid  and  superficial;  respirations  in- 
creased to  40  or  50  per  minute — in  children  even  more,  80;  alae  nasi 
"  work ; ''  rapid  respiration  due  to  diminished  lung  surface,  pain  and 
fever. 

Pulse. — Inordinary  case  about  100;  with  high  fever,  130  to 
140+ ;  quality — outset,  large  and  full;  later,  small  and  soft,  due  to 
lack  of  filling  of  left  ventricle.  Ratio  between  pulse  and  respirations 
altered  ;  normally  this  is  as  2  to  9 ;  in  fevers  this  is  usually  preserved ; 
in  pneumonia,  owing  to  great  increase  in  respirations,  this  may 
become  as  2  to  5  or  6. 

Countenance. — Expression  anxious :  lips  blue  ;  cheek  of  affected 
side  mahogany  red  ;  herpes  labialis  second  or  third  day  in  two-fifths 
to  one-half  cases. 

Gastric. — Coated  tongue;  anorexia;  thirst,  sometimes  sordes 
on  the  teeth ;  bowels  constipated. 


tS^9.]  PNEUMONIA.  419 

Ztver — often  enlarged,  from  hyperaemia  ;  icterus  may  be  due  to 
duodenal  and  biliary  catarrh,  or  dissolution  of  blood. 

Urine.  — Scanty ;  high  colored  ;  high  sp.  qr. ;  urea  increased ; 
chlorine  much  diminished  or  absent  (not  peculiar  to  pneumonia) ; 
some  albumen. 

Cerebral  symptoms. — Headache  often  with  invasion,  and  may  con- 
tinue ;  with  restlessness  and  sleeplessness ;  delirium  of  various  grades, 
due  to  fever  and  brain  irritation  from  altered  quality  of  blood  ;  most 
common  in  pneumonia  of  upper  lobes  with  high  temperature ;  found 
especially  in  those  of  high  nervous  organization,  in  users  of  alcohol 
and  in  children. 

DEFERVESCENCE. 

Croupous  pneumonia  is  self  limited  ;  terminates  in  vast  majority 
of  cases  by  crisis,  from  fifth  to  ninth  day ;  occurs  on  odd  or  even  days 
indifferently ;  begins  usually  late  in  evening,  and  usually  within  six- 
teen  hours  temperature  has  fallen  from  extreme  height  to  normal,  and 
this  accompanied  by  subsidence  of  all  symptoms,  and  often  followed 
by  a  sleep  from  which  patient  wakes  much  refreshed  and  free  from 
pain. 

PHYSICAL  SIGNS. 

Inspection. — Respiratory  movement  of  affected  side  restrained — 
increased  on  sound  side.  With  resolution  expansive  movements  re- 
stored. 

Palpation. — In  second  and  third  stages  increased  vocal  fremitus, 
if  hepatized  part  in  contact  with  chest  and  open  bronchi  communi- 
cate with  it. 

Percussion. — First  stage,  slight  dulness  over  engorged  portion  ; 
second  stage,  marked  dulness  (rarely  flatness)  over  hepatized  part ; 
exaggerated  resonance  over  healthy  lung;  even  amphoric  resonance 
over  upper  and  anterior  aspect  of  affected  side  ;  third  stage,  gradual 
return  of  vesicular  resonance ;  but  it  is  weeks  before  sounds  are  again 
normal.  Do  not  fail  to  make  percussion  over  posterior  aspect  of 
lower  lobes.  A  tympanitic  sound  in  solidification  of  upper  lobes 
comes  from  air  in  large  bronchi. 

Auscultation. — Stage  of  engorgement — crepitant  rales;  seldom 
absent,  though  not  pathognomonic ;  contrary  to   some   teachings,    it 
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may  continue  through  whole  course  of  disease ;  also  appear  irregular- 
ly (Flint) ;  sometimes  absent  in  second  stage  and  a  crepitant  rdle^ 
crepitatio  redux,  appears  with  resolution  ;  also  sub-crepitant.  Other 
rales  may  be  heard.  Second  and  third  stages  bronchial  respiration, 
with  gradual  return  so  vesicular  as  resolution  progresses;  bronchophony 
in  second  stage. 

COMPLICATIONS   AND  SEQUELiE. 

Many ;  pleurisy  with  effusion  rare ;  bronchitis ;  pericarditis  ;  ab- 
scess, denoted  by  delayed  defloresence,  repeated  chills,  purulent 
sputa,  containing  debris  of  lung  tissue;  tedious;  gangrene  rare — 
offensive  breath,  cold,  clammy  sweat,  Hippocratic  countenance ;  usu- 
ally fatal. 

DIAGNOSIS. 

Seldom  difficult  except  in  children  and  aged ;  cerebral  symptoms 
apt  to  be  marked  in  former ;  adynamic  condition,  with  absence  of 
cough,  pain  and  expectoration  in  latter  may  be  mistaken  for  typhoid ; 
physical  signs  then  important.  The  association  of  a  distinct  chill,  fol- 
'  owed  by  high  fever,  severe  pain  in  side,  crepitant  rales  and  viscid, 
rusty  sputa  may  be  said  to  be  absolutely  diagnostic.  In  pleurisy  heart 
displaced  ;  line  of  dulness  changes  with  change  of  position. 

PROGNOSIS. 

Unfavorable, — Very  old  and  very  young;  brandy  drinkers;  dou- 
ble ;  one  entire  lung;  heart  disease;  pregnancy;  temperature  io6**+i 
pulse  150  very  grave;  "prune  juice"  sputum;  Bright's  disease;  ab- 
sence of  expectoration,  with  gurgling  sounds  in  chest ;  low  typhoid 
condition  ;  abscess ;  gangrene. 

Death  usually  due  to  apnoea  from  congestion  or  oedema  of  un- 
affected portion  of  lung.  Marked  by  sudden  and  alarming  increase 
of  dyspnoea,  frothy,  foamy  expectoration  and  rattling  in  chest  after 
cough.     Also  failure  of  heart. 

TREATMENT. 

General, — Semi-recumbent  position  ;  plenty  of  pure  air ;  equable 
temperature  of  about  70°  ;  simple,  nutritious  diet — milk,    eggs,  grue/ 
and  mucilaginous  drinks,  cold  compresses, 
irst  and  second  stages. 
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Specific  medication,  —  Kcon.^  Verat.  vir.,  Bry.,  (lod.) 

Second  and  Third  Stages. — Phos.,  Sulph.,  Sang  ,  Tart.  emet. 

Bilious. — Merc,  Tart.  emet.  Chel. 

Typhoid. — Rhus,  Bapt.,  Am.,  Bry.,  Phos. 

Asthenic. — Ars.,  Nit.  ac,  Lach.,  Tart.  emet. 

Congestion. — Cactus,  Verat.  v. 

CEdema. — Phos.,  Tart.  emet. 

Abscess  and  hectic. — Sulph.,  Lye,  Sang.,  Hep.,  Sil. 

Gangrene. — Lach.,  Carbo  veg.,  Secale,  Ars. 

Aged. — Tart.  emet. 

Aconite. — Only  in  early  stage ;  the  high  fever,  hot,  dry  skin, 
thirst,  short,  dry  cough,  piercing  pain,  crepitant  rales,  restlessness 
and  nervous  excitability. 

Veratrum  viride. — Stage  of  engorgement;  heart  beats  forcibly; 
^Mlst full,  hard,  bounding;  intermits;  burning  distress  in  prsecordial 
region ;  oppression  of  chest,  with  sensation  of  heavy  load ;  rapid, 
laborious  breathing. 

Bryonia. — When  fibrinous  exudation  has  set  in.  Painful  cough, 
with  expectoration  of  rusty,  tenacious  mucus ;  great  dyspnoea  and 
acute  pain ;  aggravated  by  slightest  motion. 

Iodine. — May  replace  Bryonia  in  scrofulous  subjects. 

Phosphorus. — In  severe  cases  and  when  of  typhoid  type.  Much 
exhaustion ;  tightness  of  chest,  with  hard  cough  and  rusty  sputa ; 
great  prostration  ;  slight  delirium  ;  small  pulse;  sunken  features  ;  in- 
voluntary diarrhoea.  Threatened  oedema  from  failure  of  heart's  ac- 
tion, with  great  weakness  and  adynamia. 

Tartar  emetic. — The  bronchial  element  prominent.  Suffocative 
cough  with  much  rattling ;  great  dyspnoea  ;  though  much  rattling^  of 
mucus,  little  is  raised.       Threatened  paralysis  of  lungs,  with  oedema. 

Sulphur. — At  end  of  second  stage.  Hepatization  with  threatened 
suppuration.  Protracted  cases ;  much  rattling  of  phlegm ;  expectora- 
tion of  greenish  or  yellowish  masses,  with  sweetish  taste ;  weak,  faint 
spells,  with  flashes  of  heat. 

Hepar  s. — Purulent  infiltration  and  threatened  abscess —chills 
and  hectic. 

Sanguinaria. — Resolution  delayed;  hectic;  night-sweats;  dysp- 
noea; circumscribed  redness  of  cheeks. 
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II. — ACUTE   CATARRHAL   PNEUMONIA. 

Syn.:  LobtUar  Pneumonia,.  Bronchopneumonia.  May  be  acute 
or  chronic ;  is  always  secondary.  Chronic  form  is  the  basis  of  almost 
all  pulmonary  phthisis. 

Acute  form.  — Essentially  a  disease  of  childhood — infancy  to 
sixth  year.  Secondary  to  capillary  bronchitis,  especially  that  which 
attends  whooping  cough,  measles  and  influenza. 

Sometimes  secondary  to  atalectasis. 

Symptoms. — Sometimes  hard  to  distinguish  from  capillary  bron- 
chitis. If  in  the  course  of  capillary  bronchitis  the  temperature,  which 
has  been  102°  F.,  suddenly  rises  to  io4**-f  F.,  it  is  probable  that 
broncho-pneumonia  has  supervened.  Also  the  cough  will  become 
very  painful,  whereas  previously  it  was  painless  (probable  explana- 
tion— the  inflammation  of  acute  catarrhal  pneumonia  generally  in- 
volves many  of  the  peripheral  pulmonary  lobuli ;  hence  small  points 
of  the  pleura  will  participate).  Temperature  and  painful  cough  chief 
diagnostic  signs.  Course  in  feeble  children  usually  rapid,  proving 
fatal  in  a  few  days.  Many  run  sub-acute  course — slow  and  lingering. 
It  is  marked  by  dyspnoea,  cyanosis,  and  the  usual  signs  of  deficient 
oxygenation  of  the  blood,  followed  by  death  from  asphyxia. 

Physical  Signs. — The  amount  of  solidification  is  usually  too 
slight  to  be  detected  by  percussion.  Auscultation  may  detect  enfee- 
bled respiratory  murmur  over  scattered  areas ;  if  it  involves  a  large 
extent  of  lung  the  signs  are  similar  to  those  attending  croupous 
pneumonia,  and  will  not  serve  to  distinguish  the  two  forms  of  the 
disease. 

.  Pathology. — The  inflammation  already  existing  in  the  capillary 
bronchi  extends  to  the  walls  of  the  alveoli,  which  become  filled  with 
a  solid  mass,  consisting  of  viscid  mucus  in  which  is  contained  a  large 
number  of  nucleated  cells  (young  epithelial  cells),  a  few  blood  cor- 
puscles and  lymphoid  cells.  When  the  process  ends  in  resolution, 
the  contents  undergo  fatty  degeneration ;  the  fluid  thus  formed  is 
emulsified  by  an  albuminous  fluid  \  this  is  absorbed  or  expectorated. 

When  it  ends  in  destruction  the  contents  and  the  adjacent  lung 
tissue  break  down  into  pus,  which  is  expectorated,  leaving  cavities. 

Morbid  Anatomy. — When  peripheral  lobules  are  involved,  solid, 
wedge-shaped,  firm  points  are  found  near  surface  of  lung ;  also  solid 
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bodies  scattered  throughout  lung,  corresponding  to  infiltrated  lobules. 
Cut  surface  is  gray,  shining,  smooth  (not  granular  as  in  croupous 
pneumonia).  If  the  broncho-pneumonia  followed  atelectasis,  two 
such  solid  strips  apt  to  be  found  extending  along  posterior  borders  of 
lungs.  Caseous  infiltration  is  found  in  advanced  stages  ;  much  more 
frequently  than  in  croupous  pneumonia. 

Treatment. — Consult  Bronchitis  and  Pneumonitis  crouposa. 

Remedies, — Phos.^  Tart,  emet.,  Sang.,  Sulph. 

III. — INTERSTITIAL  PNEUMONIA. 

Syn.: — JFibrous  Pneumonia.  Induration  of  the  Lung.  Rare  pri- 
mary.    A  frequent  form  of  disease. 

**The  process  consists  in  a  hyperplasia  of  the  connective  tissue, 
resulting  in  a  hypertrophy  and  induration  of  the  lung  substance,  with 
a  diminution  of  the  size  of  the  air  cells." 

The  process  begins  in  a  hyperaemia  and  swelling  of  the  lung  pa- 
renchyma; then  proliferation  of  the  connective  tissue  cells  which  in- 
terlace all  through  the  intercellular  and  interlobular  structure  of  the 
part  of  the  lung  involved.  Later  the  connective  tissue  contracts  and 
the  part  is  transformed  into  a  firm,  callous  mass. 

ANATOMICAL  APPEARANCES. 

The  lung  tissue  is  firm  and  hard ;  "  cries"  when  cut ;  surface 
smooth  and  shining  ;  bands  which  grate  like  cartilage  may  run  through 
the  lung  ;  may  be  white  and  shining,  or  dark,  according  to  amount  of 
pigmentation  ;  air  cells  obliterated  ;  fibrous  tissue  in  bands  or  scatter- 
ed masses;  sometimes  entire  apex  indurated.  Usually  confined  to 
one  lung.     Bronchiectasis  common  sequel. 

ETIOLOGY. 

Secondary  to  bronchitis,  especially  that  following  inhalation  of 
irritants  (coal-dust,  stone-dust,  iron  or  steel  filings,  etc.)  ;  often  fol- 
lows lobnlar  pneumonia.  This  indurated  tissue  forms  the  walls  of 
old  abscesses  and  other  cavities.  Follows  a  slow  resolution  of  croup- 
ous or  catarrhal  pneumonia. 

SYMPTOMS. 

Early  very  obscure.  If  dulness  on  percussion  persists,  and  there 
is  retraction  of  chest  wall^  it  is  pretty  certain  that  interstitial  pneumonia 
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has  supervened.  The  dulness  and  depression  of  chest  wall  in  infra- 
clavicular region,  so  often  accompanying  tuberculosis  and  caseous  in- 
filtration, are  due  to  fibrous  induration.  The  constitutional  symptoms 
are  emaciation,  night-sweats,  anaemia.  If  extensive,  dilatation  and 
hypertrophy  of  the  right  side  of  heart.  If  bronchi  dilated,  paroxysmal 
cough,  with  profuse,  foetid  expectoration.  Retraction  of  chest  wall 
most  important  sign  in  diagnosis. 


DISEASES  OF  THE  AIR-PASSAGES. 
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BY    THE    EDITOR. 


4.— ULCERATIVE  INFLAMMATION  OF  THE  MOUTH. 

Although  some  degree  of  ulceration  is  occasionally  present  in 
other  forms  of  stomatitis,  it  is  confined  in  such  cases  to  the  superfi- 
cial layers  of  the  mucous  membrane,  and  does  not  constitute  a  prin- 
cipal feature  of  the  disease.  There  are,  however,  several  varieties  of 
sore  mouth  of  which  ulceration  is  a  characteristic  symptom,  namely, 
(i)  cancrum  oris,  or  canker,  (2)  stomatitis  materna,  or  sore  mouth  of 
nursing  women,  and  (3)  mercurial  stomatitis ;  and  to  these,  therefore, 
we  shall  restrict  the  application  of  the  term. 

1. — Cancrum  Oris,  or  canker,  generally  first  shows  itself  in  the 
form  of  a  large  ulcer,  with  an  inflamed  border  and  grayish  base,  on 
the  inside  of  the  cheeks  or  lips,  or  on  the  gums.  The  surrounding 
parts  are  more  or  less  inflamed  and  swollen  ;  and  when  the  canker  is 
situated  upon  the  cheek  or  lips,  there  is  considerable  external  tume- 
faction. The  ulcer  is  very  painful,  and  attended  with  more  or  less 
fever  and  constipation.  Sometimes,  especially  in  unhealthy  subjects, 
it  assumes  a  gangrenous  character,  constituting  the  variety  called 
gangrena  oris,  or  sloughing  phagedena  of  the  mouth,  and  is  then  a 
very  fatal  aff*ection.  This  complication,  however,  is  not  common, 
but,  as  we  shall  see,  occurs  more  frequently  in  mercurial  stomatitis, 
being  one  into  which  the  latter  disease  is  apt  to  degenerate.  In 
these  cases  the  gums  and  jaws  become  extensively  implicated ;  the 
teeth  frequently  fall  out ;  and  the  breath  becomes  intolerably  fetid; 
there  is  also  more  or  less  enlargement  and  tenderness  of  the  sub- 
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maxillary  glands.  In  severe  forms  of  the  disease,  the  destructive 
process  rapidly  extends,  so  that  in  a  short  time  the  lips,  cheeks,  ton- 
sils, palate,  tongue,  and  even  a  large  part  of  the  face,  may  become 
gangrenous.  When  this  occurs,  the  disease  extends  to  the  alveoli, 
the  teeth  fall  from  their  sockets,  portions  of  the  bone  die  and  exfoliate, 
and  horribly  fetid  saliva  and  fluid  flow  from  the  mouth.  The  patient 
now  becomes  greatly  prostrated.  Hectic  fever,  night  sweats,  and 
diarrhoea  supervene,  the  latter  being  attended  with  profuse  discharges 
of  a  watery  and  offensive  character.  In  some  cases  the  lungs  become 
involved,  giving  rise  to  cough,  pains  in  the  chest,  and  hurried  and 
difficult  breathing. 

Etiology. — The  disease  is  most  apt  to  occur  in  ill  fed,  tubercu- 
lous children,  from  two  to  seven  years  of  age,  especially  those  who 
live  in  low  and  damp  situations.  It  frequently  supervenes  on  measles. 
Dr.  Ketteridge,  who  has  always  found  tubercles  in  these  cases,  asserts 
that  it  can  only  arise  in  children  of  a  tuberculous  diathesis.  It 
certainly  appears  to  have  a  close  connection  with  a  tendency  to  con- 
sumption of  the  lungs  and  bowels,  and  then  not  unfrequently  proves 
fatal. 

2. — Stomatitis  Materna,  or  the  sore  mouth  of  nursing  women^ 
is  a  form  of  ulcerative  stomatitis  which  attacks  women  while  suckling, 
or  in  an  advanced  state  of  pregnancy.  It  first  shows  itself  in  the 
form  of  small,  hard,  painful  tumors  on  the  side  of  the  tongue,  which 
afterwards  ulcerate,  and  cause  sores  of  a  very  painful  character.  The 
ulcers  are  surrounded  by  hard,  elevated  and  inflamed  borders.  They 
gradually  multiply  and  increase  in  size  until  the  inflammation  covers 
the  whole  of  the  buccal  cavity.  In  this  state,  neither  food  nor  drink 
can  be  borne.  If  not  arrested  by  treatment,  the  disease  extends 
downwards,  producing  more  or  less  vomiting  and  diarrhoea,  and  atten- 
ded with  loss  of  appetite,  fever,  emaciation,  debility,  and  sometimes 
death.  The  disease  generally  yields  to  treatment,  if  the  child  is 
prom]ptly  weaned;  otherwise  it  is  sometimes  exceedingly  obstinate. 

'  3. — Mercurial  Stomatitis,  as  the  name  imports,  is  an  inflam- 
mation of  the  mouth  caused  by  the  injudicious  use  of  mercury. 
Every  degree  of  inflammation  may  exist  in  these  cases,  from  that 
which  scarcely  reddens  the  gums,  to  that  of    the   most  frightful 
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ulceration  and  deformity.  When  fully  developed,  there  is,  in 
most  cases,  a  constant  and  copious  flow  of  saliva;  the  tongue, 
gums,  palate,  cheeks,  and  salivary  and  absorbent  glands  are 
swollen  and  painful ;  the  gums  are  sometimes  extensively  ulcera- 
ted, so  that  the  teeth  become  loosened  and  fall  out ;  and  there  may 
be  so  much  tumefaction  of  the  tongue  and  mouth,  that  the  patient 
can  neither  speak  nor  swallow.  In  such  cases,  more  or  less  sloughing 
also  occurs,  so  that  the  jaw  bone  itself  is  sometimes  exposed.  Fever 
of  an  adynamic  type  is  a  constant  attendant  of  this  condition ;  and 
what  with  the  accompanying  hemorrhages,  the  deprivation  of  nour- 
ishment, and  the  exhausUng  effects  of  the  disease,  the  patient  may 
even  be  unable  to  survive  the  attack.  In  many  cases  this  sloughing 
process  predominates,  constituting  what  is  called  gangrena  oris^  or 
gangrenous  inflammation  of  the  mouth ;  in  fact,  as  before  stated,  this 
condition  is  a  frequent  complication  of  mercurial  inflammation,  or 
rather,  this  affection,  in  very  young  and  tender  subjects,  is  apt  to 
assume  a  gangrenous  character  from  the  very  outset,  and  prove 
speedily  fatal  to  the  patient.  In  these  cases,  not  only  is  there 
extensive  sloughing  of  the  soft  parts,  but  necrosis  of  the  palatal, 
ethmoidal  and  maxillary  bones  sometimes  takes  place,  producing  an 
amount  of  local  mischief  fearful  to  behold.  Happily,  such  cases 
are  now  far  less  frequently  met  with  than  at  former  periods,  when 
the  human  system  was  fairly  saturated  with  the  destructive  mineral, 
and  the  constitution  of  both  parent  and  child  was  greatly  under- 
mined by  its  indiscriminate  and  poisonous  use. 

Treatment. — As  faulty  nutrition  lies  at  the  foundation  of  every 
form  of  ulcerative  stomatitis,  medicines  alone  ^re  likely  to  be  of  but 
little  use  unless  hygienic  rules  are  rigidly  enforced.  When  the 
patient  is  compelled  to  remain  indoors,  care  should  be  taken  to  see 
that  the  rooms  are  properly  ventilated,  and  that  pure,  dry,  fresh  air 
is  supplied  night  and  day.  Whenever  practicable,  exercise  in  the 
open  air  will  prove  highly  beneficial,  and  should  be  taken  as  regularly 
as  the  weather  will  permit.  The  food  should  always  be  of  the  most 
nutritious  character,  light,  and  easily  digestible.  Milk,  soft-boiled 
eggs,  strong  beef  tea,  mutton  broth,  etc.,  together  with  a  due  quantity 
of  farinaceous  articles,  such  as  rice,  barley,  and  tapioca,  are  much 
more  suitable  than  watery  and  succulent  vegetables,  sweet,  fat,  salt. 
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or  highly-seasoned  food,  or  even  fruit,  especially  that  which  favors 
the  production  of  acidity.  The  clothing  should  be  carefully  adapted 
to  the  season,  and  should  be  warm,  light  and  comfortable.  The 
extremities,  especially,  should  be  kept  warm  and  dry. 

Therapeutic  Indications. — Agaricus, — Great  soreness  of  the 
mouth,  especially  of  the  palate ;  swelling  and  inflammation  of  the 
gums ;  bad  taste  and  fetid  odor. 

Argentum  met — Sub-maxillary  region  swollen,  with  difficult 
deglutition. 

Arsenicum, — Ulcers  in  the  mouth,  with  burning  and  swelling; 
gums  sore  and  bleeding,  with  looseness  of  the  teeth ;  gangrenous 
condition,  with  great  debility. 

Baptisia  tinct, — Ulceration  and  inflammation  of  the  tongue  and 
mouth ;  j&lthy  taste,  with  flow  of  saliva ;  soreness  of  the  teeth  and 
gums;  oozing  of  blood  from  the  gums. 

Benzoic  acid, — Extensive  ulceration  of  the  tongue  and  inside  of 
the  cheeks. 

CcUcarea  carb, — Burning  of  the  mouth  and  tongue,  with  swelling 
of  the  cheeks,  and  ulcerations.  Especially  required  in  scrofulous  or 
tuberculous  cases. 

Carboveg, — Bleeding  of  the  gums,  with  looseness  of  the  teeth, 
putrid  odor  of  the  breath,  from  bad  conditions  of  the  mouth  and 
gums,  especially  when  arising  from  the  abuse  of  mercury. 

China, — Swelling  of  the  gums,  looseness  of  the  teeth,  bad 
breath,  and  great  debility. 

Cistus  can, — Dryness  and  heat  of  the  mouth ;  swollen  and  bleed- 
ing gums;  looseness  of  the  teeth.  Especially  adapted  to  scrofulous 
cases. 

Hepar  sulph. — Great  fetor  of  the  breath,  especially  when  it 
results  from  the  abuse  of  mercury. 

Hydrastis  can, — As  a  local  remedy  in  all  cases  of  ulcerative 
stomatitis. 

Kali  chl, — Both  internally  and  locally,  especially  when  there  is 
fetor  resulting  from  previous  mercurial  ptyalism. 

Kali  hydri, — Ulcerative  condition  of  the  gums,  tongue  and 
cheeks,  attended  with  swelling,  bloody  saliva,  etc,  especially  in  nurs- 
ing  women. 
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Mercurius, — Ulcerated  condition  of  the  entire  buccal  cavity, 
with  heat,  soreness,  swelling  and  fetor ;  tongue  thick  and  marked  by 
the  teeth. 

Muriatic  acid, — Canker  associated  with  other  disease,  such  as 
measles. 

Nitric  acid, — Ulcers  in  the  mouth,  with  putrid  breath,  bleeding 
of  the  gums,  looseness  of  the  teeth,  and  swelling  of  the  tonsils. 
Especially  adapted  to  cases  resulting  from  mercurial  poisoning. 

Nuxvom. — Swelling  of  the  gums  and  palate,  with  fetid  breath, 
bloody  saliva,  looseness  of  the  teeth,  etc.  Especially  adapted  to 
cases  complicated  with  indigestion  and  constipation. 

Phytolacca,— ^^'^^cid^Xy  suited  to  scrofulous  and  mercurial  cases. 

Sulphur, — As  an  intercurrent  remedy,  and  in  cases  characterized 
by  sour  breath,  bleeding  and  fungous  gums,  sunken  cheeks,  and 
hollow  eyes. 

Clinical  Observations. — Dr.  S.   C.  Shane,  who  appears  to  have 
had  considerable  experience  in  the  treatment  of  ulcerative  stomatitis, 
says:     **The  remedies  that  are  employed  in  this  form  of  stomatitis* 
with  most  benefit,  are  Belladonna^  Baptisia,  Mercurius  solubilis,  Met- 
curius  proto-iodatus,  Arsenicum  and   China.     For  the  chill  and  fever, 
headache,  soreness  of  the  flesh,  aching  of  the  limbs,  a  feeling  as  if 
the  flesh  had  been  bruised.  Belladonna  3d  and  Baptisia  0  were  given 
alternately  every  two  hours.     If  there  was  not  much  headache,  with 
the  above   symptoms,  Baptisia   alone  was  given.     These   symptoms 
would  seem  to  indicate  Aconite,  but  it  did   not  afford  any   relief. 
After  the  fever  abated,  Mercurius  sol.  3d  was  given,  for  soreness  and 
sponginess  of  the  gums ;  small  ulcers  on  the  inside  of  the  lips,  cheeks 
and  edges  of  the  tongue ;  fetid  breath ;  tendency  to  sloughing  of  the 
gums,  or  where  the  sloughing  had  already  begun  ;  heavy,  yellowish, 
or  rather  grayish  coating  on  the  tongue,  with  metallic  taste  and  pro- 
fuse secretion  of  saliva.     When  there  was,  in  addition  to  these  symp- 
toms, much  swelling  of  the  salivary  glands  and  glands  of  the  neck, 
Mercurius  protoiodatus  seemed   to   act   more    promptly.     When  the 
Mercurius  did    not    relieve    the    above    symptoms.  Phosphoric  acid 
seemed  to  act  well. 

If  there  was  much  burning  in  the  ulcers,  with  a  feeling  of  pros- 
tation,  Arsenicum  album  was  given  with  good  results.     Sometimes  it 
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was  indicated  from  the  beginning,  particularly  where  the  fever  was 
remittent  or  intermittent  in  its  character.  In  such  cases,  under  the 
use  of  the  Arsenicum  album,  the  disease  was  cut  short  in  the  outset. 
Hydrastis  and  Chlorate  of  Potassa  were  used  locally  with  more  benefit 
than  any  other  application.  The  Chlorate  of  Potassa  was  given  par- 
ticularly where  there  was  much  foetor  from  the  mouth.  Under  its 
use  fcetor  was  removed,  and  the  ulcers  assumed  a  more  healthy 
appearance. 

For  constipation,  Podophyllin  \st  acted  promptly,  and  after  an 
evacuation  produced  by  Podophyllin,  the  ulcers  in  the  mouth  healed 
rapidly.     China,  after  the  mouth  was  well,  was  very  beneficial. 

To  sum  up  the  treatment  briefly,  Belladonna  and  Baptisia  for  the 
first  stage  of  the  disease.  Mercurius  solubilis  and  Mercurius  proto- 
iodatus.  Phosphoric  acid  and  Arsenicum,  for  the  condition  of  the 
mouth.  Hydrastis  and  Chlorate  of  Potassa,  for  Icfcal  applications. 
Podophyllin  for  constipation,  and  China  for  debility.  In  no  case, 
where  the  patient  was  treated  homceopathically  from  the  beginning, 
was  the  disease  followed  by  difficulty  in  the  lungs,  or  diarhoea ;  but 
where  they  were  treated  allopathically,  diarrhoea  followed,  with  some 
degree  of  pulmonary  irritation ;  in  some  cases  amounting  to  inflam- 
mation. Phosphorus,  in  such  cases,  removed  the  trouble  in  the  lungs, 
and  Pulsatilla  restored  healthy  action  to  the  bowels. 

A  little  girl,  aged  six  years,  was  brought  to  my  office,  who  had 
passed  through  the  "sore  mouth"  under  allopathic  treatment,  with  the 
loss  of  the  entire  upper  lip  and  all  the  front  teeth  of  the  upper  jaw, 
with  a  portion  of  the  bone.  She  had  a  dry  cough,  tightness  of  the 
chest,  hurried  breathing,  loss  of  appetite,  vomiting  when  anything 
was  taken  into  the  stomach,  diarrhoea,  stool  watery  and  mixed  with 
undigested  food,  restless  and  wakeful  at  night,  much  emaciated, 
with  great  debility.  Phos,  3d  and  Puis.  1 2th  restored  her  to  health 
in  less  than  two  weeks." 

Dr.  F.  C.  Hunter  says :  "  I  have  used  the  Eupatorium  aromat, 
with  excellent  effiect  in  stomatitis  materna,  after  failure  with  other 
remedies. 

Dr.  Walker  reports  several  cases  of  ulcerative  stomatitis,  occur- 
ing  in  children,  successfully  treated  with  Baptisia  tinct,  "The 
patients  were  feverish,  the  mouth  hot,  red,  and  on  the  mucous  mem- 
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brane  of  the  buccal  cavity  were  numerous  "canker  spots,"  superficial 
ulcerations,  surrounded  by  red  areolae.  The  breath  was  fetid,  and 
there  was  present  in  every  case  profuse  salivation.  When  possible,  it 
was  applied  locally  to  the  surface,  (20  drops  of  the  tincture  to  half 
a  cup  of  water)  and  the  medicine  given  in  the  first  dilution  every 
four  hours."  An  epidemic  of  this  kind  occurred  in  the  city  of 
Chicago,  during  the  summer  of  1865,  in  which  Baptisia,  used  as 
above,  was  said  to  have  been  more  successful  than  Mercurius.  The 
disease  lasted  from  five  to  seven  days. 

Dr.  Lilienthal  says  of  the  Phytolacca  in  stomatitis  ulcerosa  and 
gangrenosa:  **  We  have  had  here  quite  a  number  of  cases  lately, 
and  cured  them  entirely  from  beginning  to  end  with  Phytolacca 
decandra,  as  it  corresponds  to  every  stage  of  the  disease.  Only 
where  we  got  our  patients  from  other  hands,  and  there  was  much 
fetor  from  the  nOuth,  we  used  the  permanganate  of  potash  as  a  wash, 
with  quick  and  decided  relief.  I  consider  it  as  belonging  to  the 
diphtheritic  family,  for  which  class  these  two  remedies  are  pre- 
eminently specific." 

Dr.  Ussher  says  of  the  value  of  Nitric  acid  in  mercurial  ptyalism, 
'*I  have  had  three  instances  this  month  of  a  small  dose  salivating; 
one  was  from  Merc,  soL  2  x  trit ,  another  from  3  x  trit.,  and  the  most 
marked  from  the  2  x  trit.  of  Merc.  cor.  Here  I  was  glad  to  have 
Acid  nit,  i  x,  which  soon  set  matters  square." 

Dr.  Hale  remarks  of  Hydrastis  can. :  *  *  Many  physicians  use  it  in 
all  forms  of  stomatitis  of  children ;  in  simple  ulceration  of  the  buccal 
mucous  membrane ;  in  mercurial  sore  mouth,  and  in  stomatitis 
materna.  I  have  witnessed  the  most  obstinate  varieties  of  these 
affections  yield  to  the  local  application  of  the  Hydrastis  in  decoction 
or  powder,  after  the  mineral  acids,  astringents,  nitrate  of  silver,  of 
the  old  school,  and  even  homoeopathic  remedies  had  been  tried  in 
vain.  The  best  method  of  application  is  to  add  one  drachm  of  the 
tincture  to  half  a  pint  of  water;  use  this  as  a  wash  every  three  or 
four  hours." 

We  have  always  found  some  form  of  Mercurius  most  efficacious 
in  idiopathic  ulcerative  stomatitis,  and  have  repeatedly  verified  Jahr's 
indications: — ^^  Red,  fungous,  detatcked,  ulcerated,  and  readily  bleeding 
gums,  with  burning  pains  at  night,  sensation  of  excoriation,  especially 
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when  touched ;  looseness  of  the  teeth,  inflammation,  excoriation  and 
ulceration  of  the  tongue  and  buccal  cavity ;  fetid,  cadaverous  smell  of 
the  mouth,  and  of  the  ulcers ;  profuse  discharge  of  offensive,  or  else 
sanguineous  saliva,  with  ulceration  of  the  orifice  of  the  salivary  duct ; 
swelling,  rigidity,  and  hardness  of  the  tongue,  or  moist  tongue  cov- 
ered with  white  mucus ;  paleness  of  the  face,  with  shivering ;  loose, 
scalding  evacuations."  Baehr  says  of  this  remedy,  "  There  is  no 
medicine  that  furnishes  such  a  complete  image  of  the  most  violent 
form  of  stomatitis  as  Mercury ;  the  resemblance  is  so  great,  that 
without  an  exact  investigation  of  the  anamnestic  circumstances  of 
the  case,  we  should,  in  many  cases,  be  unable  to  decide  whether  the 
disease  is  mercurial  or  a  simple  form  of  stomatitis."  He  further 
adds,  "  It  is  suited  to  every  grade  of  the  disorder,  even  to  ulcerations 
of  the  mucous  lining  and  to  aphthae." 

Dr.  Burt  gives  the  following  severe  case  of  salivation  cured  by 
Iris  versicolor:  **  In  a  very  severe  case  of  salivation  in  a  young  lady 
after  she  had  been  attacked  with  malignant  diphtheria,  where  the 
parotid  glands  were  much  swollen,  and  the  saliva  discharged  in 
immense  quantities — apparently  three  quarts  a  day  would  be  secreted 
and  spit  from  the  mouth — I  gave  Mercurius,  Aconite,  Belladonna, 
Kali  bichr..  Iodine  and  Nitric  acid.  Not  one  of  them  had  the  least 
effect.  I  then  gave  Iris,  and  in  two  hours  there  commenced  to  be  a 
change  for  the  better  In  two  days  the  profuse  secretion  of  saliva 
had  entirely  ceased,  with  a  great  diminution  of  the  glands.  The 
fourth  day  she  was  discharged  cured." 

Dr.  Hale  says  of  Podophyllin,  **  It  is  homoeopathic  to  ptyalisijn, 
even  mercurial ;  to  stomatitis  and  many  inflammatory  affections  of 
the  gums  and  buccal  mucous  membrane.  It  has  been  found  curative 
in  "nursing  sore  mouths,"  **canker  in  the  mouth,"  etc.  Of  Cornus 
circinata,  or  the  Green  Osier,  he  says,  '*  It  is  very  popular  in  the 
country  as  a  remedy  for  aphthous  and  ulcerated  conditions  of  mucous 
membranes.  It  certai/ily  has  some  marked  specific  virtues  in  such 
conditions  even  when  chronic,  for  I  have  known  it  cure  chronic 
ulcerations  of  the  mouth  and  throat,  recurring  occasionally  for  many 
years.  It  acts  best  when  used  as  a  lotion ;  and  also  internally  in 
appreciable  doses  of  the  tincture  or  infusion  of  the  recent  bark." 

Dr.  Wilcox,  allopathist,  claims  to  have  **  met  with  uniform  suc- 
cess in  the  treatment  of  stomatitis  materna,  from  an  infusion  of  Poly- 
gonum punctatum,  ma^e  by  boiling  an  ounce  of  the  leaves  and  tops  in 
a  pint  of  water,  and  applied  to  the  affected  part  every  hour  through 
the  day.'*  Dr.  Holt  states  that  **the  disease  has  invariably  yielded, 
under  his  observation,  in  less  than  forty-eight  hours,  to  Kali  iod.,  in 
material  doses."  Dr.  Prentice  says  he  has  used  the  Veronica  beccabunga 
successfully  in  these  cases. 
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NOTES  FROM  THE  LECTURE  ROOM. 

BY   GEO.    A.    TABER,    M.    D. 

CANTHARis. — {Continued  from  p.  2'/j,') 

SPECIAL  SYMPTOMS. 

Of  the  special  syraptoras  I  shall  give  only  a  selection,  because  in 
all  or  nearly  all  the  conditions  calling  for  Cantharis  the  peculiar 
urinary  symptoms  are  present  and  they  suffice  to  indicate  the  remedy. 

Thtface  has  an  expression  of  extreme  suffering.  The  pains  of 
Cantharis  are  acute  and  violent,  and  this  appearance  of  extreme  suf- 
fering is  in  keeping  with  their  intensity-  They  are  pains  which  cause 
great  bodily  excitement,  one  which  may  deepen  into  actual  frenzy 
and  furious  delirium.  The  patient  cannot  summon  fortitude  enough 
to  endure  the  pains  quietly,  he  must  be  moaning  about  in  restless 
agony. 

There  is  a  death-like  look  during  and  after  the  pains.  The 
face  is  pale,  haggard,  sunken,  covered  with  sweat  and  expressive  of 
anxiety. 

Tongue  swollen,  thickly  coated,  red  at  the  edges.  It  may  also 
be  'excoriated  and  in  part  covered  with  blisters. 

The  sub-lingual  glands  are  red  and  swollen. 

The  fnucous  membrane  of  the  mouth  is  red  and  covered  with 
blisters,  from  the  size  of  a  pin's  head  to  that  of  a  bean. 

The  mucous  membrane  of  the  mouth  and  lips  peels  off  in  large 
flakes,  and  the  parts  look  at  if  excoriated. 

There  is  burning  pain  in  the  mouth,  pharynx,  throat  and  stomach. 

There  is  profuse  salivation  (without  the  coppery  taste  of  Mercury), 
and  a  constant  spitting.  With  this  there  may  be  great  enlargement 
of  the  salivary  glands. 

The  throat  is  inflamed,  and  it  may  be  covered  with  plastic  lymph. 

The  throat  is  swollen,  there  is  constriction,  and  intense  pain  at 
the  back  of  the  throat ;  and  burning  so  intense  that  the  throat  feels  as 
if  on  fire. 
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There  is  an  erysipelatous  blush  of  inflammation,  and  turgid 
veins,  seen  in  the  fauces,  and  a  pressing  sensation  which  on  swallow- 
ing becomes  a  sticking  pain.  Swallowing  is  very  difficult,  and  may 
become  absolutely  impossible. 

The  appetite  is  diminished,  and  there  is  constant,  great  thirst,  but 
liquids  are  swallowed  with  great  difficulty  and  are  at  once  vomited. 
There  is,  indeed,  unquenchable  thirst,  .although  liquids  cannot  be 
swallowed  without  unutterable  anguish.  [Note  the  resemblance  to 
Arsenic] 

There  are  eructations  of  sour,  frothy  mucus,  which  is  tinged 
bright  red. 

There  is  nausea  and  vomiting \  the  stomach  will  not  retain  any- 
thing. The  matters  vomited  consist  of  frothy  mucus,  bile  and  blood 
and  there  may  be  membranous  flakes  which  sometimes  have  the  shape 
of  the  gullet  or  of  the  stomach. 

The  stomach  is  the  seat  of  the  most  violent  pains.  These  pains 
make  one  frantic.  One  prover  had  such  violent  pains  in  the  region 
of  the  stomach  and  bladder  that  he  tossed  about  in  his  bed«  beat  the 
walls  with  his  hands,  and  scratched  off  the  lime.  With  these  pains 
there  is  such  exquisite  sensibility  that  the  slightest  pressure  on  the 
parts  produces  convulsions.     [Acute  gastritis.] 

The  abdomen  is  greatly  distended,  tympanitic,  and  exquisitely 
tender.  [Peritonitis.]  There  is  much  flatulence,  and  cutting,  griping 
pains.     The  pains  in  the  abdomen  are  renewed  by  taking  coffee. 

These  abdominal  pains  are  griping,  pinching,  cutting,  and  they 
can  be  so  violent  that  the  patient  rolls  about  in  a  frenzy  of  agony. 

There  is  also  colic  which  is  followed  by  diarrhoeic  discharge. 

Great  heat,  even  a  burning  sensation,  is  felt  along  the  whole 
course  of  the  alimentary  canal. 

The  chief  seat  of  abdominal  pain  in  Cantharis  is  the  hypogastric 
region,  or  we  may  say  the  hypogastric  and  lumbar  regions. 

Severe  cutting  pains  in  the  lower  belly,  which  constantly  wander 
about,  and  now  and  then  intermit  for  a  short  time,  should  call  atten- 
tion to  Cantharis;  and  if  with  the  cutting  pains,  there  is  pain  in  the 
course  of  the  ureters,  and  burning  on  urinating,  the  choice  of  Can- 
tharis is  almost  a  mathematical  certainty. 

S5  • 


434  CANTHARis.  [Sept 

We  have  great  tenesmus  produced  by  it;  violent  cutting  pain  in 
the  rectum  which  is  relieved  by  a  discharge  of  flatulence  or  of  faeces. 
And  burning  in  the  anus  after  stool.  There  is  a  good  deal  of  uneasiness 
about  the  rectum.  Painful  urging  to  stool,  ineffectual  urging,  and  a 
frequently-recurring  urging,  with  a  scanty  faecal  discharge.  There 
is  also  a  sensation  of  pressure  in  the  perinaeum,  and  a  pain  in  the 
perinaeum  which  seems  to  arise  from  the  neck  of  the  bladder  rather 
than  from  the  root  of  the  penis. 

Stools.  We  may  have  brown,  watery,  frothy  stools,  or  mucous 
stools. 

Also  red  slimy  faeces,  or  red  mucus  faecal  masses,  or  passage  of 
white,  tough  mucus  with  the  stool,  looking  like  scrapings  from  the  in- 
testines, with  streaks  of  blood.  Slimy  and  bloody  stools,  and  dis- 
charges of  pure  blood  from  the  anus  and  urethra. 

Before  stool:  Violent  colic,  urging  and  cutting  pains  in  hypogas- 
trium. 

During  stool:  Colic  continues,  pressing  and  urging  severe  enough 
to  extort  cries,  and  burning  at  the  anus. 

After  stool :  Colic  lessened  or  disappears,  tenesmus,  burning  and 
stinging  in  anus. 

Shuddering  chilliness  running  all  over  one. 

Concomitants  :  Frequent  ineffectual  and  painful  desire  to  urinate. 
Burning  after  urination.  Anxious  restlessness.  Pale  wretched  appear- 
ance. Deathlike  look  during  the  pains.  Aggravations  generally  at 
night.     Pains  are  aggravated  by  coffee. 

The  co-existence  of  urinary  symptoms,  and  especially  the  burning 
at  the  anus  and  the  shuddering  after  stool  make  the  choice  of 
Cantharis  easy.  The  shivering  with  the  burning  distinguishes  it  from 
other  remedies. 

Bear  this  fact  in  mind  :  "  When  the  discharges  look  like  scrapings  of 
the  intestines^  and  after  using  Cantharis  the  stools  become  felly-likey  Kali 
bichromicum  is  needed  to  complete  the  cure.** 

GenitO'urinary  Group:  The  most  important  sphere  or  the 
ACTION  OF  Cantharis. 

Allen's  Encyclopaedia  records  1650  symptoms  of  Cantharis, 
nearly  one  fifih  of  which  relate  to  the  genito- urinary  sphere. 
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Of  this  large  group  of  symptoms  I  shall  call  attention  only  to 
some  of  the  more  pronounced. 

In  the  first  place  let  me  emphasize  the  fact  that  the  symptoms  of 
this  sphere  are  due  to  the  elimination  of  the  Cantharidine  by  the 
kidneys.  In  proof  of  which  we  have  the  following  symptoms  result- 
ing from  the  application  of  a  Cantharides  blister  to  the  knee-joint : 

**  Pain  in  the  loins,  kidneys,  and   whole  abdomen,  with  such 
pain  on  urinating  that  he  could  not  pass  a  single  drop  without  moan 
ing  and  screaming. " 

"  Pain  in  the  loins  with  incessant  desire  to  urinate,  he  passes 
only  a  small  quantity.  Intolerable  pains  in  the  loins,  kidneys,  and 
the  whole  abdomen." 

The  pains  in  the  kidneys  are  various  in  character.  Dull  aching ; 
dull  pressing;  twitching  and  throbbing;  violent  stitches;  violent 
paroxysmal  cutting  and  burning.  The  renal  region  becomes  sensitive 
to  the  slightest  touch. 

A  good  picture  of  the  whole  condition  of  things  is  given  in  the 
following  symptoms : 

Violent  paroxymal,  cutting  and  burning  pains  in  both  kidneys, 
the  renal  region  very  sensitive  to  the  slightest  touch.  This  condition 
attended  with  equally  severe  pain  and  burning  in  the  tip  of  the  penis, 
urging  to  urinate,  and  extremely  painful  urination  of  bloody  urine  by 
drops ;  at  times  he  also  passed  pure  blood  with  clots. 

Very  suggestive  of  a  calculus  in  the  pelvis  of  the  kidney  is  this 
symptom :  Cutting  and  contracting  pains  from  the  ureters  down  to- 
wards the  pcWis-^pressure  on  the  glans  relieve  the  pains  somewhat. 

We  have  ulceration  and  gangrene  of  the  mucous  membrane  of 
the  bladder  produced  by  it.  There  is  great  irritability  of  the  bladder 
so  that  he.  can  scarcely  bear  more  than  a  spoonful  of  urine  in  it  with- 
out an  urging  to  urinate. 

Violent  pains  in  the  bladder  with  frequent  urging  to  urinate  and 
intolerable  tenesmus.  This  tenesmus  affects  the  rectum  as  well  as 
the  bladder,  and  when  he  passes  water  he  is  at  the  same  time  obliged  to  go 
to  stooly  though  nothing  is  discharged  per  anum — the  desire  for  stooi 
ceases  as  soon  as  the  bladder  is  empty.  We  have  also  violent  cutting, 
burning  pains  in  the  neck  of  the  bladder,  extending  to  the  navicular 
fossa  of  the  uerthra,  worse  before  and  after  urinating. 
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Another  characteristic'  condition  is :  When  there  is  urgency  to 
urinate  there  is  a  sticking  pain  in  the  forepart  of  the  neck  of  the  blad- 
der, and  on  continued  urging  only  a  few  drops  of  urine  are  passed. 

Before,  during,  and  after  urinating,  fearful  cutting  pains  in  the 
urethra,  forcing  one  to  bend  double  and  to  scream.  The  urging  be- 
comes constant,  although  there  is  nothing  in  the  bladder,  and  the  suf- 
fering reaches  such  an  intensity  as  to  make  one  frantic. 

We  have  from  Cantharis  all  grades  of  urinary  disturbance: 
Dysuria,  when  it  is  passed  with  pain ;  Strangury,  when  it  is  passed 
with  pain  and  only  drop  oy  drop ;  Ischuria,  when  it  is  impossible  to 
discharge  it.     Lastly,  actual  suppression  of  urine. 

We  have  bloody  urine,  and  urine  with  clots  of  blood  in  it. 

The  yellow  or  dark  urine  is  generally  cloudy  from  mucus. 

It  also  seems  as  if  filled  with  membranous  scales  looking  like  bran 
in  water^     [Note  this.] 

It  deposits  uric  acid  at  times,  and  again,  phosphates. 

It  also  contains  albumen  and  renal  casts.  Its  reaction  is  as  a  rule 
acid ;  and  it  is  not  increased  in  quantity, 

I  will  speak  of  the  pathological  condition  of  the  kidneys  when  I 
treat  of  the  therapeutical  applications  of  the  remedy. 

On  the  genital  organs  it  acts  virulently,  and  it  is  said  most 
violently  on  women.  It  excites  intense  sexual  desire,  produces  semi- 
nal emissions,  sometimes  with  discharges  of  bloody  semen  ;  it  oc- 
casions persistent  erections,  which  are  sometimes  very  painful,  and  it 
induces  violent  priapism  with  fearful  pains  It  also  induces  swelling 
and  inflammation  of  the  genitals  which  may  end  in  gangrene.  In 
woman  swelling  and  inflammation  of  the  vulva ;  and  the  parts  may 
become  gangrenous. 

The  menses  return  too  soon,  are  too  profuse,  and  the  flow  is 
dark  or  black.  There  is  a  discharge  of  bloody  mucus  from  the  vagina 
for  three  or  four  days  after  the  menses. 

Its  leucorrhoea  is  a  thick  white  discharge  attended  with  burning 
in  the  vagina.  It  produces  both  abortion  and  miscarriage.  In  pro- 
ducing abortion  it  is  generally  fatal. 

In  occasioning  miscarriage  it  is  attended  with  marked  and  char- 
acteristic irritation  in  the  bowels  and  urinary  organs. 
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It  is  also  of  use  in  sterility,  and  has  enabled  conception  in  a  wo- 
man who  had  been  barren  for  fourteen  years.  In  such  cases  its  use 
must  be  continued  for  months.     [Not  strictly  homoeopathic.] 

In  the  respiratory  group  it  produces  a  low  voice,  with  a  sensation 
of  weakness  in  the  vocal  organs.    Also  a  rough,  hoarse  voice. 

Its  cough  is  a  dry,  tickling  hacking  from  irritation  in  the  larynx : 
sputa  frothy,  and  bloody,  and  not  profuse. 

Respiration  is  hurried,  difficult,  laborious,  even  gasping.  May  be 
so  imp>eded  as  to  threaten  suffocation. 

Its  chest  pains  are  markedly  stitching  and  sticking,  and  these 
pains  with  its  capacity  to  produce  fibrinous  effusion  should  have 
called  attention  to  it  in  pleuritis  much  earlier  than  they  have  done. 

It  produces  great  anxiety  in  the  praecordial  region,  drawing  and 
stitching  paihs  in  the  heart,  violent  jerking  of  the  heart  which  is  felt 
even  in  the  head,  and  also  violent  palpitation.  It  is  a  remedy  which 
should  be  thought  of  in  peri  and  endocarditis. 

The  pulse  as  a  rule  is  quickened,  but  weakened  and  of  small  vol- 
ume. 

Its  most  constant  effect  on  the  back  is  to  produce  a  dull  aching 
pain. 

Paralysis  of  the  lower  extremities  (reflex  ?). 

The  pains  in  the  limbs  are  relieved  by  violent  rubbing. 

The  temperature  of  the  body  is  lowered,  and  great  chilliness  with 
fro  fuse  clammy  sweat  is  the  characteristic  perspiration.  Cold  sweat 
of  the  hands,  feet,  and  genital  organs. 

It  occasions  a  raw  and  sore  pain  over  the  whole  body^  internally  and 
externally,  [Note  this.]  Moreover:  The  whole  body  feels  as  if 
crushed  to  pieces,  every  part  is  sensitive,  internally  and  externally, 
and  there  is  such  weakness  that  one  can  scarcely  rise  from  bed.  In 
fact  great  weakness  and  sinking  of  strength  profound  prostration  are  char- 
acteristicy  and  have  led  to  its  use  in  the  adynamia  following  diphtheria. 
[Note  its  resemblance  to  Arsenic] 

The  general  nutrition  is  impaired,  the  body  emaciates,  and 
actual  marasmus  is  produced. 

Its  chief  aggravations  are  connected  with  the  act  of  urination. 
Its  chief  ameliorations  are  from  warm  applications  [the  pains];  and 
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from  alcoholic  drinks  [the  weakness] ;  camphor  relieves  the  great 
coldness,  and  is  said  to  antidote  the  genito-urinary  sufferings.  [Not 
proven,  however.] 

Before  we  proceed  to  the  therapeutical  applications  let  me  en- 
deavor to  outline  some  of  the  salient  features  of  the  action  of  can- 
tharis  which  are  easily  carried  in  the  memory,  and  are,  at  the  same 
time,  sufficient  to  indicate  the  remedy. 

In  the  first  place,  because  the  drug  is  eliminated  by  the  urine, 
the  symptoms  of  the  genito-urinary  tract  are  ever  present.  You  re- 
member the  atrocious  stinging,  cutting,  and  burning  pains,  and  the 
irritability  of  the  bladder  and  even  the  rectum.  Dr.  Guernsey  says 
of  this  feature  of  the  action  of  Cantharis  : 

**  It  is  a  singular  feature,  though  known  to  most  practitioners, 
that  if  there  be  frequent  micturition  attended  with  cutting,  burning 
pain,  or  if  urination  be  not  so  particularly  frequent  but  with  the  cut- 
ting, burning  pains  attending  the  flow,  Cantharis  is  nearly  always 
the  remedy  for  whatever  other  ailing  there  may  be — even  if  it  be  in- 
flammation of  the  brain  or  lungs."  Fasten  this  observation  in 
memory,  for  it  indicates  and  emphasizes  the  great  special  character- 
istic of  Cantharis.  Wt'/h  Ms  in  mind  there  is  no  acute  conditiok 
calling  for  Cantharis  wherein  you  can  fail  to  select  the  right  remedy. 

The  next  feature  is  found  in  the  character  of  the  pains  :  stitch- 
ing, stinging,  cutting,  and  burning.  In  other  words  pains  which  are 
peculiar  to  the  skin,  the  serous,  and  the  mucous  membranes.  Bear  in 
mind  also  the  violent  character  of  the  pains,  and  how  they  aflect  the 
pRtieni— putting  him  beside  himself  exciting  him  to  fury  or  even  to  con- 
vulsions. 

The  next  feature  is  the  collapse,  shown  by  the  sinking  of  the 
strength,  the  coldness  of  the  surface,  and  the  clammy  sweat  Bear 
in  mind  that,  even  when  the  patient  complains  bitterly  of  burning 
pains y  the  external  surface  of  body  and  limbs  is  objectively  and  subjeC' 
lively  cold. 

With  these  salient  points  in  mind,  consider  the  locations  which 
contain  a  serous  membrane,  recollect  the  fibrinous  eff'usion  produced 
by  Cantharis,  and  then  you  will  consider  this  remedy  in  cerebro- 
meningeal,  and  cerebro-spino-meningeal  inflammations,  in  pleuritis, 
and,  at  least,  in  pericarditis. 
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Recurring  to  mucous  membranes  and  their  locations,  you  will 
think  of  Cantharis  in  diphtheria,  in  diarrhoea,  and  dysentery,  in  neph- 
ritis, cystitis,  and  urethritis. 

It  has  also  other  spheres  of  action  to  which  we  will  now  revert 
in  considering  its  therapeutical  application. 

When  cerebro-meningeal  membranes  are  affected,  Cantharis  will 
be  indicated  by  the  amorous  frenzy  which  co  exists.  Priapism  is  especi- 
ally indicative.  Great  restlessness  is  present;  and  urinary  symptoms, 
dysuria,  or  retention,  make  the  choice  unerring. 

In  pleuritis  it  is  indicated  by  extensive  effusion,  intense  dyspnoea, 
palpitation  of  the  heart,  dry,  frequent  cough,  scanty  urine,  profuse 
sweat,  great  weakness,  and  tendency  to  syncope.  It  is  especially  use- 
ful IN  AGED  PATIENTS,  and  acts  like  a  so-called  "  tonic.'* 

In  peritonitis :  The  abdomen  burning  hot,  tympanitic  in  upper 
zone,  lower  zone  yielding  a  dull  sound  on  percussion,  bloody  painful 
stools  extorting  cries  when  passed,  tenesmus  of  bladder  and  stran- 
gury, cold  extremities,  and  sunken  features. 

In  both  diarrhoea  and  dysentery  I  have  found  by  experience  that 
pain,  a  burning  on  urinating,  burning  in  the  anus  after  stool,  and  a 
shuddering  over  the  whole  body,  which  the  burning  in  the  anus  seems  to 
cause,  are  unerring  indications, 

Cantharis  produces  desquamative  nephritis  with  acute  renal 
hyperaemia.  The  urine  is  albuminous,  and  the  casts  are  epithelial. 
The  tubules  are  choked,  and  we  have  that  condition  which  gives 
dropsy,  and  uraemia. 

The  characteristic  urinary  symptoms  are  present  when  it  is  in- 
dicated. 

It  has  less  blood  in  the  urine,  and  more  casts,  than  turpentine. 
Turpentine  has  more  intense  congestion  without  desquamation  of  epi- 
thelium.    Cantharis  more  desquamation  and  not  so  much  congestion. 

Special  symptoms  are :  The  acute  stage  of  desquamative  neph- 
ritis; a  scanty  secretion  of  high  colored  urine,  with  scalding  pain  of 
bladder  and  urethra,  aching  pains  across  the  loins,  or  in  the  testicles. 

It  is  particularly  efficacious  in  sudden  acute  conditions,  such  as 
post-scarlatinal  nephritis. 

(^Concluded  in  l^ext  Number.) 
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AN  EXPLANATION. 

It  is  due  Dr.  Geo.  L.  Stone  to  say  that  his  letter  in  the  August 
number  of  this  journal  was  based  upon  a  communication  which  was 
subsequently  materially  altered  by  its  writer. 

All  the  words  and  phrases  quoted  by  Dr.  Stone  are  dona  fide^  are 
in  the  manuscript  of  their  original  writer,  and  were  changed  by  that 
writer  just  before  the  journal  went  to  press. 

We  have  in  type  another  article  by  Dr.  Pomeroy,  for  which  we 
have  no  room  in  our  present  issue.  It  will  appear  in  next  number 
and  that  will  be  giving  as  much  space  to  this  college  controversy  as 
will  be  proper  or  profitable.  E.  A.  L. 

NEW  YORK  OPHTHALMIC  HOSPITAL. 

DEGREE    OcuU  tt  AuHs  Cht'rurgus. 

E.  A.  Lodge,  M.D. 

Dear  Doctor .  The  State  of  New  York  has  granted  to  the  N.  Y. 
Ophthalmic  Hospital  the  power  to  confer  the  degree  *'  Oculi  et  Avris 
Chirurgus,^*  This  degree  is  given  at  the  close  of  the  session,  to  any 
physician  who  has  been  in  practice  at  least  one  year  after  graduation 
from  some  regular  medical  college,  and  who  has  passed  a  satisfactory, 
theoretical  and  practical  examination  before  the  Board  of  Surgeons. 
The  Course  of  Instruction  will  commence  October  6,  1879,  and  con- 
tinue till  the  following  March.  It  will  consist  of  two  lectures  daily,  in 
addition  to  the  large  clinical  advantages.  The  obtaining  of  the  power 
to  confer  the  above  degree,  may  be  considered  a  grand  triumph  for 
Homoeopathy,  for  now,  the  only  institution  in  the  world,  which  can 
legally  grant  a  special  degree  in  Ophthalmology  and  Otology,  is  un- 
der the  control  of  the  homoeopBthic  school. 

Yours  Respectfully,  G.  S.  N. 

New  York,  August  9,  1879. 


New  York  Ophthalmic  Hospital  for  Eyk  and  Ear,  corner 
3rd  avenue  and  23rd  street.  Report  for  the  month  ending  July  31, 
1879.  Number  of  prescriptions,  3,122  ;  number  of  new  patients,  240; 
number  of  patients  resident  in  the  hospital,  36  ;  average  daily  attend- 
ance, 120;  largest  daily  attendance,  175.  J.  H.  Buffum,  M.D., 
Resident  Surgeon. 
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C.  p.  HART,  M.  D.,  WYOMING,  OHIO,  EDITOR. 

DISEASES  OF  AIR-PASSAGES. 

5— INFLAMMATION  OF  THE  SALIVARY  GLANDS. 

PAROTITIS,  SIMPLE,  SPECIFIC,  AND  MALIGNANT. 

Parotitis  is  a  term  used  to  denote  inflammation  of  the  parotid 
and  other  salivary  glands.  The  inflammation  may  be  either  simple^ 
specific^  or  malignant, 

1.  Simple  Parotitis  is  characterized  by  swelling,  pain,  and 
heat  below  and  behind  the  ear,  the  pain  being  increased  by  every 
movement  of  the  jaws.  As  the  inflammation  advances,  there  is 
more  or  less  throbbing  of  the  adjacent  parts,  with  redness  of  the 
integuments,  headache,  and  sometimes  difficulty  of  deglutition  and 
respiration,  though  the  latter  is  not  common.  The  fever  which 
accompanies  the  affection  is  sometimes  considerable,  and  when  the 
inflammation  is  severe,  there  is  usually  some  cerebral  disturbance. 
The  disease  generally  terminates  in  resolution ;  but  occasionally  the 
glands  suppurate,  forming  abscesses  which  are  often  slow  to  heal. 

2.  Specific  Parotitis,  when  idiopathic,  is  called  mumps ^  so 
named  because  the  inflammation  is  believed  to  be  caused  by  some 
specific  poison,  or  morbific  agent,  in  the  blood.  It  is  always  conta- 
gious, often  endemic,  and  sometimes  epidemic. 

It  is  distinguished  by  similar  symptoms  to  those  which  charac- 
terize the  simple  form  of  the  affection,  the  chief  difference  being  in 
the  contagious  character  of  the  complaint,  and  its  tendency  to  metas- 
tasis.  When  the  tumefaction  is  the  greatest,  it  is  always  extremely 
painful,  on  which  account  it  is  sometimes  almost  impossible  to  open 
the  mouth;  and  occasionally  deglutition  is  also  painful,  though 
this  is  not  often  the  case,  a  fact  which  will  generally  serve  to  distin- 
guish the  affection  from  paristhmitis  and  tonsillitis.  The  disease  gen- 
erally reaches  its  hight  in  from  two  to  four  days,  and  then  declines, 
running  its  whole  course  in  about  a  week,  unless  complicated  by  a 
retrocession  to  some  other  organ,  or  by  bad  xaaiiajj&mfeTiX..    \l  \x^.^v 
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lation  takes  place,  it  is  apt  to  go  to  the  testes  in  the  male,  and  to  the 
mammse  in  the  female ;  sometimes,  however,  the  metastasis  is  to  the 
brain,  greatly  endangering  the  patient's  life.  Sometimes  the  inflam- 
mation suddenly  returns  to  the  parotid,  either  to  remain  until  the 
complaint  has  run  its  course,  or  else  to  fly  back  again  to  one  of  the 
other  organs  mentioned ;  and  this  it  may  do  two  or  three  times 
before  the  disease  terminates.  The  gland  in  this  affection  seldom 
suppurates.  Generally,  both  parotids  are  affected,  either  simultane- 
ously or  in  succession.  As  in  other  contagious  diseases,  those 
who  have  had  the  complaint  once,  seldom  have  it  again,  though  this 
is  not  always  the  case.  On  the  other  hand,  there  are  many  who  never 
have  it  at  all,  or  only  hav;i  it  upon  one  side.  The  latter,  if  again 
exposed,  are  said  to  be  just  as  liable  to  take  it  upon  the  other  side, 
as  though  they  had  never  had  it  upon  either ,  but  this  is  extremely 
doubtful. 

There  is  another  specific  form  of  parotitis,  which  is  caused  by 
Mercury  allopathically  administered.  It  is  generally  attended  by 
profuse  ptyalism,  swelling  and  sponginess  of  the  gums,  and  the  other 
symptoms  eneumerated  under  the  head  of  Mercurial  Stomatitis. 

3.  Malignant  Parotitis,  sometimes  called  Cynanche  cellularis 
maligna^  is  a  gangrenous  inflammation  of  the  cellular  tissue  surround- 
ing the  salivary  glands.  According  to  Baehr,  who  follows  almost 
literally  Schweickert's  detailed  description  of  the  disease,  the  inflam- 
mation always  starts  from  the  lesser  salivary  glands,  and  appears  to 
have  a  preference  for  their  locality.  The  disease  is  a  very  rare  one, 
especially  in  this  country ;  and  has  hitherto  been  observed  to  occur 
chiefly  amongst  the  lower  classes  inhabiting  the  low  and  marshy  lands 
of  Southern  Germany. 

Symptoms. — The  disease  sets  in  suddenly^  with  more  or  less 
difficulty  of  swallowing,  aching  in  the  lower  jaw  and  teeth,  and  a  feel- 
ing of  stiffness  in  the  maxillary  articulation  of  the  affected  side,  which 
is  generally  the  right,  accompanied  by  febrile  symptoms,  such  as  alter- 
nate chills  and  flashes  of  heat,  cephalalgia,  aching  in  the  limbs,  and 
prostration.  The  constitutional  symptoms  soon  become  more  and  more 
pronounced ;  the  saliva  is  increased  in  quantity ;  and  by  the  third  day, 
or  sooner,  a  swelling  appears  in  the  region  of  the  submaxillary  or 
sublingual,  and  sometimes,  bu\.m>iOft.\^^^lT^Q^^tLt.ly^  of  the  parotid 
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gland.  The  swelling  is  deep  seated,  neither  very  hot  nor  tender  to 
the  touch,  but  of  almost  stony  hardness.  As  it  increases  in  size, 
swallowing  becomes  more  and  more  difficult,  and  the  movement  of 
the  jaws  almost  impossible.  The  disease  generally  reaches  its  hight 
in  about  ten  days,  when,  if  resolution  is  to  occur, — which,  however, 
very  rarely  takes  place — the  fever  gradually  subsides,  the  difficulty 
of  swallowing  slowly  diminishes,  the  swelling  becomes  softer  at  the 
periphery,  so  as  to  be  less  sharply  circumscribed,  and  the  patient 
becomes  more  quiet,  especially  at  night.  Generally,  however,  the 
disease  goes  on  to  suppuration  ;  and  unless  the  pus  is  speedily  evacua- 
ted, ichorous  decomposition  sets  in,  accompanied  by  gangrenous 
destruction  of  the  affected  parts ;  septicaemia,  from  the  absorption  of 
ichor,  takes  place ;  and  the  fever  rapidly  assumes  an  adynamic  type, 
with  symptoms  presenting  the  appearance  of  malignant  typhus. 
According  to  the  authorities  above-mentioned,  children  sometimes 
die  as  early  as  the  third  day ;  and  in  the  case  of  adults  a  fatal  termin- 
ation may  be  reached  between  the  eleventh  and  twentieth  day.  The 
prognosis  is  very  unfavorable,  the  disease  being  of  the  most  fatal 
character. 

Treatment. — The  treatment  recommended  by  Schweickert  for 
malignant  parotitis,  as  given  by  Baehr,  is  as  follows  : 

As  soon  as  the  inflammatory  swelling  makes  its  appearance, 
warm  poultices  are  applied  to  it  without  intermission ;  as  soon  as  we 
discover  a  trace  of  fluctuation,  a  d^ep  incision  is  made  in  order  to 
secure  an  outlet  to  the  ichor  and  to  prevent  its  gravitating  down- 
wards. The  wound  has  to  be  cleansed  with  water,  as  often  as 
necessary,  and  in  order  to  facilitate  the  discharge  of  the  ichor,  a  hori- 
zontal posture  should  be  maintained.  In  one  case  Schweickert  gave 
internally  Aconiium^  Belladonnaj  Mercurius^  Baryta  carbonica,  Sih'cea, 
without  the  least  success.  In  three  other  cases  he  gave  Anthracin  9th 
and  30th  attenuation,  and  effected  a  cure  in  every  instance.  These 
results,  says  Baehr,  may  perhaps  be  confirmed  by  further  trials.  Why 
Arsenicum  was  not  given  in  the  first-mentioned  case,  we  are  unable  to 
say.  For  the  remaining  indurations  Aurum  muriate  Natrum  and 
Silicea  were  found  the  most  efficient  remedies. 

For  the  non-malignant  forms  of  parotitis,  Mercurius  is  the  chief 
remedy,  which  should  be  given  every  three  01  iout\io\3ct^SxL^^^T« 
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Thi*  is  often  sufficient  of  itself  to  cure,  especially  if  the  patient  is 
careful  not  to  take  cold.  In  the  specific  form  called  the  mumps  it  is 
important,  to  prevent  metastasis,  to  keep  the  parts  warm,  and  to  avoid 
exposure. 

If  the  swelling  assumes  an  erysipelatous  appearance,  and 
especially  if  the  patient  becomes  delirious  or  lethargic,  Bell,  or  Hyos, 
should  be  given,  but  never  in  alternation,  as  they  mutually  antidote 
each  other.  These  remedies,  however,  may  often  be  advantageously 
alternated  with  Mercurius^  which  seems  to  be  a  specific  against  both 
the  inflammation  and  the  poison  which  causes  it. 

If  there  is  high  /every  which  is  seldom  the  case  unless  metastasis 
occurs.  Aconite  should  be  given,  either  singly,  or  in  alternation 
with  the  remedies  more  specifically  indicated. 

If  a  slow  fever  sets  in,  the  tumor  becoming  hard,  and  especially 
if  Mercury  in  any  form  has  been  allopathically  administered,  CaHf9 
veg,  should  be  given ;  and  if  this  is  found  insufficient,  Cocculus  will  be 
a  suitable  remedy. 

Should  the  disease  shift  to  the  testes  or  mammae,  PtUsixHlla  is 
indicated ;  and  if  other  remedies  are  needed,  Nux  vom.  may  be 
used  for  the  former,  and  Cham,  for  the  latter.  Obstinate  cases  may 
require  one  or  more  of  the  following  remedies: — Amm.  carb,y  Aurum^ 
Cak,  carboy  Dulc.y  Hepar  sulph.,  Kali  chlor,  and  iodat.y  Nnx  v,  Phyto- 
lacca,  and  Rhus  iox. 

Clinical  Observations.  — Bsehr  says  :  "  The  best  remedy  is 
Mercurius,  The  specific  action  of  Mercury  upon  the  salivary  glands 
is  well  known.  It  not  only  increases  the  secretions  of  these  glands, 
but  likewise  causes  a  real  inflammation  in  the  body  of  the  glands 
which  may  readily  terminate  in  suppuration,  as  is  often  seen  in  the 
violent  treatment  of  diseases  with  large  doses  of  Mercury.  No 
remedy  prevents  suppuration  as  certainly  as  Mercurius.*' 

Dr.  Ruden  reports  the  following  case: — ''A  little  girl  aged  five 
years  had  the  mumps  on  both  sides ;  Mercurius  and  Belladonna  were 
given  and  the  swelling  disappeared.  She  was  then  attacked  with  very 
severe  pain  across  the  backj  in  the  region  of  the  kidneys,  increased  by  preS' 
sure  or  motion,  accompanied  by  high  fever,  full  hard  pulse,  red  and  bloated 
staring  eyes,  constipation,  retention  of  urine,  and  dark  coated  tongue. 
Various  remedies  wete  g,\\eii  mXlwaxiX.  xcixxricv.  xtlxaC^  when  Doryphora 
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6th  was  prescribed.  One  hour  after  the  first  dose  the  patient  seemed 
much  relieved ;  a  copious  discharge  of  bloody  urine  occurred,  the 
bowels  moved,  and  in  nine  days  the  child  appeared  quite  well." 

Dr.  Hale  reports  a  case  in  which  the  membranes  of  the  brain 
and  spinal  cord  became  involved : — "A  little  girl,  set.  8,  was  attacked 
on  the  23d  of  December  with  swelling  of  the  left  parotid.  Three 
other  children  of  the  same  family  had  the  mumps  at  the  same  time, 
but  in  all  the  disease  pursued  its  natural  course.  But  in  this  case,  on 
the  fourth  day  of  the  disease  the  tumefaction  suddenly  subsided,  and 
the  little  patient  was  seized  with  intense  pains,  coming  on  in  paroxysms^ 
in  the  head  and  spinal  column.  Obstinate  vomiting  set  in,  all  food  and 
beverage  was  rejected  by  the  stomach.  There  .was  present  some 
heat  of  the  skin,  particularly  of  the  head  and  back,  pulse  120,  small 
and  hard,  tongue  red  on  the  edges,  coated  white  in  the  centre,  tremb- 
ling when  protruded,  pupils  dilated,  expression  of  the  eyes,  staring, 
glistening  and  unnatural.  No  sleep  day  or  night  on  account  of  pain 
in  the  head  and  back. 

These  were  the  symptoms  for  two  days  after  the  subsidence  of 
the  swelling.  Her  case  had  been  under  charge  of  Dr.  A.  Miller,  of 
this  city,  who  had  administered  Belladonna,  Aconite,  Hyosciamus  and 
Apis,  His  prognosis  was  so  unfavorable  that  I  was  called  in  consul- 
tation. I  could  do  no  more  than  confirm  the  unfavorable  prognosis 
of  my  colleague,  for  the  cases  of  metastasis  of  parotitis  to  the  brain, 
have  pretty  generally  been  reported  fatal. 

At  my  suggestion,  Veratrum  viride  i-io.  dil.  one  drop  every  two 
hours,  was  given  in  alternation  with  Belladonna  2d. 

The  Verat.  v.  has  a  decided  influence  in  warding  off  impending 
inflammation  of  the  brain  and.  its  membranes,  and  relieving  the  con. 
gestion  always  present  in  such  cases. 

Jan.  I.  We  found  the  patient  in  about  the  same  condition  as 
the  previous  day,  except  that  the  pulse  was  softer,  and  100  per  minute. 
The  paroxysms  of  pain  were  nearly  as  severe,  the  vomiting  as  fre- 
quent and  obstinate.  The  latter  syipptom  undoubtedly  produced 
from  cerebral  irritation.  Cuprum  aceticum  was  selected  from  its  well 
known  homoeopathicity  to  such  a  state.  One  grain  of  the  i-io  tritu- 
ration was  dissolved  in  half  a  glass  of  water,  a  teaspoonful  was 
ordered  every  half  hour;  at  the  end  of  three Yvo\m:s  xXi^  Nom\xvck^L 
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appeared  to  be  aggravated.  The  medicine  was  then  given  every 
three  hours.  Under  its  use  the  vomiting  ceased  in  eight  or  ten  hours. 
For  the  remaining  symptoms  Zincum  met  2d.  and  I^ux  3d.  were  given 
in  alternation,  and  Aconite  tincture  applied  liberally  to  the  spinal 
column. 

Under  this  treatment,  continued  for  four  days,  the  child  improved 
rapidly,  and  is  now  convalescing  finely  under  the  use  of  Phosphoric 
acid  and  China J^ 

I  have  recently  had  a  severe  case  of  simple  parotitis ^  in  a  scrofu- 
lous patient,  which,  after  resisting  the  prolonged  administration  of 
Mercufius  iod,^  Kaliiod,^  etc.,  yielded  speedily  to  the  simple  syrup  of 
Sarsaparillay  in  teaspoonful  doses,  three  times  a  day. 

6.— INFLAMMATION  OF  THE  TONGUE. 

GLOSSITIS. 

Inflammation  of  the  substance  of  the  tongue  is  a  very  rare  affec- 
tion ;  but  on  account  of  the  great  danger  arising  from  its  excessive 
enlargement,  and  consequent  encroachment  upon  the  parts  connected 
with  respiration  and  deglutition,  it  is  deemed  worthy  of  special  des- 
cription. The  inflammation  of  the  mucous  coat  has  already  been 
described  under  the  head  of  stomatitis.  The  present  affection 
generally  results  from  the  free  administration  of  mercury,  and  is 
therefore  commonly  associated  with  salivation ;  it  may,  however,  be 
of  idiopathic  origin.  In  whatever  way  produced,  it  gives  rise  to  the 
following 

Symptoms. — The  patient  generally  experiences  acute  pain  in 
some  portion  of  the  tongue,  most  commonly  the  tip,  which  increases 
as  the  swelling  progresses ;  this  takes  place  rapidly,  and  is  frequently 
so  considerable,  that  the  organ  not  only  fills  the  cavity  of  the  mouth, 
but  may  even  extend  beyond  it.  Articulation,  and  the  natural 
motions  of  the  tongue,  are  first  impeded,  and  then  entirely  arrested, 
by  the  augmentation  of  its  bulk,  so  that  both  respiration  and  degluti- 
tion are  rendered  extremely  difficult.  The  pressure  also  irritates  the 
larynx,  producing  a  distressing  cough  ;  and,  by  impeding  the  flow  of 
blood  to  and  from  the  head,  causes  a  fullness  of  the  veins  of  the 
/ace  and  neck,  throbbing  of  the  arteries,  protrusion  of  the  eyeballs. 
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and,  in  fact,  just  such  an  appearance  as  would  be  caused  by  strangu- 
lation. The  tongue  is  usually  red  and  dry,  or  else  moist,  and  covered 
with  a  thick  yellowish  fur.  The  pulse  is  generally  strong,  full  and 
quick,  in  the  earlier  stages ;  but  as  the  disease  progresses,  it  becomes 
small,  feeble,  and  sometimes  intermittent.  The  skin,  which  at  first 
is  hot  and  dry,  at  length  becomes  bedewed  with  moisture,  and  is  cold 
and  clammy.  Constipation,  and  scanty,  high-colored  urine,  are  also 
attendant  symptoms.  At  length,  if  treatment  proves  inefficient,  or 
resolution  fails  to  take  place,  the  patient  generally  sinks  from  the 
combined  effects  of  suffocation  and  exhaustion,  or  from  gangrene. 
Sometimes,  however,  suppuration  occurs,  and  the  tongue  being 
diminished  in  size  by  the  natural  or  artificial  evacuation  of  the  pus, 
freedom  of  respiration  and  circulation  is  again  established,  and 
recovery  gradually  takes  place.  Suppuration  is  generally  indicated 
by  rigor,  or  a  sudden  coldness  of  the  body,  and  by  more  or  less 
diminution  of  the  general  excitement  of  the  system. 

Treatment. — Aconite  should  be  given  early,  one  dose  in  solu- 
tion every  hour,  until  five  or  six  doses  are  taken.  If  the  pain,  heat 
and  swelling  still  increase,  or  continue  unabated,  Belladonna  should 
be  given  in  alternation  with  the  Aconite^  until  improvement,  or  a 
change  of  symptoms  occurs.  If  no  improvement  sets  in  within 
thirty-six  or  forty-eight  hours,  and  especially  if  there  is  much  saliva- 
tion, Mercurius  should  be  alternated  with  the  Belladonna.  If  rigor 
supervenes,  and  especially  if  there  is  great  anxiety  and  despondency, 
or  the  patient  is  troubled  with  frightful  fancies,  Silicea  should  be 
given,  either  singly,  or  in  alternation  with  Arsenicum,  Should  gan- 
grene be  threatened,  Baptisia  and  Lachesis^  either  singly  or  in  alterna- 
tion, may  be  given ;  and  if  collapse  occurs,  Arnica,  or  Arnica  and 
Veratrum  in  alternation,  every  fifteen  or  twenty  minutes. 

If  an  abscess  forms  and  is  deep  seated,  no  time  should  be  lost  in 
making  an  incision  for  the  escape  of  the  pus,  taking  care  to  avoid 
the  larger  vessels.  If  sufficiently  free,  it  will  also  permit  the  escape 
of  infiltrated  serum  and  blood,  which  will  so  far  aid  in  diminishing 
the  bulk  of  the  organ  as  greatly  to  promote  recovery. 

Therapeutic  Indications.  — Aconite,  — Piercing  and  tingling 
pains  in  the  tongue,  with  burning  and  swellings  ptyalism,  with  stitches 

S7 


450  DISEASES  OF  THE  AIR-PASSAGES.  [Oct 

in  the  tongae ;  face  swollen,  red  and  hot,  with  quick  poise ;  choking 
with  inability  to  swallow;  constipation,  and  scanty,  high-colored 
urine. 

Arnica . — Tongue  coated  and  swollen  ;  fetid,  putrid  smell  from 
the  mouth  ;  constipation,  with  scanty,  high-colored  urine ;  general 
sinking  of  strength. 

Arsenicum. — ^Tongue  brown  or  blackish,  with  an  intolerable  fetor 
from  the  mouth ;  pulse  small  and  trembling,  or  weak  and  intermit- 
tent ;  extremities  cold,  and  covered  with  a  clammy  moisture. 

Bapiisia  Unci. — ^Tongue  covered  with  a  thick  yellow  or  yellowish- 
brown  coat,  and  thick  and  swollen ;  filthy  taste  and  fetid  odor ; 
profuse  flow  of  saliva ;  frequent  ineffectual  efforts  to  swallow ;  fiace 
flushed  and  hot,  with  distention  of  its  vessels;  constipation,  and 
scanty,  high-colored  urine. 

Belladonna. — Inflammatory  swelling  of  the  tongue,  which  is  red, 
hot  and  dry,  or  coated  with  a  slimy  secretion ;  excessive  ptyalism, 
with  great  soreness ;  choking,  with  inability  to  swallow ;  protrusion 
of  the  eyes,  with  red  and  bloated  condition  of  the  face ;  suppression 
of  stool  and  urine.     Indicated  after  Aconite. 

Lachesis. — Great  swelling  of  the  tongue,  with  soreness  and  sali- 
vation ;  pressure  in  the  throat,  inducing  cough ;  thick  yellowish 
coating  of  the  tongue;  difficulty  of  speech  and  deglutition  ;  tendency 
to  gangrene. 

Mercurius, — Inflammatory  swelling  of  the  tongue,  with  complete 
loss  of  speech,  and  sense  of  impending  suffocation ;  putrid  taste  in 
the  mouth,  with  ptyalism;  feverish  heat  and  redness  of  the  face; 
great  restlessness ;  coldness  of  the  hands  and  feet ;  constipation,  and 
scanty,  dark-red  urine ;  cold,  clammy,  sinking  condition  of  the 
system. 

Silicea. — Tongue  dry,  or  coated  with  a  slimy  mucus;  swollen 
and  numb  ;  difficult  deglutition ;  rigor  and  suppuration ;  anxiety  and 
despondency. 

Veratrum. — Tongue  coated  yellow,  or  dry,  blackish  and  stiff; 
speechless  ;  ptyalism ;  collapse  of  the  system. 

Clinical  Observations. — Ruddock  recommends  Aconitum  and 
Mercurius  in  alternation  every  hour,  for   non^fnenurial  glossitis,  till 
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relief  is  obtained.  If  the  diseslse  be  due  to  large  doses  of  Mercur^, 
Belktdonnay  he  says,  should  be  alternated  with  Hepar  sulphur.  If  there 
be  much  oedematous  swelling,  he  give  Apis. 

Hale  recommends  Arum  iriphyllum  for  glossitis,  when  the  swell- 
ing is  rapid  and  accompanied  with  prickling  and  burning  pains.  He 
also  suggests  Kali  cyan,  and  Doryphora, 

Bsehr  says,  "  In  most  cases  of  glossitis,  more  particularly  if  the 
disease  has  an  idiopathic  character,  Mercurius  is  the  surest  and  most 
suitable  remedy."  He  also  adds,  "  It  should  not  be  forgotten,  that 
Mercurius  is  likewise  the  specific  reme;jdy  in  cases  depending  upon 
syphilis ;  only  in  such  cases  it  is  well  to  administer  the  more  power- 
ful mercurial  preparations,  the  corrosive  sublimate  or  the  white 
precipitate. 

Hartmann,  who  recommends  the  second  or  third  trituration  of 
Mercurius^  says,  ''I  admit  that  the  disease  can  be  cured  with  a  small 
dose  of  a  higher  attenuation;  but  in  a  case  of  so  much  danger, 
where  experience  and  a  reliable  method  of  treatment  have  proved 
perfectly  safe,  mere  theoretical  experiments  are  out  of  place ;  so  far 
as  I  know  but  few  cures  of  glossitis  have  been  reported  by  homoeo- 
pathic physicians  in  opposition  to  my  own  statements." 

Hempel  remarks,  **  In  phlegmonous  glossitis,  with  high  fever, 
hot  and  dry  skin,  headache,  slight  delirium,  etc..  Aconite  in  the  lower 
preparations  of  the  root  will  be  found  an  indispensable  remedy.  A 
drop  of  the  tincture  or  a  few  drops  of  the  first  decimal  attenuation, 
in  half  a  tumblerful  of  water,  the  medicine  to  be  repeated  every 
hour  or  even  half  hour,  will  be  found  the  proper  dose." 


The  Moral  Effect  of  Popular  Beverages.  (^Medical  Record,^ 
According  to  Dr.  Boeck,  of  Leipsic,  tea  and  coffee  produce  nervous- 
ness and  peevishness,  e,  g,  the  snappiskness  of  the  Chinese  and  the 
hypochondriasis  of  bibulous  ladies ;  beer  brutalizes,  wine  impassicyis, 
whiskey  infuriates,  but  eventually  unmans.  Alcohols  in  general, 
when  combined  with  a  fat  and  flesh  diet  totally  subjugate  the  moral 
nature.     Chocolate  alone  is  an  innocent  drink. 
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THE  LITHIC  DIATHESIS.* 

BY  J.  G.  GILCHRIST,  M.D. 

III. 
URETAL  CALCULI. 

Calculus  formations  in  the  ureter  occurs  in  three  forms,  or  rather, 
in  one  of  three  ways :  The  arrest  of  the  renal  stone  in  its  passage 
to  the  bladder,  the  formation  of  a  stone  in  the  ureter  from  the  pres- 
ence of  a  nucleus,  and  the  formation  of  plastic  bodies  which  deter- 
mine deposits.  In  either  case  the  symptoms  will  so  closely  resemble 
renal  or  vesical  stone,  depending  upon  the  location  of  the  calculuSi 
i.  e.,  nearer  one  extremity  of  the  canal  or  the  other,  that  a  diagnosis 
must  at  all  times  be  a  matter  of  much  uncertainty.  The  symptoms, 
however,  will  be  somewhat  varied  with  reference  to  the  cause,  and  it 
will  be  necessary  to  consider  the  three  conditions  separately. 

I.  There  can  be  no  question  that  the  lodgment  of  a  calculus 
from  the  kidney  must  be  the  more  frequent  cause,  and  the  frequency 
of  the  accident  is,  perhaps,  greater  than  many  of  us  will  be  ready  to 
believe.  When  the  stone  is  of  unusual  size,  of  an  unusually  rough 
and  angular  character,  or  when  soft  and  incompletely  organized  (as 
may  readily  occur  in  the  cas.e  of  phosphates),  such  arrest  is  exceed- 
ingly liable  to  occur.  Furthermore,  as  we  shall  have  occasion  to  re- 
mark further  on,  the  stones  of  all  forms  being  composed  of  masses  of 
crystals  held  together  by  some  cement,  the  completeness  of  the  ce- 
menting process  must  enter  largely  into  our  calculations.  When  the 
bond  of  union  is  incomplete,  the  texture  of  the  stone  exceedingly 
loose,  slight  force  will  sufTice  to  cause  disintegration  and  lodgment  of 
the  particles,  which  affords  nucleus  for  new  formations.  With  this 
unfterstanding  we  are  prepared  to  see  that  if  a  diminution  of  the 
expelling  force,  peristaltic  action,  or  what  not,  may  account  for  the 
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lodgment  of  stone  on  one  occasion,  an  undue  exhibition  of  force 
may  break  up  the  cohesion  between  the  particles,  and  while  causing 
the  expulsion  of  most  of  the  detritus,  there  is  a  constant  danger  of 
some  remaining.  Not  only  this,  the  extreme  violence  of  the  vital 
force  may  partake  of  the  nature  of  a  spasm,  and  by  firmly  embracing 
the  stone,  its  very  violence  will  defeat  the  end  desired  and  retain 
the  foreign  and  offending  material  beyond  hope  of  disengagement. 
No  matter  how  temporary  this  detention  may  be,  fresh  deposits  are 
continually  thrown  down,  and  the  stone  will  continually  increase  in 
size,  but  only  in  its  largest  diameter,  that  is,  in  the  diameter  of  the 
long  axis  of  the  ureter.  This  direction  of  growth  has  the  effect  to 
avoid  any  notable  exaggeration  of  the  symptoms,  and  when  of  long 
continuance,  the  kidney  losing  its  function,  may  remain  unnoticed 
for  many  years.  This  is  not  the  ordinary  programme,  however. 
The  result  of  retained  stone  may  be  in  ulceration  of  the  canal,  with 
consequent  escape  of  the  stone  into  the  pelvic  cavity ;  suppuration, 
terminating  in  the  same  manner ;  disintegration,  and  final  escape 
into  the  bladder;  or  it  .may  become  encysted,  and  remain  unchanged 
during  the  life  of  the  patient,  There  are  other  and  weightier  con- 
siderations, viz.,  the  effects  on  the  kidney,  which  should  claim  our 
first  attention.  The  impediment  to  excretion,  being  absolute  and 
irremediable,  the  accumulation  of  urine  must  either  cease,  an  outlet 
must  be  found  for  it  in  some  way,  or  there  must  be  some  disposition 
made  of  that  already  excreted.  Should  the  stone  become  encysted, 
and  firmly  fixed  in  its  new  position,  the  kidney  will  either  atrophy 
and  ultimately  waste  away,  be  destroyed  by  suppuration,  or  itself 
become  filled  with  calculous  concretions,  and  functions  lost,  as 
shown  in  another  place.  The  urine  which  has  been  poured  out 
usually  becomes  disorganized,  with  danger  of  fatal  uraemia, 
or  induces  ichorrhoemia,  with  peritonitis,  and  pelvic  cellulitis, 
and  places  the  patient  in  the  utmost  jeopardy.  Such  are  the  more 
constant  and  peculiar  effects  of  this  accident.  Let  us  enquire,  briefly, 
what  are  the  symptoms,  and  what  external  agencies  may  be  consid- 
ered causative.  When  speaking  of  renal  calculus  I  mentioned  that 
the  objection  to  the  use  of  opium,  in  any  of  its  forms,  was  that  while 
pain  was  diminished,  the  peristaltic  action  of  the  ureter  was  likewise 
abolished  in  the  same  proportion.      This  was  refeti^d  to  «&  >^<^  xfiksmx 
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frequent  cause  of  arrest,  particularly  when  the  size  of  the  stone  was 
suflficient  to  completely  fill  the  tube,  at  least  to  such  an  extent  that  it 
would  require  more  force  than  can  be  exerted  by  the  accumulated 
urine  behind  it  to  force  it  into  the  bladder.  The  attempt  to  increase 
this  peristaltic  action,  which  may  be  done  by  the  use  of  Caffein  or 
Plumbum,  under  certain  conditions,  or  even,  as  some  assert,  Secale, 
will  not  diminish  the  danger  of  impaction,  but  bring  it  about  in  an- 
other manner,  viz.,  by  causing  tonic  spasms,  and  a  firm  embracing 
of  the  stone.  Some  have  attempted,  furthermore,  to  hasten  the 
journey  to  the  bladder  by  kneading  the  abdomen,  and  making  pres- 
sure along  the  ureter.  This  would  seem  a  physical  impossibility,  as 
an  experiment  on  the  cadaver  will  abundantly  show ;  yet  an  occas- 
ional writer  has  made  the  suggestion  in  all  seriousness.  Should  this 
be  possible,  the  danger  of  disintegrating  the  phosphatic  envelope  to 
the  more  compact  nucleus  would  render  the  surgeon  cautious  in 
adopting  such  measures.  As  a  matter  of  course  the  same  conditions 
may  be  fulfilled  by  causes  operating  from  within  the  body — vital 
processes.  Thus  an  extremely  large  stone  in  the  ureter,  in  addition 
to  the  increased  effort  required  to  pass  it,  the  mere  distention  would 
tend  to  induce  paralysis,  and  thus  interfere  with  the  onward  progress. 
It  can  thus  be  readily  seen  that  the  conditions  and  causes  are  mani- 
fold favoring  arrest,  and,  in  fact,  it  is  a  matter  for  wonder,  almost, 
that  so  few  impactions  occur. 

The  symptoms  of  an  arrest  of  this  nature  are  not  very  markedly 
pathognomonic,  still  in  a  majority  of  cases  no  insuperable  difficulty 
need  be  experienced.  The  pain  excited  by  a  passage  of  stone  is  dif* 
fuse,  extending  not  only  through  the  whole  uretal  track,  but  into  the 
thighs  and  scrotum.  It  is  a  matter  difficult  to  accomplish  to  fix  the 
exact  location  of  the  stone  at  any  period  of  its  passage,  but  the  en- 
trance into  the  bladder  gives  such  instant  relief  that  no  mistake  can 
possibly  occur  as  to  the  completion  of  the  process.  When,  from  any 
cause,  the  stone  becomes  arrested,  the  pain  continues  of  that  diffiisc 
character  for  hours,  days,  or  even  weeks,  and  the  surgeon  may  read- 
ily be  led  to  suppose  that  he  has  made  an  error  in  diagnosis.  We 
have  two  symptoms  that  fortunately  enable  us,  in  many  cases,  to 
form  a  reasonably  correct  diagnosis.  (a)  An  enlargement  in  the 
renal  region  plainly  lobe  oM^Sne^Vti  ^"^^xe ^xsfc^^cts ;  and  (^)  a  grad- 
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ual  localization  of  the  pain.  This  last  is  the  most  constant,  and  may 
be  said  to  be  pathognomonic.  It  comes  on  late,  however,  and  when 
pronounced  indicates  a  permanent  lodgment.  When  the  upper  por- 
tion of  the  canal  engages  the  stone,  the  diagnosis  is  easy ;  but  when 
the  lower  or  terminal  portions,  the  depth  of  the  pain  and  the  confu- 
sion arising  from  superimposed  viscera  and  tissues,  renders  a  rectal 
examination  necessary ;  in  this  case,  if  the  stone  is  of  size,  it  can  be 
felt  and  outlined.  After  lodgment  has  been  effected,  the  pain  will 
continue  severe  until  such  time  as  other  processes  occur.  Encyst- 
ment,  will  cause  subsidence  of  pain ;  suppuration,  announced  by 
rigors,  pulsating  pain  and  irritative  fever ;  ulceration,  by  burning  or 
gnawing  pains  and  blood  or  pus  in  the  urine,  followed  by  sudden 
relief,  and  a  possible  transference  of  the  pains  to  the  deeper  parts  of 
the  pelvis.  This  is  likewise  the  case  in  suppuration,  and  indicates 
an  escape  of  the  stone  into  the  pelvic  cavity,  with  irritation  from  its 
presence.  In  some  cases  new  ulceration  or  suppuration  is  set  up, 
and  the  stone  discharged  through  the  rectum  ;  but  this  is  not  of  fre- 
quent occurrence.  In  other  cases,  unhappily  quite  infrequent,  the 
stone  will  become  disintegrated  by  the  suppurating  process,  and  be 
carried  into  the  bladder,  giving  rise  to  sudden  symptoms  of  vesical 
calculus,  to  be  noted  in  another  place.  Should  uraemia  or  pyaemia 
result  from  the  engagement  of  the  stone,  or  from  any  of  the  destruc- 
tive processes  following  it,  the  symptoms  will  not  differ  from  the 
same  conditions  from  other  causes,  and  need  not  detain  us  here. 
Such  are  the  usual  phenomena  attending  uretal  calculi  from  this 
cause. 

We  have  next  to  consider,  and  very  briefly,  the  formation  of 
stone  in  this  passage  from  nucleus  derived  from  the  kidney.  The 
nucleus  from  this  source  may  be  one  of  two  general  forms,  viz.,  hard 
and  soft.  From  a  study  of  the  causes  of  inflammation  we  have  learn- 
ed that  when  due  to  the  irritation  from  a  hard  substance,  more  par- 
ticularly in  the  case  of  mucous  membrane,  the  fluids  effused  are 
highly  alkaline,  which  determine  the  deposit  of  phosphates  around 
the  foreign  material.  When  the  nucleus  is  soft^  the  ordinary  organic 
salts  are  deposited,  and  in  some  cases  the  fluid  will  be  acid  to  a  high 
degree.  These  facts  readily  account  for  the  frequency  with  which 
we  find  uric  acid  particles  enveloped  in  a  deep  deposit,  oi  ^\vo&^<^\.^ 
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of  lime.  The  nucleus  furnished  by  the  kidney^  we  have  already  in- 
timated, is  usually  a  portion  of  a  calculus;  but  in  many  cases  it  will 
be  some  portion  of  the  products  of  inflammation,  as  pus,  lymph,  or 
even  blood  ;  or  even  epithelium,  casts,  etc.,  from  some  acute  destruc- 
tive process.  It  cannot  be  necessary  to  go  into  this  at  any  length, 
particularly  as  it  has  been  touched  upon  heretofore,  and  will  come 
up  later,  and  the  mention  of  the  fact  must  be  all  that  any  of  us  can 
possibly  require.  It  will  be  sufficient  to  state  that  this  method  of 
production  is  quite  common,  more  so  than  the  general  practitioner 
will  realize,  but  there  is  almost  absolute  impossibility  in  detecting  the 
condition  during  life.  The  symptoms  are,  as  a  matter  of  course, 
exceedingly  obscure,  and  I  have  twice  discovered  uretal  calculi  at 
post  mortem  examinations,  which  could  only  have  been  formed  in 
this  way,  and  when  nothing  in  the  previous  history  of  the  ciise  could 
have  caused  any  suspicion  of  the  conditions  of  affairs. 

Finally  we  find  uretal  calculi  produced  by  the  deposition  of 
urinary  salts  or  organic  elements  about  morbid  growths  springing 
from  the  walls  of  the  ureter.  To  exaust  this  topic  would  require  a 
lengthy  consideration  of  the  genesis  of  tumors,  and  for  our  present 
purposes  we  must  take  it  for  granted  that  the  element  are  already 
sufficiently  understood.  We  find  that  the  anatomical  structure  of  the 
excretory  duct  of  the  kidneys  is  identical  with  that  of  other  similar 
organs,  viz.  in  having  three  tunics,  a  mucous,  composed  of  mucous 
tissue  with  an  endothelial  layer  of  spherical  epithelial  cells ;  a  mus- 
cular layer,  of  three  sets ;  and  an  external  fibrous  layer,  continous 
with  the  envelope  of  the  kidney.  In  a  ureter  that  has  not  become 
distended  by  the  frequent  passage  of  stone,  a  morbid  growth  would 
be  an  actual  impossibility ;  but  under  other  circumstances  they  are 
common.  These  growths  are  due  to  one  of  these  causes,  as  in  the 
case  of  polypoid  tumors  elsewhere,  the  differences  depending  upon 
constitutional  conditions,  which  we  are  not  called  upon,  at  this  time 
to  consider.  Thus  we  have  the  ordinary  gelatinous  polyp,  which  is  a 
circumscribed  hypertrophy  of  mucous  tissue.  Next  the  fibrous  polyp, 
caused  by  some  hyperplastic  process,  excited  by  trauma,  in  which 
the  tumor  ultimately  become  a  heterologous  or  compound  body, 
enclosed  in  a  mucous  envelope,  and  soon  acquires  all  the  peculiarities 
of  such  growths  e\sewYveie. 
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The  third  and  last  form  is  the  papilloma,  produced  by  papillary 
h)rpertrophy,  forming  the  vascular  polyp.  Simply  as  a  matter  of  gen- 
eral interest,  it  is  to  be  noted  the  close  resemblance  we  find  to  the 
ordinary  granulations  of  repair. 

In  the  papilloma  we  find  the  cells  of  formed  epithelium,  the 
interspaces  being  filled  with  intracellular  matter,  and  blood  vessels, 
capillary  and  structureless,  ending  in  loops  on  the  apex.  In  granu- 
ulations,  we  find  ordinary  lymphoid  corpuscles,  heaped  together  at 
first  irregularly,  nourished  in  the  same  manner,  and  no  intracellular 
substance.  Later  the  cells  assume  a  regular  arrangement,  become 
formed,  and  the  single  granulation  becomes  a  papilla.  Now  from 
this  similarity  in  structure,  as  well  as  a  definite  knowledge  of  causa- 
tion, we  find  that  the  papillary  or  vascular  polyp  is  due  to  trauma, 
and  the  tumor  is  indicative  of  post  perfection,  a  veritable  hyperplasia, 
due  to  constitutional  or  vital  causes  which  are  not,  as  yet,  fully  under- 
stood. 

In  one  of  these  three  ways  the  morbid  growth  is  developed,  and 
when  developed,  like  other  soft  nuclei  are  constant  pre  disposents  to 
urinary  deposits,  become  coated  with  calculus  material,  and  a  stone 
is  ultimately  formed.  Unfortunately  an  accurate  diagnosis  must  be 
exceptional,  but  is  not  utterly  impossible.  We  find  such  growths 
oftener  near  the  vesical  outlet  of  the  ureter,  probaby  from  the 
intimate  relation  existing  between  the  muscular  walls  of  the  bladder 
and  the  ureter,  the  duct  passing  for  an  inch,  obliquely,  through  or 
between  the  coats  of  the  bladder.  From  this  circuihstance,  we  will 
have  all  the  symptom  of  urinary  stone,  usually,  and  the  most  accurate 
and  careful  examination  failing  to  detect  one,  we  much  refer  the 
irritation  to  the  ureter.  Furthermore,  in  these  cases,  the  outlet  of 
the  ureter,  which  is  usually  constricted  and  minute,  becomes  not 
oikly  pushed  out,  but  so  patulous,  in  a  few  cases,  that  the  sound  can  be 
engaged  in  it ;  under  such  circumstances,  which  unfortunately  are  in- 
constant— a  diagnosis  may  be  made  out,  pre-supposing  great  skill  and 
manual  dexterity  in  the  surgeon.  It  will,  under  the  most  favorable 
circumstances,  require  many  examinations,  a  profound  knowledge  of 
his  art,  and  great  tact  and  patience  to  elicit  these  physical  signs,  and 
none  but  the  skilled  and  experienced  surgeon  should  presume  to  ^to- 
ss 
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nounce  on  such  a  case  without  the  best  counsel  and  assistance  at  his 
command. 

So  much  for  uretal  calculi,  which  all  the  text-books  in  my  library 
pass  by  with  a  single  paragraph,  and  which  the  majority  of  practitioners 
consider  a  simple  matter.  It  can  be  readily  seen  that  the  skill  and 
earning  required  to  diagnosticate  this  condition,  is  not  a  whit  inferior 
to  that  demanded  in  renal  stone,  and  a  careful  study  of  what  has 
been  advanced  will  repay  every  practitioner. 

Vesical  Calculi. — Considered  from  a  purely  surgical  point  of 
view,  stone  in  the  bladder  is  the  most  frequent  form  in  which  the 
disease  is  presented  for  treatment.  Whilst  the  causes  operating  to 
produce  stone  in  this  region  are  in  general  the  same  as  when  found 
in  other  parts,  there  are  many  points  of  much  interest  and  value  that 
are  peculiar  to  the  vesical  form.  When  we  consider  the  frequent 
changes  that  the  urinary  secretion  undergoes,  and  the  facility  with 
which  the  conditions  of  stone  are  fulfilled,  we  can  scarcely  fail  to 
marvel  that  the  occurrence  is  not  far  more  common  than  it  is.  We 
shall  have  occasion,  at  a  subsequent  time,  to  fully  consider  all  of 
these  points,  but  at  present  must  glance  at  the  more  prominent  in 
passing. 

In  the  larger  number  of  cases,  stone  is  produced  in  the  bladder  by 
deposit  around  nuclei  furnished  by  the  kidney.  From  the  fact  that 
uric  acid  is  so  frequently  found  to  be  the  nucleus  or  base  of  all  forms 
of  compound  or  alternate  stone,  it  has  been  termed  lithic  acid; 
it  is  this  acid  which  is  more  prone  to  form  the  nucleus  of  stone,  per- 
haps, because  the  causes  operating  to  produce  it  are  so  easily  put  in 
operation,  and  their  character  indicates  life-habits  which  are  not 
easily  changed.  It  must  not  be  lost  sight  of,  however,  that  it  is  not 
calculus  nuclei  alone  that  come  from  the  kidney ;  we  may  have  or- 
ganic matter,  normal  or  pathological ;  pus,  blood,  mucus,  epithelium, 
the  products  of  disorganizing  diseases  as  morbus  Brightii,  or  of  undue 
and  temporary  functional  exaggeration.  With  a  preponderance 
of  any  urinary  salt,  forming  a  constant  provocation  for 
deposition  and  crystalization,  any  foreign  material  of  suffi- 
cient density  will  readily  induce  such  decomposition.  In  fact,  as 
Van  Buren  and  Keyes  say  :  *^  Without  nucleus  uric  acid  cannot 
crystalize  in  the  Waddet  aX  \)cv^  xvQ\tcs,^\  \ftm^«ature  of  the  body." 
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Similar  conditions  in  the  ureters,  as  explained  elsewhere,  may  also 
furnish  everything  essential  Within  the  bladder  itself  the  conditions 
favoring  stone  are  manifold.  Acute  cystitis,  by  furnishing  a  nucleus 
in  the  tenacious,  ropy  pus  characteristic  of  that  disease ;  also  by 
inducing  alkalinity  of  the  effusion  from  the  walls  of  that  viscus  as 
mentioned  in  a  preceeding  lecture.  We  also  find  the  introduction  of 
foreign  material,  such  as  gun-shot  missiles,  pieces  of  bone,  panicles 
of  catheters  and  bougies  and  the  like,  a  very  frequent  cause.  The 
inner  surface  of  the  bladder  is  very  prone  to  formations  of  a  polypoid 
or  fungous  character,  which  while  greatly  favoring  the  deposition  of 
calculous  matter,  furnish  additional  excitation  in  the  accompanying 
irritation,  if  not  inflammatory  action,  which  accompanies  their  pro- 
duction and  growth.  Paralysis  vesicae,  by  preventing  a  complete 
and  satisfactory  evacuation  of  urine,  will  greatly  favor  the  decomposi- 
tion of  the  contained  fluid,  which  will  produce  deposit  of  uric  or 
oxalic  acid.  Hypertrophy  or  tumors  of  the  prostate,  and  urethral  stric- 
tures, all  exercise  the  same  influence  that  paralysis  does,  viz.  an 
impediment  to  evacuation,  either  prolonged  retention  or  an  increase 
in  the  residual  urine,  with  consequent  decomposition,  and  formation 
of  stone  upon  favorable  nucleus.  It  would  seem  that  senility,  from 
the  sinking  of  the  bas-fonde  of  the  bladder  at  that  period,  would 
favor  greatly  sabulous  formations,  but  for  some  reason,  as  yet  unex- 
plainable,  this  is  rarely  the  case.  So  also  the  loss  of  lime  salts  that 
occurs  after  maturity,  should  predispose  to  stone,  but  again,  we  shall 
find  later,  the  result  is  otherwise.  In  short,  noth withstanding  the 
vast  amount  of  literature  on  this  subject,  we  are  very  far  from  a  com- 
plete knowledge  of  the  natural  history  of  lithiasis,  more  particularly 
with  reference  to  ultimate  causes. 

Leaving  for  the  present,  further  consideration  of  etiology,  let 
us  take  up  semeiology,  which  will  be  found  to  furnish  texts  in  plenty 
for  this  purpose  later. 

In  the  perfectly  normal  condition  of  the  parts  the  internal  surface 
of  the  bladder  is  peculiarly  sensitive,  and  quite  intolerant  of  irrita- 
tion. For  this  reason  it  will  require  much  irritation  for  a  long  period, 
months  or  years,  to  render  the  sudden  entrance  of  a  foreign  body, 

for  such  a  urinary  calculus  is painless^  or  to  mask  its  presence 

from  a  paucity  of  subjective  symptoms.   We  thu<&  mt^tx.  Vv^  n^v)  \&^ 
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cases  in  which  there  are  not  many  signs  of  vesical  stone,  but  such 
occurrences  are  noted,  and  their  very  existence  counsels  caution  in 
accepting  diagnosis  made  on  insufficient  testimony,  or  on  a  hasty  or 
partial  examination.  We  may,  for  purpose  of  description,  as  well  as 
because  the  differances  are  real  and  vital — divide  the  symptom  into 
two  groups ;  the  subjective  or  rational,  and  the  objective  or  physical. 


VESICO-VAGINAL  FISTULA. 

BY  H.  F.  BIGGAR. 

The  definition  of,  the  cause  of,  and  in  what  consists  the  cure  of 
vesico- vaginal  fistula  can  be  understand ingly  given  in  a  few  words. 
A  vesico-vaginal  fistula  is  an  opening  between  the  bladder  and  vagina. 

It  is  a  condition  which  exists  after  parturition,  if  there  has  been 
delay  in  delivery  of  sufficient  duration  to  cause  the  giving  way  of 
tissues  through  impaction  having  taken  place.  There  exist  cases  of 
vesico-vaginal  fistula  which  have  their  origin  entirely  outside  of  any- 
thing connected  with  childbirth,  but  these  cases  form  a  very  small 
per  cent,  of  the  whole  number. 

The  cure  of  this  condition  consists  in  the  union  of  the  edges  of 
the  fistula  without  serious  lesion  to  the  functions  of  the  bladder,  blad- 
der, vagina  or  uterus,  and  nothing  less  than  this  result  is  a  true  cure, 
even  if  the  complete  continence  of  the  urine  be  effected. 

It  seems  now  to  be  acknowledged  that  in  the  preparatory  treat- 
ment lies  a  most  important  condition  for  success.  This  preparatory 
treatment  consists  in  the  methodical  dilatation  of  the  vagina  and  the 
rendering  healthy  again  those  tissues  which,  surrounding  the  fistula, 
are  in  an  abnormal  condition  from  the  constant  contact  of  the  escap- 
ing urine.  Thirty  years  ago  a  French  surgeon  taught  us  by  drawing 
the  uterus  down  with  forceps  to  bring  the  fistula  to  the  entrance  of 
the  vagina,  and  there  unite  it ;  by  dilatation  of  the  vagina  the  draw- 
ing down  of  the  uterus  is  rendered  almost  universally  unnecessary, 
and  now  scarcely  any  opening  in  the  bladder  can  be  large  enough,  or 
its  position  difficult  enough  to  make  us  despair  of  cure.  The  surfaces 
to  be  united  must  be  exposed  to  the  least  possible  degree  of  tension 
from  the  surrounding  tissues;  therefore  every  cicatricial  band  or 
thickening  of  tissue  is  to  be  done  away  with ;  all  sore  places  in  the 
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vagina  and  outside  are  to  be  painted  with  a  solution  of  nitrate  of 
silver. 

In  the  preparatory  treatment  too  bold  an  incision  might  injure 
the  peritoneal  cavity  or  rectum ;  by  commencing  too  soon  after  de- 
livery inflammation  may  be  caused  in  the  surrounding  tissue. 

When  the  patient  is  in  proper  position  upon  the  table  and  the 
direction  for  closing  the  fistula  decided  upon,  the  edges  of  the  open- 
ing are  to  be  scarified  by  removing  the  inner  edge  of  the  entire  fistula; 
scissors  of  proper  curve  are  recommended  for  this  operation ;  the 
scarification  may  include  the  mucous  membrane  of  the  bladder. 

Four  to  five  sutures  to  the  inch  should  be  introduced,  and  great 
care  taken  that  they  are  so  introduced  that  denuded  points  approxi- 
mate each  other ;  otherwise,  of  course,  no  union  will  take  place. 
Observation  and  experience  in  operations  must  indicate  to  the  sur- 
geon the  proper  manner  of  closing  with  sutures.  After  the  operation 
the  patient  lies  upon  the  back,  which  position  should  be  retained,  if 
possible,  until  after  the  removal  of  the  sutures,  which  is  usually  ac- 
complished from  the  eighth  to  the  tenth  day.  A  catheter  is  introduc- 
ed directly  after  the  operation,  and  with  the  exception  that  it  must  be 
removed  several  times  a  day  for  cleansing  it,  it  must  remain  in  posi- 
tion even  until  a  little  time  after  all  is  healed.  The  bowels  must  be 
thoroughly  acted  upon  by  a  cathartic  before  the  operation,  and  must 
be  kept  constipated  with  the  needful  doses  of  opium  daily  until  after 
the  removal  of  the  sutures,  when  a  dose  of  castor  oil  is  given. 

A  few  years  ago  the  operation  in  question  was  considered  so  un- 
certain in  its  results  that  the  performance  of  the  operation  was  not 
attended  with  honor ;  now,  however,  by  the  application  of  the  metal- 
lic suture  by  Dr.  Sims,  and  by  a  suitable  manner  of  exploration,  it 
has  become  as  certain  of  success  as  any  operation  in  surgery. 

The  following  case,  on  account  of  the  great  length  of  time  be- 
tween the  rupture  and  the  operation,  is  worthy  of  notice :  It  was 
thirty-three  years  and  some  months  after  her  afiliction  that  the  lady, 
of  whose  case  we  are  speaking,  asked  help  from  me.  The  fistula 
would  admit  the  passing  of  a  hen's  egg,  and  the  condition  of  the 
parts,  after  all  these  years  of  the  dribbling  of  the  urine,  was  as  bad 
as  can  be  imagined — the  labia  enormously  hypertrophied  and  the 
inner  surfaces  of  thighs  extremely  excoriated.    Tti^^te:^^x^X^T^  Xx^'dX- 
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ment,  which,  in  this  case,  had  to  be  most  patiently  and  delicately 
eflfected,  having  been  completed,  Mrs.  F.  was  operated  upon  for  the 
first  time  on  Nov.  3d,  1877,  at  which  time  seven  stitches  were  taken. 
The. lady  submitted  to  operations  again  at  the  following  times:  Jan- 
uary, 1878,  at  which  time  seven  stitches  were  inserted;  in  March  of 
the  same  year,  five  stitches ;  in  May  five  stitches ;  in  July  six,  and  in 
August  five  more  stitches  completed  her  cure.  Silver  sutures,  perfo- 
rated shot  and  lead  plates  adapted  to  the  curvatures  of  the  wound, 
were  the  means  used  to  approximate  the  edges  of  fistula. 

Some  other  time  will  report  the  case  of  patient  who,  from  badly 
managed  labor,  lost  the  greater  part  of  the  anterior  vaginal  surface 
and  the  base  of  the  bladder  contiguous,  which,  from  the  extensive 
inflammatory  product  of  the  vagina,  united  the  walls  of  the  vagina 
immediately  posterior  to  the  meatus  urinarious,  thus  making  a  uri* 
nary  reservoir  of  the  bladder  and  vagina.  So  extensive  was  the 
inflammation  that  the  urethra  became  plugged  up  and  a  new  one  made 
without  incontinence  of  urine. 


PROTECTION  FROM  EPIDEMICS,   AND   NATIONAL   AND 

INTERNATIONAL  QUARANTINE. 

BY  BUSHROD  W.  JAMES,  A.M.,  M.D. 

It  is  undeniable  that  our  quarantine  and  quarantine  laws,  as  they 
exist,  are  defective,  and  insufficient  for  thoroughly  carrying  out  the 
objects  designed.  In  this  country  it  is  left  to  the  several  ports  and 
cities  to  protect  themselves  through  their  health  boards,  and  by  laz- 
arettoes,  under  State  authority.  Even  in  other  countries  the  plague 
Asiatic  cholera,  yellow  fever,  or  any  other  epidemic  form  of  disease, 
may  be  transported  a  long  distance,  either  by  sea  or  land,  directly 
from  an  infected  spot  to  the  portals  of  the  most  healthy  towns  and 
localities,  and  the  nation  to  whose  borders  such  death-dealing  infec- 
tion is  carried,  has  no .  adequate  foreign  regulation  or  international 
law  to  prevent  a  calamity  which  may  end  in  the  loss  of  many  thous* 
ands  of  its  own  citizens,  and  cause  commercial  disaster  to  the  amount 
of  millions ;  while  the  government  from  whence  the  cause  of  all  this 
loss  emanates  is  not  held  in  the  least  responsible  in  such  matters,  not 
even  to  the  value  of  a  dollar. 
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Why  f  Because  no  intematioDal  laws  exist  to  guard  humanity 
against  the  spread  of  these  terrible  infections.  Safeguards  and  en- 
forcements have  been  legislated  in  every  other  direction,  and  it  is 
strange  that  this,  one  of  the  most  vital  to  all,  has  been  neglected. 

Should  one  seaman,  or  one  soldier,  or  even  a  private  citizen,  be 
killed  or  injured,  or  insulted  by  another  nation  during  a  time  of 
peace,  reparation  is  at  once  demanded  by  the  home  government  of 
the  individual  so  injured ;  and  some  restitution,  explanation  or  apol- 
ogy is  obliged  to  be  rendered,  and  is  furnished  in  accordance  with 
international  law  by  the  national  authorities  of  the  offending  party ; 
but,  in  a  matter  where  so  many  lives  and  so  much  property  may  be 
involved,  and  such  extended  suffering  entailed,  as  the  importation 
from  one  country  into  the  port  of  another,  of  the  seeds  of  a  pestilence, 
nothing  even  seems  to  have  been  thought  of  or  any  measures  taken, 
or  special  laws,  binding  on  all  nations,  adopted  in  this  direction 
among  the  great,  intelligent  and  civilized  nationalities  of  the  world. 

The  experience  of  last  summer  in  our  own  country  with  yellow 
fever,  and  the  lessons  which  European  nations  learn  over  and  over 
and  over  again,  with  the  cholera,  plague,  etc.,  should  certainly  awak- 
en all  to  the  establishment,  not  only  of  judicious  national  and  inter- 
national quarantine  laws,  but  they  should  take  steps  at  once  towards 
having  called  together  a  conference  ef  sanitary  delegates  from  every 
interested  nation,  looking  to  the  formation  of  such  a  code  as  would 
make  it  to  the  welfare  of  every  nation  to  curb  an  outcropping  epi- 
demic within  its^own  borders,  and  thus  always  endeavor  to  check  it 
in  its  incipiency. 

Should  it,  perchance,  become  widespread  over  such  a  country, 
these  statutes  should  be  so  framed  that  such  an  infected  locality  shall 
find  it  to  its  own  interest  to  retain  all  exposed  persons,  not  only  with- 
in the  boundary  of  its  own  territory,  but  near  the  limits  of  the  in- 
fected districts,  and  further,  that  they  and  the  sick  shall  be  kept  un- 
der good  sanitary  surveillance  and  care  until  the  epidemic  has  pass- 
ed. 

It  is  the  wholesale  rush  of  persons  who  have  been  exposed  to  an 
epidemic  poison,  or  the  transport  of  infected  goods  that  causes  its 
extended  sway  and  destructive  results. 
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I  do  not  want  to  be  understood  as  desiring  to  compel  all  the  in- 
habitants of  an  infected  city  to  remain  there  and  perish ;  but  when  the 
atmosphere  is  poisoned  by  an  epidemic  and  all  are  exposed,  a  certain 
district  a  few  miles  outside  the  circumference  of  the  city  limits  should 
have  a  cordon  sanitate  enforced,  beyond  which  infected  persons  could 
not  go  until  after  a  sufficient  number  of  quarantining  days  have 
passed. 

The  flight  of  large  numbers  of  persons  who  have  been  exposed 
to  an  epidemic,  by  through  trains,  to  distant  cities,  or  as  in  the  case 
of  Europe,  to  neighboring  countries,  is  where  the  principal  danger 
lies  of  quickly  and  extensively  spreading  any  active  epidemic. 

The  United  States  government  should  take  the  initiatory  step  look- 
ing towards  establishing  international  quarantine  regulations.  These 
laws  should  be  prepared  on  the  principle  of  the  golden  rule,  and  of 
the  greatest  good  to  the  .greatest  number ;  and  if  this  can  be  accom- 
plished, probably  the  principle  of  financial  and  other  responsibility 
on  the  part  of  the  government  that  allows  a  vessel  to  leave  any  of  its 
ports  with  sailors  or  passengers  who  may  have  been  exposed  to  one 
of  these  highly  dangerous  and  wide-spreading  epidemics,  would  be 
likewise  attached. 

In  this  country  we  have  little  or  no  protection,  while  these  dire 
epidemics  are  allowed  to  come  to  the  very  threshold  without  let  or 
hindrance.  If  the  quarantine  authorities  at  their  several  stations  are 
enabled  by  herculean  efforts  to  keep  a  pestilence  from  spreading  after 
its  arrival  there,  it  is  all  well,  but  if  it  reach  to  the  adjacent  city  and 
decimates  it,  the  unjust  and  unmerciful  importation  there  becomes 
apparent. 

Now  no  great  harm  can  result  from  exposed  persons  remaining 
in  infected  districts,  and  the  compulsory  return  of  such  to  these  places 
during  the  epidemic  seems  to  me  but  an  act  of  mercy  and  justice  to 
friends  and  neighbors  beyond  such  districts  by  not  carrying  ihe  disease 
to  them ;  and  in  this  manner  it  will  not  only  save  much  affliction  and 
suffering,  but  probably  preserve  the  lives  of  their  friends,  and  those 
who  are  near  and  dear  to  them,  either  by  the  ties  of  relationship  or 
friendship.  A  rigid  encircling  of  an  infected  spot,  by  the  govern- 
ment, within  whose  boundaries  an  epidemic  originates,  and  the  strict 
quarantining  by  inteinalionaWa.^  o\i  \3cv^^Mt  of  other  governments, 
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against  all  infected  persons  and  articles  of  traffic  from  a  country  in 
which  such  an  epidemic  is  raging  ought  to  effectually  check  it  from 
spreading  and  confine  it  within  narrow  limits.  It  may  inconveni- 
ence a  great  many  people,  and  it  may  be  a  loss  of  some  money  to 
business  firms,  but  this  is  trifling  compared  with  the  injurious  results 
of  an  unbridled  scourge. 

Just  what  these  international  laws  shall  exact,  and  just  what 
penalties  are  to  be  enforced  for  their  non-fulfillment  will  be  a  matter 
for  earnest,  deliberate,  deep  thought  and  statesmanship ;  but  they 
should  be  so  framed  as  to  induce  every  country,  by  the  most  stern 
enactments,  to  prevent  contamination  and  injury  to  any  of  the  citizens 
of  other  nations,  except  those  on  the  infected  spot,  as  well  as  the 
nations  themselves. 

If  the  National  Commission  of  Sanitary  Experts  suggested  by  the 
Homoeopathic  Yellow  Fever  Commission  of  1878,  should  be  appoint- 
ed by  the  government,  it  will  no  doubt  be  their  province  and  pleasure 
to  suggest  to  Congress  this  all-important  subject,  and  probably  in  con- 
junction with  similar  commissions  appointed  by  other  governments, 
they  will  be  enabled  to  frame  such  rules  and  laws  for  the  adoption  of 
the  various  nations  as  will  bring  security  from  the  outbreak  and  spread 
of  these  epidemics,  and  ravaging  maladies,  which  so  terrify  the  people 
at  large  and  depopulate  communities.  Countries  should  legislate 
harmoniously  for  each  other  and  not  against.  While  we  live  under 
the  present  form  of  quarantine,  and  as  long  as  this  insecure  system 
exists,  I  can  but  urge  on  Sanitary  authorities,  not  only  the  continu 
ance  of  the  general  disinfecting  agents  for  contagions  at  large,  but 
also  the  use  of  specific  agents  for  special  contagions,  as  for  instance 
intense  cold  for  articles  and  vessels  infected  by  the  yellow  fever 
poison,  intense  heat  for  those  infected  with  variolous  poison,  chlorine 
gas  and  sulphurous  acid  fumes  probably  for  Asiatic  cholera,  and  the 
destruction  by  fire  of  infected  property  emanating  from  the  plague', 
etc.  So  with  all  contagions  and  epidemics,  first  ascertain  the  best 
agents  for  specifically  annihilating  each  separate  disease-producing 
cause,  and  then  apply  them  to  the  emergencies  as  they  may  arise. 

It  is  a  wonder  to  me  that  while  so  many  different  quarantine 
organizations  are  in  existence  all  over  this  and  other  countries  that 

59 
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they  all  adopt  nearly  the  same  means,  inefficient  as  they  oftentimes 
are,  for  thoroughly  accomplishing  the  desired  end,  that  no  rivalry 
exists  among  those  in  charge  of  these  quarantine  stations  in  the 
matter  of  ascertaining  better  and  more  efficient  agencies  for  effec- 
tually checking  or  stamping  out  these  contagious  scourges  when  thrust 
upon  them. 

A  little  more  thought  and  mental  energy  put  into  this  subject  by 
these  able  men  may  develop  for  this  age  more  astounding  wonders 
than  the  telegraph,  telephone  or  phonograph. 

These  things  will  not  dawn  upon  us  of  their  own  accord,  we 
must  delve  after  them,  thought  after  thought  must  be  originate4  and 
pondered  over,  experiment  after  experiment  must  be  performed  and 
tested,  persistent  and  close  observation  must  be  carried  on  until  clear, 
definite,  and  more  practical  results  are  obtained. 


ON  OPENING  THE  ABDOMEN  TO  RELIEVE  INTESTINAL 

OBSTRUCTION. 

The  old  dread  of  opening  the  abdominal  parieties  is  fast  passing 
away  and  patients  are  not  left  to  die  for  fear  peritonites  will  set  in. 
This  is  shown  by  an  extract  bearing  directly  upon  abdominal  open- 
ings : — In  a  discussion  on  this  subject,  Mr.  Teale,  an  eminent  London 
surgeon,  said : 

**  I  must  confess  to  having  myself  a  strong  bearing  toward  the 
operation  on  the  grounds  of  both  theory  and  experience.  I  have  six 
times  opened  the  abdomen  in  apparently  hopeless  cases  of  obstruction 
of  the  bowels,  and  I  do  not  consider  that  in  any  one  of  them  the 
chance  of  recovery  was  taken  away  by  the  operation.  The  operation 
is  justified  on  two  cardinal  grounds : 

1.  That  the  simple  operation  of  opening  the  peritoneal  cavity, 
in  order  to  search  for  the  cause  of  obstruction,  is  not  in  itself  a 
dangerous  operation. 

2.  That  there  are  many  cases  of  obstruction  of  the  bowels  which 
must  prove  fatal,  unless  relief  can  be  given,  which  can  only  be  rightly 
directed  by  means  of  exploration  of  the  abdominal  cavity. 

As  to  the  harmlessness  of  opening  the  peritoneal  cavity,  I  need 
hardly  remind  you  how  constantly  this  is  done  m  operation  for  hernia.'* 
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PROF.  B.  C.   FJRANKLIN,  M.D.,   ANN  ARBOR,   MICHIGAN,   EDITOR. 


REPORT  OF  CASES  TREATED 

IN  THE  MEDICAL  AND  SURGICAL  CLINIC,    HOMCEOPATHIC  DEPARTMENT  OF 
UNIVERSITY  OF  MICHIGAN,    DURING  TERM  OF  1 878-9. 


Diseases.  No.  Cases. 

Abscess  inguinal i 

"         sub-maxillary 2 

Anchylosis,  knee 3 


tt 


n 


tt 


elbow 

hip., 

fingers 

Apoplexia. 

Aphasia 

Aphonia 

Bronchitis 4 

Cataract 2 

Catarrh,  chronic  nasal 7 

"       laryngeal 2 

Colic I 

Cephalalgia,  chronic 3 

Cystitis. , 3 

Coxalgia 4 

Carcinoma 3 

Conjunctivitis 7 

Contusion,  scalp i 

Dislocation,  radius i 

"           humerus — partial  i 

Dropsy i 

Dysentery i 

Diabetes i 

Dyspepsia 3 

Epilepsy i 

Epithelioma,  lip 2 

Eczema 4 

Ergotism .« i 


Diseases.  No.  Case 

Fissure,  external  table  of  skull 

*'      of  anus 

Fistula  in  ano 


(( 


urinary 

Fracture  of  femur — vicious 

union 

Fracture,  Barton's 

Fever,  intermittent 3 

Granular  lids 4 

Gastralgia 4 

Gonorrhoea 2 

Hare-lip,  double 2 

Hemorrhoids 2 

Hydrocele 3 

Hemiplegia 2 

Hernia,  inguinal 3 

Heart,  hypertrophy  left  ven- 
tricle  , 2 

Heart,  palpitation i 

Hyperaemia  of  liver i 

Iritis 4 

Jaundice 2 

Locomotor  ataxia i 

Leucorrhoea 4 

Mercurialism 2 

Nasal  duct  obstruction i 

Necrosis,  femur i 

"        tibia I 

Neuritis 4 

Neuralgia , ^^ 
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Dbeases.  No.  Cases. 

Otitis  interna. 3 

Onychia ^ i 

Orchitis 4 

Ozsena. i 

"      syphilitic i 

Ophthalmia,  simple  acute 4 

Palate,  cleft 3 

Polypus  nasi 2 

"      naso-pharyngeal i 

Paraplegia i 

Phymosis i 

Paralysis 2 

Prostatitis 2 

Pleurisy,  chronic 3 

Phthisis 7 

Rheumatism,  gonorrhoeal 2 

chronic  articular  5 

chronic 2 

SClUi  vie  A  ••••#«•••  2 

Sarcocele i 

Stricture,  rectum i 

**         urethra 3 

Syphilis,  tertiary i 

Strabismus 2 

Spinal  curvatures 9 

Synovitis 4 

Tumors,  cystic 7 


It 


tt 


u 


Diseasers.  No.^Cases. 

Tumors,  lipoma 2 

'*       angionoma 2 

*'       fibroma 2 

"       neuroma 2 

"        adenoma 2 

Talipes  varus 2 

"      equinus i 

Tonsils,  hypertrophy. 4 

Ulcer  gastric i 

"      indolent 4 

"      corneal 2 

"      varicose 3 

Uterus,  subinvolution   2 

"      retroflexion 2 

Varicocele 2 

Varix 3 

Wounds,  poisoned 2 

**         lacerated i 


Whole  number  cases  treated..239 
Prescriptions  in  surg.  clinic... 378 


(( 


;( 


med. 


(t 


...244 


Total  No.  prescriptions....  622 

Increase  of  medical  and  surgi- 
cal cases  over  last  year 197 


Birth  of  a  Young  Giant. — Mrs.    Captain  Bates,  the  tallest  wo- 
man in  the  world,  has  recently  given  birth  to  a  baby,  which  is  de- 
scribed as  probably  the  largest  human  birth  on   record.     It  weighed 
23 J^  lbs.,  was  30  in.  in  height,  breast  measure    24  in.,   head  19  in., 
and  the  foot  5  J^  in.  long.     The  mother  is  known  as  the  Nova  Scotian 
Giantess,  and  stands  7  ft.  9  in.  in  height,  her  husband.  Captain  Bates, 
a  Kentuckian,  being  2  in.  shorter.     This  gigantic  couple  visited  Lon^ 
don  some  six  years  ago,  and,  after  giving  a  series  of  public  receptions^ 
were  married  at  St.  Martin's  Church,  Charing-Cross. — Liverpool  Daily 
Fosi,  nth  April,  1879. 
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PROF.  CHARLBS  GATCHELL,   M.    D.,  ANN  ARBOR,   MICHIGAN,   EDITOR. 


CLINICAL  SIGNIFICANCE  OF  THE  URINE   AND    OF    ITS 

NORMAL  CONSTITUENTS.* 

BY  CLIFFORD  MITCHELL,  M.D. 

* 

Lecturer  on  Chemistry  in  the  Chicago  Homoeopathic  College, 

IL 

The  urine  as  a  whole  has  been  discussed ;  also  urea,  its  most  im- 
portant normal  constituent.  In  point  of  clinical  importance  it  will 
be  interesting  to  consider  next  the  chlorides  of  sodium  and  potassium. 

CHEMISTRY. 

Formulae  Na  CI  and  KCl,  (Sodium  Chloride  and  Potassium 
Chloride). 

Soluble,  hence  do  not  appear  as  a  deposit  in  the  urine. 

Form  more  than  one-half  of  the  inorganic  substances  present  in 
the  urine. 

About  thirteen  grammes  (two  hundred  grains)  of  the  two  chlo- 
rides together  passed  in  twenty-four  hours,  on  an  average,  by  a 
healthy  man. 

Sodium  Chloride  largely  in  excess  of  the  two ;  traces  of  Potas- 
sium Chloride  only. 

PHYSIOLOGY. 

Sources  whence  the  chlorides  are  derived  : 

(i.)    Salt  taken  in  the  food. 

(ii.)  Destructive  assimilation  of  the  tissues,  nearly  all  of  which 
contain  them. 

If  DO  food  be  taken,  2-3  grammes  per  diem  of  Sodium  Chloride 
will  yet  be  voided  in  the  urine  during  the  terra  of  fasting. 


*  Continiied  firom  page  4ot. 
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CIRCUMSTANCES  ftot  due  to  disease  which  increase  the  amount  of 

CHLORIDES  I^  THE  URINE. 
I. — DIET. 

Food  generally. 

Salt 

Water  (temporary  increase). 

II. — EXERTION. 

Mental. 
Physical. 

III. — ^TIMES. 

Forenoon. 

Afternoon  still  more,  {some  authorities). 

CIRCUMSTANCES  not  due  to  disease  which  decrease  the  amount  of  the 

CHLORIDES  IN  THE  URINE. 
L — DIET. 

Starvation  or  semi -starvation. 
Beer. 

II. — EXERTION. 

Indolence,  mental  and  physical. 

III. — TIMES. 

Night. 

IV. — CONDITION  OF  HEALTH. 

Slight  disturbance  of  health. 

PATHOLOGY. 

Decrease  of  the  chlorides  by  far  more  common  in  disease   than 
increase. 

DISEASES  IN  WHICH  THE  AMOUNT  OF    THE    CHLORIDES    IN    THE     URINE 

is  decreased, 

I. — Acute  diseases,  including  especially  inflammations  with  ex- 
udations, fevers. 
II. — Cholera. 

III. — Diabetes  Insipidus  (not  invariably). 
IV. — Dyspepsia  (not  rnvmablYV 
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I. 

Acute  diseases :  Often  entire  absence  of  chlorides  in  the  height 
of  the  disease,  for  instance 

Pneumonia :  When  the  lung  becomes  hepatized  the  chlorides 
may  be  absent  from  the  urine  for  two  to  three  days ;  resolution  oc- 
curring they  re-appear. 

When  absent  from  the  urine  they  may  be  found  in  the  sputa, 
(Beale). 

Tendency  of  the  chlorides  to  centre  around  a  point  where  in- 
flammatory changes  are  taking  place ;  hence  diminished  in  the  urine , 
(Beale). 

Acute  Articular  Rheumatism :  Sudden  absence  of  the  chlorides 
from  the  urine  coupled  with  appearance  of  albumen  in  small  quanti- 
ties may  indicate  a  coming  attcuk  of  pericarditis. 

Fevers :    Amount  of  chlorides  generally  diminished. 

EXAMPLES. 

Typhus,  chlorides  often  absent. 
Typhoid  Fever,  chlorides  greatly  diminished ;  also  in 
Pyaemia,  chlorides  greatly  diminished. 
Dysentery,  chlorides  diminished. 
Erysipelas,  chlorides  slightly  diminished. 

Phthisis,  diminished ;  Harley  reports  a  case  in  which  they  were 
entirely  absent. 

II. 

Cholera : 

In  this  disease  the  chlorides  are  greatly  diminished. 

Harley  says,  (quoting  Parkes,  who  in  turn  gives  Buhl  as  author- 
ity) :  "  An  increase  in  the  chlorides  during  an  attack  of  Cholera  is 
a  most  reliable  symptom  of  recovery." 

III. 

Chronic  Diseases : 

Permanent  diminution  of  the  chlorides  sometimes  (not  always) 
indicates  debility  of  the  digestive  organs,  unless  the  salt  be  excreted 
by  means  of  a  serous  diarrhoea  or  by  a  dropsical  effusion. 


47^  CLINICAL  OBSERVATIONS.  [Oct 

Vogel  mentions  an  important  point :  ''In  dropsy  y  when  the 
urine  is  suppressed,  a  part  of  the  salt  eaten  is  held  back  in  the  body ; 
it  transudes  with  the  dropsical  fluid  into  the  tissues.  With  the  ap- 
pearance of  diuresis  the  chlorides  increase  with  the  urine,  often  reach- 
ing an  enormous  amount."  The  English  of  this  statement  is  not 
elegant,  for  which  the  learned  Vogel  is,  of  course,  not  responsible. 

DISEASES  IN  WHICH  THE  CHLORIDES  ARE  increased  IN  THE  URINE. 

I. — Intermittents,  during  the  chiii  smd  the /ever. 
IL — Progressive  muscular  atrophy,  (Bamberger). 

I. 

Intermittents  : 

During  the  chill  and  the  fever  the  amount  of  the  chlorides  in 
the  urine  has  been  found  to  be  increased  from  ten. to  twenty  fold. 

The  ^otai  amount,  however,  of  urine  excreted  during  twenty-four 
hours  contains  in  these  cases  the  normal  amount  of  the  chlorides. 
This  should  be  carefully  noted. 

II. 

Progressive  muscular  atrophy  : 

Bamberger  reports  a  case  wherein  the  urea  and  the  chlorides 
were  both  increased. 

CASES  WHERE  IT  IS    NECESSARY    TO     COMPARE    THE    AMOUNT     OF    THE 

CHLORIDES  WITH   THAT  OF  THE  UREA. 

Renal  Diseases  :  If  the  urine  contain  scarcely  any  urea  or  or- 
ganic matter,  while  at  the  same  time  the  saline  ingredients  are  present, 
forming  the  total  solid  constituents  of  the  urine,  an  impairment  of  the 
secreting  function  of  the  kidney  is  indicated. 

GENERAL  RULE  FOR  THE  AMOUNT  OF  THE  CHLORIDES   PRESENT    IN   THE 

URINE  THROUGHOUT  A  DISEASE. 

In  the  beginning  the  chlorides  are  in  inverse  ratio  to  the  amount  of 
urea  in  the  urine  ;  as  the  disease  progresses  they  are  directly  as  the  amount 
of  urine  J  inversely  as  the  specific  gravity  and  as  the  color  ;  during  convales- 
cence they  are  directly  as  the  urea. 

Thus  in  almost  any  acute  disease  we  find  in  the  beginning  the 
amount  of  urea  increased  and  that  of  the  chlorides  diminished,  (note 
exceptions  under  "  IJiea"^. 
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TESTS  FOR  THE  CHLORIDES. 
L  — MICROSCO  PICAL. 

Evaporate  a  sample  of  urine. 

Place  some  of  the  residue  under  the  microscope. 

(i.)  Octahedral  crystals,  Chloride  of  Sodium.  Distinguish  from 
the  octahedra  of  Oxalate  of  Calcium  by  their  solubility  in  water. 

(ii.)  K  urea  be  present,  instead  of  octahedral  crystals  the  Sodi- 
um Chloride  may  assume  the  form  of  stars  or  daggfers. 

II. — CHEMICAL. 

Filter  or  decant  the  urine,  making  it  clear;  acidulate  loc.  c,  with 
2-3  drops  of  Nitric  Acid. 

Add  solution  of  Silver  Nitrate  (strength  i  in  lo). 

White  precipitate  indicates  presence  of  the  chlorides  ;  this  pre- 
cipitate is  Silver  Chloride,  is  insoluble  in  Nitric  Acid  but  soluble  in 
Ammonia. 

Note. — The  Nitric  Acid  is  added  first  to  prevent  a  precipitate 
of  silver  phosphate,  and  any  part  of  the  precipitate  of  Silver  Chloride 
apparently,  which  is  insoluble  in  Ammonia  is  probably  Silver  Phos- 
phate, 

It  is  also  advisable  to  remove  any  albumen  which  may  be  pres- 
ent in  the  urine,  before  testing  for  the  chlorides  ;  hence  boil  and  add 
Nitric  Acid  in  the  usual  manner  of  testing  for  albumen,  filter  and  let 
cool,  then  add  to  the  filtrate  (which  is  now  already  acidulated)  the 
Silver  Nitrate. 

METHODS  OF  DETERMINING  THE   AMOUNT    OF    THE   CHLORIDES   PRESENT 

IN  THE  URINE  OF   TWENTY-FOUR  HOURS. 

I. 

Approximate  method  most  convenient  and  easy   for   physicians. 

1.  ^locwx^  2l  graduated \<t%\.  \.w\i^. 

2.  Make  a  solution  of  Silver  Nitrate,  one  gramme,  in  distilled 
water,  ten  grammes. 

3.  Remove  albumen,  if  any,  as  above ;  if  none,  yet  filter  to 
render  clear,  and  pour  the  filtrate  into  the  graduated  test  tube. 

4.  Acidulate  the  filtrate  (if  no   albumen   be   found)    with    2-3 

drops  of  Nitric  Acid. 
60 
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5.  Add  the  solution  of  Silver  Nitrate,  as  described  in  (2)  until 
the  turbidity  is  no  longer  augmented. 

6.  Allow  the  precipitate  to  settle  for  ten  or  twelve  hours,  then 
note  how  high  up  in  the  graduated  test  tube  the  precipitate  reaches. 

7.  Repeat  the  operation  daily,  comparing  the  height  of  the  pre- 
cipitate each  day  with  that  of  the  preceding  trial.  The  higher  the 
precipitate  the  more  the  chlorides. 

If  in  (5)  upon  the  addition  of  the  Silver  Nitrate  no  precipitate 
occurs,  the  chlorides  are  absent  from  the  urine. 

For  a  quantitative  analysis  of  the  chlorides  in  the  urine  see 
Mitchell's  Urinary  Analysis,  pp.  21-22  (from  the  French  of  Delefosse), 
or  Mohr*s  and  other  methods  given  in  Cutler's  translation  of  Neu- 
bauer  and  Vogel,  page  245,  et  seq. 

These  methods  naturally  give  results  more  accurate  than  those 
of  the  simple  approximate  method  ;  the  latter,  however,  will  be  useful 
and  easy  for  the  busy  practitioner  to  employ. 


Hot  Applications  to  the  Head  in  Uterine  Hemorrhages.— 
Allg.  Med.  Centr,  Zeiiung,  2,  1879. — The  anaemia  of  the  brain  is  one 
of  the  most  dangerous  symptoms  in  acute  hemorrhage  ;  hence  Schro- 
der recommends  to  put  the  head  of  the  patient  low.  Others  recom- 
mended transfusion,  some  Esmarch's  apparatus  on  the  extremities 
(Moeller,)  and  Nitrate  of  Amyl  has  also  been  highly  spoken  of,  in 
order  to  force  more  blood  in  the  anaemic  brain. 

Koehler  used  for  the  last  seven  years  hot  applications  to  the  head, 
in  order  to  remove  anaemia  from  the  brain,  especially  as  the  brain  is 
considered  the  chief  factor  of  life.  At  the  same  time  hot  applications 
may  be  put  over  the  cardiac  region.  As  sand  is  nearly  always  handy, 
he  prefers  hot  sandbags.  The  patient  bears  well  sand  of  such  high 
temperature  that  the  hand  can  hardly  hold  it.  The  sandbags  are 
hardly  applied,  when  consciousness  returns,  the  pulse  returns  and  be- 
comes stronger,  the  patient  acknowledges  to  feel  better,  the  dimness 
before  the  eyes  and  the  surring  in  the  ears  disappear,  and  as  the  heat 
in  the  bag  declines,  she  requests  another  hot  one.  Even  in  most  des- 
perate cases  Dr.  Koehler  thus  saved  the  life  of  his  patient.  There  is 
no  time  lost,  inasmuch  as  any  person  can  attend  to  it.  In  acute 
anaemia,  in  consequence  of  epistaxis,  the  same  treatment  succeeds. 
Let  us  discard  the  ancient  horrible  ice-bag. in  anaemia  from  acute 
hemorrhages.  The  patient  wants  heat,  it  feels  agreeable  to  him,  lei 
us  respond  to  this  call  of  nature. 
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PROF.   S.   A.  JONES,    M.D.,   ANN   ARBOR,   MICH.,   EDITOR. 


NOTES  FROM  THE  LECTURE  ROOM. 

BY   GEO.    A.    TABER,    M.    D. 

CANTHARIS.'^ 

Cantharis  not  so  much  blood,  and  more  renal  desquamation  than 
Turpentine.  Turpentine  far  more  blood  than  casts.  Hepar  very 
little  or  no  blood,  and  casts  hyaline;  not  so  much  desquamation  as 
Cantharis.  Apis  no  thirst.  Cantharis  intense  thirst.  Apis  less  des- 
quamation than  Cantharis. 

A  very  important  sphere  for  this  remedy  is  found  in  the  sthenic 
and  the  asthenic  varieties  of  seminal  weakness.  Cases  of  sperma- 
torrhoea should  always  be  classified  as  sthenic  when  sexual  desire  is 
//us  ;  asthenic  when  sexual  desire  is  minus, 

Cantharis  is  called  for  when  erections  with  great  venereal  desire, 
and  emissions,  continue  nearly  through  the  night. 

Emissions  of  bloody  semen.  {Sarsaparilla  for  emissions  of 
bloody  semen,  sexual  desire  not  so  marked.) 

It  is  also  indicated  in  great  weakness  of  the  sexual  organs  ; 
when  there  are  involuntary  emissions  without  pleasurable  sensations. 
When  any  attempt  at  connection  is  followed  at  once  by  a  seminal  dis- 
charge. When  seminal  emissions  at  night  are  followed  by  a  disagree- 
able  burning  heat  all  over  the  body,  great  anxiety  and  heaviness^  and  in- 
ability  to  sleep  for  the  rest  of  the  night. 

Also  when  nightly  emissions  are  followed  by  shiverings  which  last 
for  an  hour  or  two,  and  an  inability  to  sleep  for  the  rest  of  the  night. 

These  are  conditions  brought  about  by  long-continued  self- 
abuse,  and  in  such  cases  you  will  also  find  some  of  the  following  in- 
dications for  Cantharis : 

The  mind  is  in  a  condition  of  the  greatest  despondence,  and  life 
a  burden.  Marked  stupidity  and  inability  to  apply  himself  to  any 
employment.  The  patient  is  keenly  aware  of  his  deplorable  con- 
dition, and  this  makes  him  morbidly  sensitive  to  his  misery.  ^ 

*  Concluded  from  page  439. 
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Attacks  of  sudden  giddiness,  and  a  sort  of  faintness  during  which 
objects  of  various  colors  appear  to  float  in  the  air  before  him,  and 
this  followed  by  perspiration  all  over  his  body. 

His  eyes  look  dull,  and  he  has  partial  blindness  for  an  hour  or  two 
after  an  emission. 

Palpitation  of  the  heart,  and  almost  constant  ringing  in  the  ears. 

A  slight  tickling  cough,  with  pains  in  his  breast,  expectoratioD 
not  copious  and  of  a  blackish  color. 

Frequent  cold  perspiration  over  his  body,  coldness  of  his  feet 
and  hands,  coldness  and  shrinking  of  his  genital  organs.  Distressing 
dreams. 

Great  general  weakness,  with  distressing  pains  in  his  back,  and 
acute  pains  in  his  loins  which  occasionally  dart  down  his  thighs. 

All  this  while  there  are  seminal  emissions  at  night,  sometimes 
with,  and  sometimes  without,  venereal  desire.  In  such  cases  you 
must  use  the  tincture  of  Cantharis,  and  for  a  long  time ;  but  perse- 
verance will  secure  a  permanent  cure. 

I  will  close  with  calling  your  attention  lo  one  use  for  Cantharis 
which  is  not  generally  known,  and  yet  the  hint  is  invaluable  to  a 
young  practitioner.  I  refer  to  the  employment  of  Cantharis  in 
chronic  ulcers  of  the  legs,  which  are  inveterate,  and  have  for  years 
defied  all  treatment. 

The  limb  is  swollen,  the  skin  often  brownish-colored,  and  the 
ulcer  discharges  a  thin  ichor. 

Put  the  patient  on  the  tincture  of  Cantharis.  In  a  week  or  so 
the  parts  will  bear  bandaging.  Keep  on  with  the  internal  use  of 
Cantharis,  and  you  will  be  rewarded  by  curing  a  case  which  had  long 
defied  your  seniors. 

I  find  I  have  omitted  to  make  mention  of  the  homceopathicity  of 
Cantharis  to  pyaemia,  in  which  I  warmly  second  all  that  Prof.  Schnei- 
der of  Cleveland  has  said  of  it,  and  by  whom  my  attention  was  first 
called  to  it  in  that  surgical  disease  which  continues  to  be  the  bete  noir 
of  old  school  surgeons.  Arsenic^  LachesiSy  and  Cantharis  are  "  trump 
cards,"  and  the  stake  played  for  is  a  life  ! 

Lastly  :  A  concordance  of  remedies  is  much  to  be  desired,  but, 
I  fear  afar  off  as  yet.     Still,  it  aids  the  memory  to  associate  remedies. 
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Cantharis  reminds  me  of  Arsenic,  Belladonna^  Bryonia,  Phosphorus, 
and  Sulphur. 

Its  thirst,  gastric  agony  and  its  collapse,  and  its  anguish  recall 
Arsenic,  Its  thirst  differs  from  Arsenic  in  the  quantity  drank  ;  it  is 
like  Arsenic  in  being  speedily  thrown  up.  Its  gastric  pains  are  more 
acute  than  those  of  Arsenic,  and  its  pains  are  not  followed  by  the 
sinking  weakness  so  characteristic  of  Arsenic.  The  collapse  of  Can- 
tharis supervenes  upon  a  severe  attack  of  acute  disease— -the  post- 
diphtheritic adynamia  is  an  instance,  the  asthenia  of  pleuritis  senilis 
is  another.     The  Arsenic  collapse  comes  sooner  and  is  severer. 

The  anguish  of  Arsenic  is  a  restlessness,  wailing,  and  moaning ; 
that  of  Cantharis  deepens  into  an  actual  frenzy.  The  patients  are  be- 
side themselves. 

The  resemblance  between  Cantharis  and  Bellcuionna  is  found  in 
the  throat  symptoms,  and  in  those  indicative  of  peritoneal  inflamma- 
tion. The  pulse,  the  pupils,  and  the  color  of  the  face  make  the  dis- 
crimination easy. 

Cantharis  and  Bryonia  find  a  parallellism  in  fibrino-plastic  effu- 
sions. The  free,  profuse,  sour,  and  warm  perspiration  of  Bryonia  pre- 
sents a  bold  contrast  to  the  scantier  and  cold  sweat  of  Cantharis. 

Cantharis  and  Phosphorus  approach  each  other  in  the  sexual 
sphere — erethism  characterising  both.  They  are  distinguished  by 
the  effects  of  temperature — amelioration  from  warmth  in  Cantharis, 
from  cold  in  JPhosphorus.  [The  claims  of  Arsenic,  Belladonna,  Can- 
tharis, and  Phbsphorus  in  gastritis  are  not  to  be  overlooked.  Can- 
tharis finds  a  place  in  desperate  conditions  between  Arsenic  and 
Phosphorus.] 

Cantharis  and  Sulphur  find  marked  resemblances  in  the  urinary 
sphere.  The  difference  lies  in  the  pathological  substratum ;  acute 
arterial  congestion  in  Cantharis ;  chronic  venous  congestion  in  Sul- 
phur. 

These  crude  hints  must  be  elaborated  by  that  closer  and  finer 
comparison  which  is  the  sine  qua  nan  of  all  true  homoeopathic 
practice. 

The  Chair  of  Surgery  will  inform  you  of  the  virtues  of  Cantharis 
as  an  external  application  in  burns — the  vesication  produced  by  fire 
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finding  a  similimum  in  that  produced  by  the  fly.  If  you  have  been 
taught  to  regard  the  external  application  of  a  similimum  as  heterodox 
please  turn  to  page  114  of  Hahnemann's  Chronic  Diseases ^  HempePs 
translation  : 

"In  treating  sycosis  internally,  according  to  my  rule,  no  external 
remedies  should  be  used,  except  the  juice  of  Thuya  in  the  cases  indicated 
above^ 


ON  THE  DIVISIBILITY  OF  MATTER  AND   THE    VISIBIL- 

ITY  OF  PARTICLES. 

A  LETTER  ADDRESSED  TO  A  DOCTOR  OF  PHILOSOPHY, 

**  Sir  John,  I  am  well  acquainted  with  your  manner  of  wrenching  the  true 
cause  the  false  way.  It  is  not  a  confident  brow,  nor  the  throng  of  words  that 
come  with  such  more  than  impudent  sauciness  from  you,  can  thrust  me  from  a 
level  consideration." —6Jf^r^»^/af:^  of  King  Henry  IV, 

Editor  of  the  Hahnemannian  Monthly  : — In  your  journal  for 
June  last  I  had  occasion  to  say  of  my  published  objections  to  Prof. 
Wesselhceft's  *  Microscopical  Examinations' — "That  criticisrfh  is  under 
judgment :  let  the  qualified  attend  to  it."  Since  its  publication  my 
criticism  has  received,  in  your  July  issue,  the  compliment  of  con- 
demnation at  the  hand  of  a  gentleman  from  Milwaukee,  of  whom  I 
have  made  "honorable  mention'*  on  p.  353  of  your  current  volume. 

Now,  were  it  not  that  the  cover  of  the  Hahnemannian  announces 
you  as  a  Doctor  of  Philosophy^  very  sure  am  I  that  the  so-called  gen- 
tleman from  Milwaukee  would  receive  no  mention  whatsoever  at  my 
hands.  But,  sir,  as  the  *  Comments'  of  this  gentleman  from  Milwau- 
kee have  had  the  endorsement  of  a  Doctor  of  Philosophy,  and  one, 
too,  whom /had  deemed  "  qualified  to  attend  to"  my  criticism,  I 
apprehend  that  the  many  ««qualified,  the  not  Doctors  of  Philosophy, 
may  thereby  be  deceived  and  led  to  accept  the  said  *  Comments'  for 
what  you  know,  or  should  know,  they  are  not 

You,  of  course,  know  what  those  *  comments'  really  are  ;  you  as 
a  Doctor  of  Philosophy  were  not  deceived  in  them.  You,  beyond 
doubt,  are  an  upright  gentleman,  who,  in  endorsing  those  *  com- 
ments,' held  the  scales  of  editorial  justice  with  bandaged  eyes.  You 
doubtless  stood  erect  with  no  leaning  Milwaukeewards;    you  could 
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no  more  prostitute  an  independent  journal  to  a  faction  than  you 
could  use  it  to  gratify  a  private  malice — oh,  no.  •  But,  sir,  there  are 
many  not  Doctors  of  Philosophy  who  will  be  deceived,  who  in  the 
eidolon  of  editorial  courtesy  will  see  the  egg  of  editorial  approval. 

I  appreciate  your  dilemma ;  I  will  rescue  you  from  both  horns ; 
I  will  make  the  simple  truth  to  outshine  Bardolph's  nose  ;  all  of  which 
will  show  how  honorable,  how  unbiassed  and  extensive  a  Doctor  of 
Philosophy  is  your  father's  son  William. 


As  an  erudite  Ph.  D.  you  must  have  smiled,  sir,  to  find  so  pro- 
fuse  a  scientist  as  the  gentleman  from  Milwaukee  writing  of  "the  Bru- 
nonian  movement."  If  we  have  read  history  aright,  sir,  that  "move- 
ment" must  have  occurred  when  the  medical  students  in  Italy  went 
into  mourning  at  the  death  of  the  much-maligned  Dr.  John  Brown. 
But  you,  sir,  as  a  proper  Ph.  D.,  have  knowledge  of  a  molecular 
movement  named  Brownian  in  honor  of  the  Scotch  botanist  cogno- 
menized  Robert.  Evidently,  the  **  scientific  gent"  (as  Bret  Harte 
characterizes  all  such)  has  mistaken  the  Brunonian  movement  of  a 
medical  student  for  the  Brownian  movement  of  a  molecule — **  what 
we  must  for  sweet  charity's  sake  suppose  to  have  been  a  mistake  (!) 
of  at  least  fifty  sizes  of  an  atom."* 

Thus  happily,  sir,  does  the  "  scientific  gent"  from  Milwaukee 
tally  one  as  a  physicist. 

Did  your  smile  broaden  into  a  grin  when  you  read  his  facetious 
pleasantry  about  the  **  ascending  straight  line"  of  the  spark  ?  As  the 
stage  of  the  microscope  was  inclined,  the  gold  particle  descended, 
and  as  the  image  in  the  field  is  inverted^  of  course,  in  appearance  the 
spark  ascended.  Did  ever  a  **  scientific  gent"  so  convincingly  demon- 
strate his  ignorance  af  optics  %  Why  did  a  learned  Ph.  D.  permit  a 
valued  correspondent  to  "  give  himself  away"  so  cheaply  ? 

But,  sir,  the  **  scientific  gent"  displays  an  equally  fatal  facility 
for  committing  hari-kari  when  he  attempts  to  play  the  scholar. 

You,  sir,  as  a  Ph.  D.,  are  aware  that  the  Ehrenbergian  data^  to 
which  I  have  referred,  contain  the  following  items  :  i-405,  1-540, 
1-H25  and  1  ••  4900  of  an  inch.  Even  my  Shaksperian  **  small  Latin 
and  less  Greek"  forbade  me  to  write  of  these  as  datum. 


♦  Vidt  a  paper  by  thit  "scientific  gem/'  Hahn,  Monthly,  no\.  "SfLYN  ,  ^.  -^v 
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Thus,  sir,  you  learned  that  an  acquaintance  with  Ehrenberg^s 
paper  was  not  among,  the  *'  encyclopaedic  filterings"  of  the  *'  scientific 
gent  from  Milwaukee  ;  but,  sir,  is  not  such  a  quasi-familiar  reference 
to  Ehrenberg  by  this  **  scientific  gent"  a  designed  deception  of  those 
not  Doctors  of  Philosophy  ] 

Having  displayed  this  "  scientific  gent"  in  his  assumed  charac- 
ters of  physicist  and  microscopist,  we  will  now  exhibit  him  in  a  role 
wherein  he  endeavors  to  play  two  parts  at  once — physicist  and  mi- 
croscopist. 

First,  then,  let  me  say  that  his  *  scientific'  make-up  is  like  a  home- 
made quilt — an  aggregation  of  scraps  and  patches,  nearly  worthless 
debris,  requiring  industry  rather  than  intellect  for  their  collecting. 
His  learning  consists  of  **  the  flapping  tags  of  quotation,"  and  from  a 
display  of  the  tag  he  would  have  one  infer  that  he  hath  the  whole 
cloth.  He  is  rich  in  rags  picked  from  any  one's  passing  mention  of 
an  Ehrenberg  or  a  **  John  Phin."  This  deceives  only  those  who  deal 
in  rags,  and  Doctors  of  Philosophy  are  not  such — let  us  hope. 

Here  we  have  the  skim-milk  blue  richness  of  a  '  scientific' 
Squeers.  **If,"  he  writes,  "  lines  the  1-200  of  an  inch  apart  are  the 
nearest  definable  by  the  naked  human  eye,  and  an  object  the  1-1125 
of  an  inch  in  diameter  is  barely  visible  by  the  same  illumination  to 
the  unaided  eye,  the  smallest  visible  object  under  the  microscope 
would  have  a  diameter  similarly  proportional  (200-1125)  to  that  of 
the  smallest  object  which  that  instrument  can  define.*  The  latter,  so 
far,  being  the  1-112,700  of  an  inch  (the  spaces  between  the  lines  of 
Nobert's  19th  band)  [which  are  the  i- 112,600th  of  an  inch — S.  A.  J.] 
the  former  would  be  nearly  the  1-634,000  of  an  inch."* 

Now  before  to  day  we  have  had  this  identical  **  scientific  gent" 
quoting  (as  usual)  from  Mills*  Logic ;  and  in  the  above  we  have  an 
instance  showing  how  little  use  any  logic  is  to  a  rag  picker,  albeit  he 
has  stood  up  before  a  baker's  dozen  of  Milwaukee  philosophers 
and  defined  "  The  Logical  Basis  of  the  High  Potency  Question"  in  a 
rechauffe  of  Dudgeon's  Lectures — of  which  hash  Prof.  Charles  Beecher 
Gatchell  writes  :  **  The  author  has  shown  great  industry  in  his  collec- 
tion of  facts  y 


*  Hahn.  Monthly ^  vo\.  "X.l\  ,  p.  "i^x. 
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Well,  the  logician  who  quotes  Mill  reasons  from  a  fraction,  the 
numerator  of  which  is  a  line  while  its  denominator  is  an  object ;  this 
line  having  magnitude  but  not  density,  the  object  having  both. 

Given  :  a  pint  of  iron  and  an  ell  of  coal,  to  make — a  tailor's 
goose.  Even  that  has  been  done  in  the  Milwaukee  Academy.  O 
Milwaukee,  the  cunning  that  brews  thy  beer,  and  the  craft  that  con- 
cocts thy  *  logic'  shall  make  thee  the  envy  of  the  earth ! 

How  easy  it  is  when  you  know  how — all  p*s  are  x's ;  all  x's  are 

y's.     ErgOyMp^sdite  a^s.     Q.  E.  D. 

In  vino  Veritas,  in  *  Milwaukee*  the  other  as;  thus  has  it  come  to 
pass. 

*'  Logic  is  logic f  that^s  all  I say^ 

But,  bless  us  !  this  logical  aurora  has  burned  the  thread  of  our 
illustration,  so  let  us  piece  up. 

First,  then,  we  will  pay  our  respects  to  his  logical  numerator. 
He  assumes  that  the  smallest  visibility  (definability,  he  would 
say)  **'by  the  naked  eye,"  has  for  its  dimension  i -200th  of  an  inch, 
nnd  this  visibility  he  finds  in  lines.  Now,  what  becomes  of  his  con- 
clusion if  "  lines  1-200  of  an  inch  apart"  are  not  the  limit  of  visibility, 
or  definability,  for  **  the  naked  human  eye  %  " 

Well,  Ph.  D.  though  you  be,  you  must  allow  me  to  weary  you 
with  some  stale  knowledge,  which  is  cited  solely  for  the  sake  of  those 
not  Ph.  D.'s. 

**  In  the  art  of  beating  gold,  leaves  are  obtained  whose  thickness 
cannot  exceed  1-290,000  of  an  inch.  A  square  inch  of  this  leaf 
would  weigh  less  than  1-20,000  of  an  ounce,  and  as  a  square  whose 
side  is  1-250  of  an  inch  is  visible  to  the  naked  eye,  it  follows  that  this 
square  inch  of  leaf  contains  more  than  60,000  visible  parts."  Descha- 
nel.     Treat,  on  Nat.  Philosophy,  part  I,  p.  24. 

Suppose  one  made  a  decimal  trituration  from  this  square  inch  of 
leaf,  and  that  in  the  first  trituration  no  particle  was  smaller  than  the 
1-250  of  an  inch  square,  and  that  they  did  not  become  smaller  in  the 
several  succeeding  triturations  ;  how  far  up  in  the  decimal  tritura- 
tions could  we  trace  the  gold  with  the  naked  eye  ? 

60,000  particles  in  the  i  x. 

6,000         "  "       2  X. 

600  "  "      3  X. 

60  "  "      4X. 


"      5  X. 


6x 
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Six  thousand  particles  of  gold  in  one  grain  of  the  i  x  is  like  fir- 
ing a  Catling  gun  into  the  bowels  of  a  patient ;  but  Milwaukee  phi- 
losophy would  have  us  do  far  more  than  that. 

Well,  on  Deschanel's  authority,  the  1-250  of  an  inch  is  a  visibil- 
ity ;  but  we  will  not  stop  at  that.  Ehrenberg  says  :  '*  The  smallest 
square  magnitude  usually  visible  to  the  naked  eye,  either  of  white 
particles  on  a  black  ground,  or  of  black  upon  a  white  or  light  colored 
ground,  is  about  the  1-405  of  an  inch.  It  is  possible,  by  the  greatest 
condensation  of  light,  and  excitement  of  the  attention,  to  recognize 
magnitudes  between  the  1-405  and  1-540  of  an  inch,  but  without 
sharpness  or  certainty.  Bodies  which  are  smaller  than  these  cannot 
be  discerned  when  single  with  the  naked  eye,  but  may  be  seen  when 
placed  in  a  row."  [Because  more  papillae  are  engaged  by  a  stimulus. 
— S.  A.  J.] 

We  have  "  boosted"  our  "  scientific  gent"  from  1-200  to  1-405  of 
an  inch,  and  now  let  us  give  him  another  lift. 

**  I  myself,"  writes  Ehrenberg,  **  cannot  see  1-2700  of  an  inch, 
black  on  white,  at  twelve  inches  distance ;  but  having  found  it  at 
from  four  to  five  inches  distance,  I  can  remove  it  to  twelve  inches 
and  still  see  the  object  plainly." 

From  1-200  to  2-2700  of  an  inch  with  the  naked  eye  !  Let  the 
'*  scientific  gent"  have  a  chair;  he  looks  ill;  it  is  somewhat  oppres- 
sive.    Good :  now  turn  we  to  Ehrenberg  again. 

The  delicacy  of  vision  is  far  greater  for  lines  than  for  single  par- 
ticles ;  opaque  threads  of  1-4900  of  an  inch  in  diameter  may  be  dis- 
cerned with  the  naked  eye,  when  held  towards  the  light." 

Open  the  windows  !  Fan  him  !  When  he  comes  to  he  can  bury 
his  **  logical  numerator, ".and  over  it  write — Here  lies  / 

One  two-hundredth  of  an  inch  and  one  twenty-seven-hundredth 
of  an  inch,  skillfully  manipulated,  will  give  the  difference  between 
solid  fact  and  Milwaukee  philosophy. 

Our  "  scientific  gent"  got  his  pitiable  knowledge  of  lines  from 
John  Phin  ;  John  Phin  is  aware  that  a  line  ruled  on  glass  is  not  an 
**  opaque  thread,''  and  John  Phin  appreciates  the  difference.  Mil- 
waukee logic  does  not  discern  differences ;  do  all  Doctors  of  Philoso- 
phy ?  ..  ^ 

[pondudcd  in  next  number.)    , 
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KDWIN   A.    LODGB,  M.D.,   DBTROIT,  MICH.,  GBNBRAL  BDITOR. 


PSEUDO  SCIENCE. 

Editor  of  the  American  Observer, — An  "open  letter  "  in  the 
Hahnemannian  Monthly  for  August,  addressed  to  **  Samuel  Potter, 
M.  D.,"  attracted  my  attention  in  quite  an  unusual  manner,  as  it 
carries  me  back  to  the  days  that  preceded,  and  to  those  that  brought 
Hahnemann's  homoeopathy  to  our  own  shores ;  when  the  quietude  of 
ignorance  that  had  hitherto  rested  upon  therapeutics  as  a  science  was 
first  disturbed  by  the  clarion  notes  of  the  new  dogma  of  simiiia, 
arousing  the  bitterest  opposition,  and  the  most  unrelenting  persecu- 
tion of  all  those  who  were  bold  enough  to  accept  its  teachings  and  to 
practice  its  tenets,  at  the  hands  of  the  then  dominant  and  domineer- 
ing school  of  medicine. 

To  the  times  when  those  pioneer  homoeopathic  giants  advocated 
the  new  faith  and  practiced  the  new  doctrine  nevertheless,  and  to 
whose  courage  and  firmness  is  due  the  honor  and  credit  that  belongs 
to  the  school  of  homoeopathy  even  to  this  day.  This  fact  may  not 
truthfully  be  controverted,  nor  their  claims  to  pre-eminence  be  dis- 
puted even  by  those  who  nowadays  advocate  a  new  doctrine  for 
homoeopathy,  and  hold  to  practices  and  precepts  that  were  then  re- 
jected and  repudiated  as  those  of  their  bitterest  foes.  These  **  latter 
day  saints,"  these  reformers  of  the  methods  of  supplying  the  principles 
that  Hahnemann  taught,  may  not  thus  ruthlessly  defame  his  name, 
nor  presume  to  desecrate  the  temple  that  his  genius  has  raised,  and  at 
whose  shrine  his  true  followers  still  love  to  worship. 

I  repeat,  this  open  letter  has  carried  me  back  to  those  days  of 
mecjical  darkness  and  ignorance  when  therapeutical  knowledge  was 
"  without  form  and  void,"  when  utter  night  rested  upon  its  deep 
waters,  and  the  light  of  science  had  not  yet  broken  its  spell.  I 
could  but  think  that  some  resurrected  medicus  of  the  last  century 
had  spoken  out  the  ideas  that  prevailed  in  his  times,  or  that  a  ghost 
of  one  of  the  original  opponents  of  homoeopathy  had  come  to  haunt 
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US  with  the  puerile  and  senseless  objections  that  were  current  in  his 
day.  So  truthful  is  the  resemblance,  so  faithful  is  the  likeness  that 
this  letter  depicts,  that  I  am  all  but  awed  as  if  by  the  presence  of  de- 
parted spirits,  or  by  the  solemnity  of  a  vision  of  the  past !  I  recall 
the  fact,  however,  that  of  late  years  a  scattered  flock  of  **  birds  of  evil 
omen  "  has  darkened  our  skies,  and  the  spell  is  dissolved  !  and  I  re- 
cognize this  as  one  of  its  stragglers  who  is  exerting  his  last  efforts  to 
keep  up  with  his  companions,  but,  like  them,  dazzled  and  bewildered 
to  have  so  far  prolonged  his  flight  into  the  unaccustomed  light  of  day. 
When  such  stars  as  Joslin  and  Dunham  have  shone  so  brilliandy 
and  so  long  in  our  own  constellations,  and  others  of  like  magnitude 
are  still  blazing  in  the  open  Armament,  how  pitiful  it  is  to  be  blind ! 
When  the  voices  of  Hering,  Lippe,  Guernsey,  Bayard,  McManus  and 
Thayer  still  linger  upon  our  ears,  and  multitudes  of  others  are 
joining  in  their  song,  how  terrible  to  b6  deaf ! 

But,  we  are  told  "the  poor  we  must  have  always,"  and  the 
pitiable,  and  those  that  are  dull  of  comprehension  and  wholly  un- 
teachable,  "forever  learning,  and  never  coming  to  a  knowledge  of 
the  truth."  When  it  shall  come  to  pass  that  we  shall  have  hospitals 
and  asylums  for  all  such,  as  for  those  who  are  suffering  from  grosser 
maladies,  it  may  then  be  fitting  and  practicable  to  establish  in  con- 
nection with  them  **  Provers'  Unions"  and  "  Provers'  Colleges"  for 
the  purpose  of  testing  upon  themselves  the  efficacy  of  homoeopathic 
dilutions,  **  in  the  thirtieth  and  upwards  "  it  may  be ;  if  not  that,  in 
the  third  and  fifth  triturations,  where  we  get  the  last  glimpse  of  those 
**  shiny  metallic  particles  and  discs,"  the  limit  of  microscopic  vision 
and  detection,  the  ultimate  of  physical  investigation ! 

Did  I  say  the  ultimate  of  physical  investigation  ?  By  no  means, 
for  if  microscopic  tests  shall  avail  us  in  our  researches,  why  not  those 
of  chemical  analysis,  and  of.  **pure  physics  "  when  our  acquirements 
in  **  mensuration"  and  **  the  higher  mathematics"  shall  avail  us 
also,  if  by  any  possibility  we  may  ascertain  the  relative  "  heights  and 
distances"  of  these  material  particles,  the  superfices  of  those  me- 
tallic discs,  and  the  wherefore  of  their  relation  to,  and  of  the 
**  potency  *'  of  theii  effecl  m^oi^  xJtvo?.^  most  luhiU  forces  of  the  human 
organism.     How  appioT^i\a.l^M  XV^^^'^  '^'^  'sv\s\^^\'5.^'asssfcV\\^*>^^^^ 
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Matter  to  force,  is  surely  very  fitting ;  visible,  measurable,  possibly 
weighable  particles  of  matter,  influencing  and  controlling  subtle 
forces,  instead  of  the  converse  of  that,  which  is  the  usual  order  of 
nature ! 

But  there  is  no  telling  what  science  can  accomplish,  especially 
the  "physical  science"  of  "material"  homoeopathic  attenuation. 
Nor  need  it  stop  here,  nor  we  in  our  investigations,  under  such  favor- 
ing auspices  as  we  shall  then  enjoy.  We  may  apply  the  same  tests, 
or  others  that  may  be  devised  in  the  same  direction,  to  the  miasms 
and  the  malarial  poisons  deemed  so  potent  in  the  production  of  dis- 
ease by  many,  and,  to  all  infections  and  contagions,  and  not  improb- 
ably to  the  emotions  of  fear,  hope,  sorrow,  joy,  anger  and  grief 
which  are  also  recognized  as  important  factors  in  many  of  the  ills  to 
which  flesh  is  heir,  and  thus,  possibly,  discover  the  whereabouts  of 
those  last  particles,  the  relations  and  the  functions  of  those  ultimate 
hypothetical  atoms — the  dream  of  the  philosophers. 

When  this  time  is  reached  and  these  purely  scientific  tests  are 
thus  successfully  applied,  won't  medical  science  and  art  hum  ?  Then 
will  have  come  the  millenium  of  pathogenetic  **  physical  science" 
"  when  nations  shall  be  born  in  a  day"  to  a  knowledge  of  its  truths, 
and  multitudes  will  be  converted  in  a  jerk,  and  when  all  shall  be 
awakened  to  a  full  realization  of  the  benefits,  and  to  an  appreciation 
of  the  superiority  of  these  purely  physical  tests  in  the  proving  of 
drugs  and  in  the  cure  of  disease.  Alas !  alas !  then,  for  the  poor 
**  thirtieth  dilutionist  and  upwards,"  "  ^«r-fellows  occupation  will  be 
gone,"  •and  the  Hahnemannian  vagaries  of  "  potentization,"  "  dyna- 
mization,"  and  **  psora"  will  be  reckoned  among  the  things  of  the 
past,  a  mere  reminiscence,  ''  with  clairvoyance,  mesmerism,  spiritual- 
ism and  other  occult  agencies." 

And  the  "physiological  test,"  that  too  will  become  obsolete  and 
utterly  valueless,  swallowed  up  and  totally  obscured  by  the  greater 
glories  of  the  physical  test.  The  "  totality  of  the  symptoms  "  dogma 
also,  and  "  individualization  "  too,  must  give  place  to  the  superior 
claims  and  the  far  less  laborious  methods  of  the  pathological  dodge^ 
when  drugs  shall  have  come  to  represent  disea:&es  taxVi^t  X^cv^xi  ^€\t 
phenomensL,  and  when  we  shall  no  longer  be  boxYieied  m>Scv>Cafc^ 
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detail  of  symptoms,  nor  the  tedious,  and  irksome  process  of  selecting 
and  eliminating  them  ;  in  short,  when  therapeatics  will  be  reduced  to 
the  science  of  specifics,  and  the  study,  as  the  practice  of  medicine 
made  easy,  and  we  may,  like  the  allopaths  themselves,  treat  diseases, 
and  not  patients.  Won't  our  Rip  Van  Winkles  then  be  happy? 
happy  that  the  wall  of  separation  is  completely  broken  down  and 
obliterated,  happier  still  that  after  their  long  sleep  they  shall  find 
themselves,  unlike  their  prototype,  just  about  where,  and  as  they 
were  at  the  commencement  of  their  nap,  and  discover  that  their  ter- 
rible visions  of  homoeopathy,  dilutions,  attenuations,  potentization, 
dynamization — and  of  science  too — were  but  the  effect  of  a  horrid 
nightmare,  resulting  from  an  over  indulgence  of  mental  food  alto- 
gether too  strong  and  too  rich  for  their  capabilities  of  digestion. 

Such,  Mr.  Editor,  are  some  of  my  thoughts  after  perusing  the 
statements  of  this  *  *  open  letter  to  Samuel  Potter,  M.  D.,"  and  of 
all  similar  effusions.  I  cannot  avoid  the  conclusion  that  all  who 
utter  them,  as  all  who  write  them,  most  glaringly  exhibit  their  ignorance 
of  homoeopathic  principles,  and  demonstrate  that  their  conversion 
to  them  was  but  a  mistake  into  which  they  have  been  precipitated 
prematurely  and  unadvisedly ;  indeed,  that  they  have  never  yet  been 
weaned  from  the  *'  flesh  pots  "  of  allopathy,  or,  more  likely  still,  like 
an  "untimely  birth,"  they  have  perished  in  the  attempt  to  live. 

T.    F.    POMEROY. 

Detroit,  August  21st,  1879. 


RESPONSE  TO  DR.  STONE. 


Editor  American  Observer, — A  communication  signed  **  Geo. 
L.  Stone  "  in  your  August  number  asks  of  any  and  every  member 
"  of  the  Committee  of  Nine"  if,  after  listening  to  the  talk  referred  to 
by  him,  **they  gave  Prof.  Jones  an  opportunity  to  answer?"  I  sup- 
pose, as  this  correspondent  makes  pretty  free  use  of  my  name  in  his 
communication,  an  answer  from  me  will  be  as  fitting  as  from  any 
other  member  of  the  committee,  even  though  I  have  already  sub- 
stantially answered  him  in  the  same  issue  of  your  journal.  As  this 
"  talk  "  nor  its  subject  matter  was  no^  reported  to  the  committee  by 
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its  sub-committee  for  the  reasons  stated  in  my  note,  it  had  no  occa- 
sion to  hear  Prof.  Jones  in  response  to  matters  that  had  not  been 
presented  for  its  consideration,  whatever  their  character  might  be ; 
and  surely  it  had  none  to  pronounce  upon  their  character  as  '*  slan- 
derous "  or  otherwise.  The  committee  performed  only  its  full  duty 
in  this  matter.  His  second  question  really  is  but  a  repetition  of  the 
first  one,  but  I  will  reply  to  him  stil)  further  as  to  one  point  not  per- 
haps included  in  it.  He  asks  **  if  a  committee  appointed  io  procure 
peace  and  harmony  is  doing  its  duty  in  listening  to  talk  which  was 
rather  of  a  slanderous  character,  etc."  The  committee  referred  to 
sought  legitimately  to  fulfii  all  the  purposes  of  its  appointment.  To 
its  judgment  and  discretion  was  left  the  manner  of  conducting  its 
business ;  it  was  open  to  communication  with  any  party  or  parties 
who  might  seek  to  aid  it  in  the  accomplishment  of  that  business.  It 
could  hear  such  testimony  or  such  "  talk  '*  as  it  saw  fit  to  do,  either 
through  a  sub-committee  or  more  directly.  So  also  its  prerogative 
was  to  accept  or  to  reject  whatever  it  thus  listened  to  and  heard. 
These  duties  it  fully  discharged,  and  after  the  manner  indicated  by 
me  in  my  former  note  to  your  journal.  But,  had  the  committee  it- 
self entertained  the  statements  made  to  its  sub-committee,  which  it 
did  not,  the  **  answer"  of  Prof.  Jones  to  them  would  doubtless  have 
been  in  order;  but  a  characterization  of  those  statements  as  **  slan- 
derous *'  or  otherwise  would  have  been  decidedly  out  of  order,  as  it 
was  no  part  of  its  duty  to  pass  judgment  upon  any  one,  even  as  a 
means  of  promoting  "  peace  and  harmony."  The  action  of  the  sub- 
committee was  most  judicious  in  failing  to  bring  before  the  full  com- 
mittee  matters  about  which  there  was  any  question  whatever  as  to 
their  relevancy  to  the  duties  for  which  it  was  appointed  in  the  pro- 
motion of  **  peace  and  harmony,"  and  especially  so  if  it  had  the  con- 
viction that  the  introduction  of  such  matters  would  promote  the  ex- 
actly opposite  result.  I  feel  proud  that  to  myself  belongs  the  honor 
of  naming  that  sub  committee. 

As  I  have  now  fully  replied  to  the  questions  propounded  by 
your  correspondent,  I  have  only  to  add  that  as  one  of  the  "  Commit- 
tee of  Nine,"  and  I  believe  the  large  majority  of  it  are  in  agreement 
with  me,  I  feel  that  its  objects  and  the  purposes  of  its  appointment 
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were  wholly  frustrated  by  those  who  sought  to  procure  "  peace  and 
harmony"  only  on  certain  conditions,  and  with  certain  restrictions 
and  reservations,  some  of  which  were  not  made  apparent  to  the  com- 
mittee until  a  very  late  stage  of  its  sessions.  Yet  I  am  not  disposed 
to  characterize  the  motives  or  the  acts  of  those  who  accomplished 
this  end  by  any  appellation  whatever ;  it  is  sufficient  for  me  that  I 
utterly  disapprove  of  the  methods,  as  I  greatly  regret  the  results  of 

such  action. 

Respectfully  yours, 

August  8,  1879.  T.  F  Pomeroy. 

NECROLOGICAL. 

Hempel.  — We  are  much  pained  to  be  called  upon  to  to  chronicle 
the  departure  from  these  scenes  of  earthly  toil  of  our  much  venerated 
friend,  Professor  Charles  Julius  Hempel.       The  24th  day  of  Septem- 
ber gave  him  the  last  of  earthly  life.       With  his  closing  days  the  full 
assurance  of  immortality  grew  brighter  and  brighter,  but  the  realiza- 
tion of  the  bliss  of  the  immediate  presence  of  the  Lord  he  loved  ex- 
ceeded all  thought  or  anticipation.       Sixty-eight  years  and  nineteen 
days  of  life,  not  quite  three  score  and  ten,  but  many  days  of  profitable 
literary  labor.       At  one  time  it  might  have  been  said   that  he  was 
either  the  author  or  translator  of  about  two-thirds  of  all   the  Homoeo- 
pathic books  that  were  in  use  by  our  physicians,  and  by  many  he  has 
been   revered  as  the  father  of  English  homoeopathic  literature.    He 
will  be  always  held  in  grateful  remembrance  by  us,  and  his  name  will 
doubtless  be  held  dear  by  thousands  who  have  been  benefited  by  his 
writings  as  well  as  by  those  who  were  honored  by  his  friendship. 

The  notice  of  Dr.  H.*s  demise  comes  as  we  are  closing  up  the 

current  number.     In  a  subsequent  issue  we  shall  publish  an  extended 

account  of  his  life  and  writings. 

E.  A.  L. 


:879-l  AM£RICAN  OBSERVER.  489 


miitt  0f  ^Mtim. 


C.  p.  HART,  M.  D.,  WYOMING,  OHIO,  EDITOR. 

DISEASES  OF  AIR-PASSAGES. 

7.— CANCER  OF  THE  TONGUE. 

Cancerous  and  cancroid  diseases  of  the  tongue  occur  with  suffi- 
cient frequency  to  merit  description.  Though  most  common  in  old 
people,  they  are  sometimes  observed  in  the  young.  They  usually 
commence  with  tubercles,  or  fissures,  or  as  an  induration  in  the  body 
of  the  organ.  When  the  disease  appears  in  the  form  of  a  tubercle, 
or  wart,  it  is  hard,  flat,  inelastic,  more  or  less  puckered,  and  of  a 
dark,  purplish  color ;  and  is  generally  situated  towards  the  anterior 
lateral  part  of  the  tongue.  The  tubercle,  and  likewise  the  fissure 
(which  from  the  beginning  has  an  indurated  base),  gradually  runs 
into  ulceration,  the  resulting  excavation  becoming  deep,  uneven  and 
foul,  with  thick,  rugged  sides,  and  a  broadly  indurated  base.  As  the 
disease  progresses  the  surrounding  structures  become  implicated  ; 
.  profuse  salivation,  attended  with  an  intolerably  fetid  breath,  ensues  ; 
the  patient  is  tormented  with  sharp,  lancinating  pains  ;  the  neighbor- 
ing lymphatic  glands  swell ;  cachexy  and  hemorrhages  supervene, 
and  the  patient  at  last  dies  from  the  conjoined  effect  of  irritation,  ex- 
haustion, and  constitutional  poisoning.  The  majority  of  cases,  how* 
ever,  are  of  a  cancroid  nature,  and  may  be  successfully  extirpated  ; 
in  other  cases  they  present  all  the  characters  of  true  scirrhus  ;  but  oc- 
casionally they  assume  an  eQcephaloid  character,  the  disease  com- 
mencing in  a  fungous  excrescence  at  the  side  of  the  tongue  and  rapidly 
spreading  over  the  surface. 

Treatment. — We  confess  that  we  have  but  little  faith  in  consti- 
tutional treatment  in  cancerous  diseases.  Nevertheless,  we  are  obliged 
to  admit  that  we  did  once  succeed  in  curing  a  case  of  true  scirrhus  of 
the  breast,  at  least  it  was  so  pronounced  by  three  eminent  surgeons, 
and  it  was  not  wanting  in  any  of  the  characters  of  true  scirrhus.  The 
history  of  the  case  is  as  follows :    The  patient,  a  Mrs.  Dingier,  of 

6a 
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Greene  county,  O.,  consulted  me  in  June,  1862,  with  reference  to  a 
hard,  painful  tumor,  situated  a  little  to  the  inner  side  of  the  left  nipple, 
which  was  slightly  retracted.  The  tumor,  which  was  about  the  size 
of  a  hickory-nut,  was  of  stony  hardness,  and  the  surrounding  integu- 
ments were  distinctly  puckered.  Although  I  was  the  family  physi- 
cian, for  some  reason  I  was  not  consulted  until  the  morning  of  my 
departure  for  the  army ;  and  as  this  admitted  of  no  delay,  I  advised 
the  patient,  before  having  it  excised,  as  the  surgeons  she  had  already 
consulted  had  recommended,  to  procure  a  gallon  of  Sarsaparilla  from 
the  Shakers  at  Union  village,  and  see  what  effect  its  steady  and  long- 
continued  use  would  have  upon  it.  This  advice  was  followed,  and 
when  I  next  had  an  opportunity  of  seeing  the  patient,  which  was  in 
the  following  January,  not  a  trace  of  the  disease  remained.  I  am 
happy  to  state  that  there  has  been  no  return  of  the  disease  in  any 
form.  Remarkable  as  was  this  result,  I  find  it  confirmed  by  a 
parallel  case  that  occurred  in  the  practice  of  Dr.  Craig,  the  history  of 
which  may  be  found  in  the  American  Observer,  vol.  iv,  old  series, 
p.  443.  The  doctor  seems  to  attribute  the  cure  in  his  case  to  the  ap- 
plication to  the  tumor  of  a  strong  solution  of  Sal  ammoniac^  but  as 
she  took  Sarsaparilla  internally,  I  have  no  doubt  that  was  the  true 
curative  agent.  We  should,  therefore,  not  despair  of  a  cure  in  these 
cases,  even  by  therapeutic  means.  The  remedies  entitled  to  the 
greatest  confidence  in  these  cases  are  the  following  : — Arsenicum  iod,, 
CundurangUy  Galium  ap,^  Lapis ^  Phytollacca^  Sarsaparilla  BXid  VUmr- 
num  prunifolium. 

Surgical  Treatment. — In  the  great  majority  of  cases  constitu- 
tional treatment  will  fail  to  arrest  the  progress  of  the  disease,  in  which 
case  the  speedy  removal  of  the  affected  structures  by  the  knife  or  lig- 
ature is  the  only  hopeful  resource,  and  should  be  performed  in  all 
cases  before  glandular  or  constitutional  infection  sets  in.  The  liga- 
ture is  generally  preferable  to  excision,  inasmuch  as  the  operation  is 
not  attended  with  any  risk  of  hemorrhage  ;  but  on  the  other  hand  it 
is  open  to  the  objection  of  being  both  painful  and  tedious.  The  first 
objection  is  removed  by  adopting  the  plan  recommended  by  Mr. 
Hilton,  namely,  making  a  section  of  the  gustatory  nerve  previous  to 
the  application  of  the  ligatures.  This  is  effected  by  drawing  the 
tongue  forwards,  axiddmA\Ti%\)ci^  xSs^x^k^  N^\\.\c^.UY  for  three-fourths 
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of  an  inch  over  the  hypoglossus  muscle,  and  across  the  upper  part  of 
the  sublingual  gland,  where,  with  a  little  dissection,  the  nerve  may 
be  exposed  and  divided.  Having  thus  destroyed  all  sensibility  in  the 
anterior  portion  of  the  tongue,  a  strong  silk  ligature  should  be  passed 
back  and  forth  beneath  the  affected  tissues,  by  means  of  a  naevus  or 
other  suitable  needle,  in  such  a  manner  as,  when  firmly  tied,  to  effec- 
tually strangle  the  morbid  growth.  Great  swelling  of  the  tongue, 
accompanied  by  foul  breath  and  salivation  will  attend  the  operation, 
but  in  a  few  days  the  diseased  mass,  if  effectually  constricted,  will 
slough  away,  leaving  a  wound  that  soon  fills  by  granulation. 

Clinical  Observations. — Dr.  Hale  says  of  Viburnum  prunifoli- 
urn,  "  In  vol.  vi,  p.  129,  of  the  North  American  Journal  of  Homoeo- 
pathy ,  were  reported,  by  Dr.  E.  P.  Fowler,  two  cases  of  Cancer  of 
the  Tongue.  These  were  undoubtedly  cases  of  malignant  disease  of 
the  tongue.  They  were  cured  by  the  use  of  a  decoction  of  the  bark, 
used  topically." 

The  following  case  of  ^^Hard  Nodulated  Tumor  of  the  Tongue^  ap- 
parently of  a  Cancerous  nature^  which  disappeared  under  the  use  of  Ga- 
lium aparinum^  reported  by  F.  A  Bailey,  F.  R.  C.  S.,  is  taken  from 
the  British  Journal  of  Homoeopathy,  vol.  xxiii,  page  189 : 

Jane  C — ,  a  married  woman,  aet.  60,  residing  a;  Rarasbury,  in 
Wiltshire,  was  admitted  into  the  hospital  April  5th,  1864,  on  account 
of  a  hard,  firm,  somewhat  circumscribed  tumor  of  about  the  size  of  a 
boy's  marble  flattened,  imbedded  in  the  substance  of  the  tongue,  on 
the  right  side,  about  an  inch  from  its  apex,  which  had  been  gradually 
increasing  in  size  since  she  first  observed  it,  five  weeks  before,  when 
it  was  about  as  large  as  a  hemp  seed. 

The  upper  surface  was  nodulated  and  uneven,  and  the  swelling 
generally  had  the  appearance  and  feel  of  a  scirrhous  formation  in  the 
organ.  It  had  all  along  been  extremely  painful,  so  much  so  as  en- 
tirely to  prevent  her  sleeping  at  night ;  it  was  exquisitely  tender  to 
the  touch  when  handled,  and  latterly  she  had  experienced  a  throb- 
bing, beating  pain  in  it,  which  had  induced  her  to  think  it  was  about 
to  burst.  There  was  no  appearance  of  its  having  been  caused  by  in. 
jury  to  the  tongue  through  a  decayed  tooth.  She  had  always  been  in 
the  habit  of  living  tolerably  well,  but  had  been  suffering  a  good  deal 
from  general  debility  and  languor  for  some  time  beiott^^t  coTQi\fiA.XkK.^- 
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ment  of  the  swelling.  Her  countenance  did  not  indicate  any  peculiar 
cachectic  condition  of  the  system,  and  there  was  no  history  of  any 
hereditary  cancerous  taint  in  her  family.  The  tumor  had  increased 
rather  rapidly  lately,  and  she  was  quite  unable  to  masticate  solid  food 
on  account  of  the  pain  it  induced,  which  had  added  much  to  her 
original  weakness. 

She  was  ordered  to  have  strong  cold  beef-tea  frequently  during 
the  day  for  diet,  with  a  pint  of  porter  daily,  and  to  take  the  following 
medicine  : — R.  Extract  Galii  Aparini  Solidi,  two  ounces  ;  Aquas  Ad. 
half  pound.  M.  ft.  extract  fluid.  Of  this  extract  a  drachm  and  a 
half  was  given  twice  a  day  in  a  wineglassful  of  water.  She  was  also 
ordered  to  use  the  above  mixture  as  a  warm  lotion  to  the  mouth  sev- 
eral times  during  the  day,  keeping  it  in  the  mouth  for  some  time  dur- 
ing each  application. 

A  month  after  her  admission  she  had  completely  recovered  from 
the  languor  and  debility  under  which  she  had  previously  been  suffer- 
ing ;  her  face,  instead  of  being  pallid  and  sallow,  had  recovered  a 
healthy  and  somewhat  florid  appearance,  which  was  natural  to  her; 
the  pain  in  the  tumor  had  been  gradually  diminishing,  and  the  tumor 
itself  had  become  so  much  reduced  in  size  as  to  be  scarcely  discerni- 
ble to  the  touch,  and  as  she  was  now  able  to  take  solid  food  without 
discomfort  and  with  an  appetite,  she  was  at  the  end  of  five  weeks  dis- 
charged from  the  hospital.  A  fortnight  afterwards,  having  continued 
the  remedies  prescribed,  she  presented  herself  as  an  out-patient,  when 
it  was  found  that  the  tumor  had  entirely  disappeared,  and  the  tongue 
had  recovered  its  natural  structure  and  appearance. 

CHAPTER  HI. 

AFFECTIONS  OF  THE  FAUCES. 

The  fauces  include  all  the  parts  behind  the  mouth  which  are 
brought  into  view  when  the  tongue  is  depressed  and  the  jaws  widely 
separated ;  namely,  the  velum  pendulum,  the  half  arches,  the  upper 
part  of  the  pharynx,  the  tonsils  and  the  uvula — in  other  words,  the 
parts  embraced  in  what  is  usually  denominated  the  throat.  These 
parts  are  so  closely  related,  in  consequence  of  being  crowded  into  so 
small  a  space,  that  tiolmlYvs^Ui^^vci^  \.Vv^\x  diversity  o'f  structure  and 
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functioa,  they  are  frequently  all  involved  in  the  same  pathological 
processes. 

Many  terms  have  been  used  to  denote  inflammation  of  the  throat, 
such  as  angina,  cynanche,  paracynanche,  isthmitis,  paraisthmitis, 
etc.,  the  last  of  which,  for  the  reason  already  stated,  is  most  expres- 
sive of  the  true  character  of  the  affection ;  though  the  first  is  the  most 
common  term  employed  for  this  purpose,  as  well  as  the  most  simple. 

Like  the  mouth,  the  fauces  may  be  attacked  by  the  fungoid  and 
apthous  forms  of  inflammation ;  but  as  these  present  nothing  peculiar 
in  this  situation,  and  have  already  been  sufficiently  considered  under 
the  head  of  stomatitis^  they  will  need  no  further  description. 

I.— CATARRHAL  INFLAMMATION  OF  THE  FAUCES. 

ANGINA   simplex;   COMMON  SORE  THROAT. 

Symptoms. — Common  or  catarrhal  sore  throat  is  of  very  frequent 
occurrence  in  moist  and  variable  weather,  especially  in  the  spring  and 
fall.  As  a  rule,children  are  much  more  liable  to  it  than  adults, with  whom, 
also,  it  generally  excites  more  or  less  symptomatic  fever.  The  in- 
flammation may  be  conflned  to  the  raucous  membrane  of  the  fauces,  or 
may  extend  into  the  pharynx,  constituting  pharyngitis.  In  the  former 
situation  the  syraptonls  are,  more  or  less  dryness,  heat,  and  soreness 
in  the  throat,  producing  a  constant  desire  to  swallow,  which  is  always 
painful.  When  the  inflammation  involves  the  posterior  nares,  it  gives 
rise  to  repeated  sneezing,  which  is  partially  relieved  by  a  slight  nasal 
discharge  that  accompanies  it.  Sometimes  the  inflammatory  irritation 
extends  to  the  larynx,  producing  more  or  less  hoarseness  and  cough. 

On  examining  the  fauces,  the  mucous  membrane  is  observed  to 
be  somewhat  red  and  swollen ;  while  the  tonsils  are  not  unfrequently 
covered  with  patches  of  coagulable  lymph,  which  if  removed  are  soon 
reproduced  by  the  inflamed  follicles.  A  viscid,  tenacious  mucus  is 
also  secreted,  which,  by  becoming  partially  dried  by  the  patient's 
breathing  through  the  mouth,  in  consequence  of  the  closure  of  the 
nostrils,  causes  considerable  pain  in  the  eflbrt  to  dislodge  it,  especially 
in  the  morning,  when  it  is  the  thickest  and  most  adherent. 

When  the  inflammation  is  seated  in  the  lining  membrane  of  the 
pharynx,  the  symptoms  are  not  materially  different  from  those  just 
mentioned.    The  inflammation  and  soreness  are  felt  to  \^^  ^<cycDL^^\cbX 


494  DISBilSES  OF  THE  AIR-PASSAGES.  [Nov. 

lower  down,  opposite  the  upper  cervical  vertebrae,  with  tenderness  on 
pressure  behind  the  larynx,  and  painful  deglutition. 

When  the  inflammation  is  more  severe,  the  parenchyma  of  the 
tonsils  is  apt  to  become  involved,  causing  them  to  swell  up,  and,  by 
producing  the  sensation  of  a  lump  or  plug  in  the  throat,  increasing 
the  dysphasia,  and  greatly  annoying  the  patient.  Sometimes  the 
difficulty  of  swallowing  increases  to  such  an  extent  that  the  liquid  re- 
turns by  the  nose,  and  every  attempt  at  deglutition  is  attended  with 
extreme  suffering,  and  sometimes  with  a  sense  of  suffocation.  In  such 
severe  cases  even  adults  have  more  or  less  fever,  often  of  a  continuous 
character,  attended  with  headache,  a  foul  breath,  nausea,  and  even 
vomiting.  In  children  these  symptoms  are  seldom  wanting,  the  cer- 
ebral symptoms  being  most  intense,  especially  toward  evening,  when 
their  violence  is  so  great  as  not  unfrequently  to  cause  great  anxiety, 
the  parents  fearing  an  attack  of  inflammation  of  the  brain.  Baehr 
says  there  is  but  one  certain  diagnostic  sign  in  these  cases,  which  is 
the  copious  sweat  that  is  scarcely  ever  wanting  in  this  disease,  and 
which  always  breaks  out  if  the  patients  are  covered  ever  so  little, 
sometimes  if  they  are  not  covered  at  all,  and  which  is  never  wanting 
if  the  patients  are  sleeping.  The  little  patient  complains  much  more 
frequently  of  pain  in  the  ears  and  in  the  pit  of  the  stomach  than  of 
pain  in  the  throat ;  the  former  sometimes  increasing  to  such  a  degree 
as  to  cause  an  almost  constant  tossing  about  and  moaning.  As  in 
other  forms  of  irritative  fever,  the  appetite  is  generally  greatly  im- 
paired, and  the  bowels  more  or  less  constipated. 

Etiology. — Whatever  tends  to  produce  congestion  of  the  fauces 
favors  inflammation  of  the  throat ;  hence  the  most  frequent  cause  is 
exposure  of  the  body,  and  especially  of  the  neck  and  feet,  to  cold  and 
damp,  particularly  during  cold,  windy,  damp  and  variable  weather ; 
sitting  in  currents  of  air,  especially  when  in  a  state  of  perspiration  or 
exhaustion ;  or  suffering  any  part  of  the  body,  and  particularly  the 
feet,  to  become  cold  and  chilled  for  want  of  proper  clothing  or  exer- 
cise. Care  should  be  taken,  therefore,  not  only  to  avoid  such  expos- 
ures, but  to  make  such  changes  of  clothing  as  the  various  seasons  and 
states  of  the  weather  demand,  especially  in  the  case  of  children ;  as 
negligence  in  this  particular  is  a  fruitful  source  of  serious  throat  and 
iung  complaints. 
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Treatment. — ^The  leading  remedies  for  catarrhal  angina  are 
Mercurius  and  Belladonna.  These  two  medicines  can  safely  be  relied 
upon  to  effect  a  cure  unless  the  sub-mucous  tissues  have  become  in- 
volved, and  even  then  they  will  greatly  promote  resolution.  If,  how- 
ever, the  parenchyma  of  the  tonsils  is  implicated,  Baryta  carb.  is  the 
best  remedy,  and  should  be  promptly  given.  These  remarks  apply 
especially  to  children,  in  whom  susceptibility  to  both  the  disease 
and  the  remedy  is  much  greater  than  in  adults.  In  older  patients, 
and  especially  in  oft-recurring  cases,  a  congested  state  of  the  mucous 
membrane  is  apt  to  remain,  which  will  necessitate  further  treatment. 

Therapeutic  Indications. — Aconite, — Fever,  with  flushed  face, 
thirst,  difficulty  of  breathing,  redness,  heat,  dryness  and  roughness  of 
the  affected  parts,  hoarseness,  sensation  of  choking,  with  pain  and 
difficulty  in  swallowing. 

Belladonna, — Dryness  acd  burning  in  the  throat,  with  feeling  of 
constriction,  difficulty  in  deglutition,  and  constant  desire  to  swallow ; 
deep  redness  of  the  throat,  with  or  without  swelling ;  headache,  with 
fever,  and  redness  of  the  face ;  sore,  raw  feeling  of  the  throat,  as  if  it 
had  been  scraped. 

Baryta  carb, — Stinging  sensation  in  the  throat  when  swallowing ; 
roughness  and  rawness  in  the  throat,  worse  after  swallowing ;  swelling 
of  the  tonsils,  especially  of  the  left ;  feeling  of  fulness  or  choking, 
with  tenderness  of  the  neck  when  touched.  In  cases  where  Mercurius 
and  Belladonna  are  found  to  be  insufficient ;  and  also  for  chronic 
disposition  to  inflammation  of  the  throat. 

Chamomilla, — Sore  throat  of  children,  especially  when  accompa- 
nied by  swelling,  hoarseness,  painful  deglutition,  irritation  of  the 
larynx  which  provokes  cough,  great  restlessness,  sense  of  constriction 
of  the  throat,  or  of  fulness,  causing  difficulty  of  breathing,  or  inabiltty 
to  lie  down,  with  feeling  of  suffocation. 

Dulcamara, — Sore  throat,  with  feeling  of  pressure  or  fullness. 
When  caused  by  dampness  or  by  getting  wet. 

Hydrastis, — Tingling  and  smarting  in  the  throat,  with  rawness, 
and  pain  in  swallowing ;  constant  hawking  of  tenacious  mucus.  Also 
useful  as  a  local  application. 

Lachesis. — Dryness,  with  burning  and  feeling  of  excoriation  in 
the  throat ;  sensation  of  a  lump  in  the  throat,  causing  a  cqti'sI^SlX.  <&u 
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poddon  to  swallow ;  swelling  of  the  tonsilsy  espedallj  of  die  left ; 
difficult  deglatition,  regurgitation  of  liquids  through  the  nostrils.  This 
remedy  is  often  very  useftil  after  BiUadonna  and  MeratHms, 

Mercurius.—^'DrfTicsSf  swelling,  and  burning  of  the  affected  parts, 
with  or  without  shooting  pains ;  constant  desire  to  swallow ;  ferer, 
with  violent  thirst ;  perspiration  of  the  head  and  face,  affording  no 
relief;  sensation  of  a  lump  in  the  throat,  with  great  difficulty  of  swal- 
lowing, especially  of  liquids,  which  sometimes  escape  through  the 
nostrils ;  sense  of  impending  suffocation,  especially  at  nighL  Gener- 
ally most  useful  at  the  commencement  of  the  disease,  either  singly,  or 
in  alternation  with  Aconite  or  Belladonna. 

Pulsatilla. — Swelling  and  constriction  of  the  throat,  with  shooting 
p^s  and  soreness ;  redness  and  drjmess  of  the  affected  parts,  with 
little  or  no  thirst ;  tenacious  mucus  in  the  throat,  especially  in  the 
morning ;  aggravation  of  the  symptoms  towards  evening.  Elspecially 
suited  to  females,  and  persons  of  mild,  phlegmatic  temperament 

Clinical  Observations.  —  There  is  no  more  reliable  and 
efficient  remedy  known  for  catarrhal  angina,  especially  when  at- 
tended with  hoarseness  and  lar3mgeal  cough,  than  Arum  draeonHum. 
— Hart. 

Dr.  Bayes  reports  a  case  illustrating  the  selection  of  the  remedy 
by  the  characteristic  symptom,  cured  by  Belladonna  followed  by  Ful- 
satillaj  the  latter  for  the  choking  sensation  that  remained  after  the 
removal  of  the  soreness  by  the  Belladonna. 

Dr.  Stokes  says  that  a  few  crystals  of  the  chlorate  or  nitrcUe  of 
potassa,  dissolved  in  the  mouth  when  the  symptoms  first  set  in,  will 
generally  cure  at  once. 

Hahnemann  recommends  Belladonna  for  sore  throat,  when  the 
"  fauces  and  pharynx  are  deep  red,  soft  palate  and  tonsils  swollen ; 
swallowing  painful,  particularly  of  fluids ;  speech  thick ;  feels  as  if 
there  was  a  lump  in  the  throat,  which  induces  hawking ;  the  throat 
is  swollen  outside,  and  sensitive  to  the  touch." 

Dr.  Hills  gives  Phosphorus  in  cases  attended  with  the  "serisation 
as  if  cotton  was  in  the  throat  day  and  night" 

Dr.  Burt  says  "  a  dry  pharynx,  with  dysphagia  and  frequent  in- 
clination to  swallow,  calls  for  Cimicifuga.^* 
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Dr.  Guernsey  says,  "  If  you  ever  have  a  patient  who  can  swallow 
nothing  but  liquids,  give  him  Bapiisia. 

Dr.  Hale  says  of  Pulsatilla  Nutt ,  **  I  have  known  the  •most 
happy  results  follow  its  use  in  catarrhal  angina,  when  the  fauces  and 
pharynx,  as  far  as  can  be  seen,  are  of  a  purplish  or  livid  color,  puffy, 
and  the  seat  of  stinging  pains." 

BsBhr  says,  "  In  its  ordinary  form  there  is  no  better  remedy  for 
catarrhal  angina  than  Belladonna-,  when  given  every  two  or  three 
hours,  not  too  high,  it  hushes  in  twelve  to  twenty-four  hours  the  most 
violent  pains  in  the  throat,  removes  the  febrile  and  congestive  symp- 
toms, and  leaves  mostly  only  a  little  lassitude  and  an  impaired  appe- 
tite. This  effect  of  Belladonna  is  almost  constant  among  children, 
who  are  sometimes  seen  in  the  morning  jumping  about  bright  and 
cheerful,  even  if  they  seemed  deathly  sick  the  evening  previous. 

'^  In  older  persons,  where  the  angina  exists  seldom  as  an  idio- 
pathic affection,  Belladonna  only  removes  the  pain  in  the  throat, 
whereas  the  other  symptoms  which  correspond  to  the  catarrhal  pro- 
cess, remain  unchanged,  and  require  the  remedies  indicated  by 
them." 

Hartmann  gives  the  following  indications  for  Pulsatilla: — "  The 
throat  is  dark  red,  some  of  the  vessels  being  engorged  and  very  prom- 
inent :  the  general  disturbance  is  not  very  violent,  but  violent  ear- 
ache and  tearing,  darting  pains  in  the  cervical  muscles  are  generally 
present." 

Hyoscyamus,  according  to  Dr.  Hills,  is  indicated  for  "  dryness  of 
the  throat  with  inability  to  swallow  liquids." 

Dr.  Guernsey  recommends  Lachesis  for  *•  diseases  of  the  throat 
that  commence  on  the  left  side,  or  in  which  the  pain  on  swallowing 
goes  up  into  the  left  ear,  the  course  of  the  pain  being  along  the  par- 
otid gland  externally." 

Dr.  Ward,  describing  an  epidemic  of  pharyngitis  which  prevailed 
in  1867,  says,  "More  than  fifty  cases  fell  under  my  notice  during  its 
prevalence,  presenting  a  great  similarity  of  symptoms.  Lachesis  in 
the  5th,  1 2th,  15th  and  30th  attenuations,  was  the  only  remedy  ad- 
ministered, and  it  never  failed  to  afford  almost  instant  relief.  The 
characteristic  symptoms  were  rawness,  stricture,  and  choking,  gen- 
erally preceded  by  chills,  nausea  and  vomiting,  followed  by  ^v^ 
fever.     In  most  cases  a  single  dose  of  the  remedy  a^oid^d  x^veS.?^ 
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THE  GUIDING  SYMPTOMS  OF  OUR  MATERIA 
MEDIC  A.  By  C.Hering,  M,D.  Volume  One,  The  Amer- 
ican Homceopathic  Publishing  Society.  Philadelphia:  J. 
M,  Stoddart  &  Co.,  i8y^, 

THF ENCYCLOPEDIA  OF  PURE  MATERIA  MED- 
IC A,  etc.,  etc.  Allen.  Vol.  IX,  Silicea — Thuya.  Boericke 
&  Tafel,  iSyg. 

A  publishing  society  has  long  been  the  crying  need  of  our  school 
in  America.     A  plea  for  one  was  made  before  the  American  Institute 
of  Homoeopathy  in  1873,  ^^^  every  claim  then  urged  is  valid  today. 
Now  that  we  have  one  it  only  remains  to  be  seen  what  we  will  do 
with  it — foster,  or  ignore. 

Perhaps  the  plan  of  the  one  instituted  is  open  to  criticism.  It  is 
a  stock  company.  The  less  machinery  the  less  friction,  and  perhaps 
the  English  Sydenham  Society  would  have  proved  a  better  model.  It 
requires  a  yearly  subscription  of  nine  dollars,  guarantees  each  sub- 
scriber four  or  five  volumes  annually  at  absolute  cost,  and  leaves  the 
selection  of  the  volumes  to  be  published  to  a  council  elected  by  the 
subscribers. 

To  be  sure,  circumstances  unknown  to  us  may  have  made  a 
stock  company  essential  in  the  present  instance.  As  the  present 
order  can  be  changed  by  the  members  whenever  it  is  deemed  neces- 
sary, all  that  remains  is  for  every  student  to  give  this  organization  his 
hearty  support. 

In  this  society  anything  approaching  a  **  close  communion"  of 
the  homoeopathically  *  *  elect"  should  be  sedulously  avoided.  In  letters 
a  republic  will  thrive,  an  absolute  monarchy  will  starve. 

With  such  a  society  well  sustained  every  student  can  enjoy  treas 
ures  which  are  now  inaccessible  to  the  many ;  and  perhaps  the  best 
way  to  meet  the  flood-tide  of  unbelief  is  to  reproduce  in  our  language 
that  homoeopathic  literature  which  is  now  locked  up  in  the  CJerman 
tongue.  Who  ever  saw  Truth  worsted  in  a  fair  fight,  asked  Milton 
in  his  great-hearted  Areopagitica.  That  the  world  never  saw.  never 
will  see.       If,  then,  we  axe  coxieettve^  lox  i\ve  truth,  it  is  our  duty,  by 
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all  that  in  us  is,  to  see  that  she  has  a  fair  field — unchain  her  witnesses 
and  leave  the  issue  to  the  dread  source  of  Truth,  fearing  not,  doubt- 
ing not,  for  when  was  He  mocked  or  deceived  1 

Indeed,  my  fellow  homoeopath,  you  and  I  today  must  do  some- 
thing other  than  nod  a  tongue  or  pen  approval.  Be  our  pocket  long 
or  short,  into  it  our  hand  must  go  and  bring  forth.  Be  we  *  high'  or 
be  we  *  low'  matters  not — one  common  altar  is  ours,  one  central  law 
guides,  one  and  the  same  grand  aim  inspires :  the  cure. 

Shall  we  re-enact  the  fable  of  The  Lion  and  the  two  BuUs  f 

^w^  ^^^  ^^^  ^^^  ^^^ 

Of  the  works  under  notice  we  shall  look  over  the  Encyclopcedia 
first,  because  in  it  we  have  the  a  priori  of  the  experiment  on  the 
healthy ;  Hering's  Guiding  Symptoms  gives  the  a  posteriori  of  the  ap- 
plication in  disease. 

Only  he  who  has  arranged  provings  into  a  schema  can  form  a 
conception  of  the  immense  labor  expended  upon  the  Encyclopedia^ 
For  this  alone  we  can  never  repay  the  editor  and  his  associates ;  and 
the  Homceopathic  Medical  Society  of  France  has  done  a  graceful  right- 
eousness in  putting  its  proudest  chaplet  on  the  brow  of  these  willing 
workers. 

Moreover,  the  work  is  well  done  ;  and  by  that  I  mean  faithfully 
done.  That  all  errors  have  been  avoided  is  not  claimed— that  every 
fair  endeavor  to  avoid  them  has  been  made  is  only  the  truth. 

Let  us  look  at  the  result :  Silicea  has  42  '  authorities^  in  the  En- 
cyclopoedia;  8  in  Hahnemann's  Chronic  Diseases,  Stramonium,  30  in 
the  Mat,  Med.  Pura ;  243  in  the  Encyclopcsdia,  Sulphur  has  grown 
from  8  to  77  ;  Tabacum  from  3  to  175  ;  Terebinthina  from  9  to  42, 
and  Thuya  from  11  to  92. 

*  Work'  indeed — aye,  and  that  the  most  wearisome  ever  done 
by  a  scholar  ;  work  which  is  **  a  bearing  of  the  onera**  in  the  truest 
and  the  grandest  sense. 

Yet,  with  many  of  our  school,  this  very  work  needs  defending 
A  reviewer  in  the  Hahnemannian  frankly  declares,  "  Dr.  Allen's  En- 
cyclopoedia  presents  confusion^  Granted;  but  only  that  *  confusion* 
which  is,  and  forever  will  be,  inseparable  from  an  arrangement  after 
the  method  of  Hahnemann.  That  this  method  is  the  best  in  which 
to  study  a  drug  cannot  be  held  for  a  moment-,  lViat\X\&>i!ci^Taa?Xc5yft> 
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venient  for  use  cannot  be  disproved.  If  any  reviewer  finds  the  En- 
cychpcsdia  too  prolix  for  use^  what  would  he  say  to  the  reading  of  the 
243  authorities  of  Sirantonium  for  study  ? 

The  man  who  cannot  find  time  to  use  the  Etuyclopcedta  never 
will  give  the  time  required  to  study  the  originals  of  the  schema. 

If  such  an  objector  has  found  a  better  way,  a  shorter  way,  he 
owes  it  to  the  race  to  make  it  known. 

Good  Dr.  Primrose  said  he  was  ever  of  the  opinion  that  the  man 
who  married  and  brought  up  a  family  did  more  good  than  he  who 
remained  single  and  only  talked  of  population. 

Sterile  reformers  should  take  the  hint,  and  enter  the  bonds  of 
literary  matrimony  incontinently. 

Instead  of  the  *  damnable  iteration'  of  negative  criticism  suppose 
one  of  these  objectors  should  take  some  one  schema  from  the  Ency- 
clopoedia  and  lick  it  into  shape,  as  a  bear  does  her  cub.  That  were, 
indeed,  commendable ;  and  though  he  should  only  fail,  yet  were  the 
effort  endurable. 

How  will  he  distinguish  the  '  wheat*  (of  which  we  hear  so  much) 
from  the  *  tares'  and  the  *  chaff'  (of  which  we  hear  even  more)  1  He 
will,  of  course,  read  the  provers*  day-books  unto  self-saturation ;  he 
will  bring  to  bear  all  that  physiology,  pathology  and  chemistry  afford, 
and  with  all  these  the  *  proving'  shall  remain  a  Sphynx-riddle  to  him. 
These,  my  worthies,  are  just  **the  husks  which  swine  did  eat,"  and 
they  are  all  that  modern  so-called  "  Science"  has  to  offer.  As  one 
who  has  eaten  of  these  "  husks"  heartily  we  speak  that  which  we  do 
know  ;  deny  it  who  can. 

If  the  key  to  the  King's  treasures  is  in  physiology,  pathology  and 
chemistry,  why,  in  the  name  of  God,  did  the  British  Association 
brand  medicine  as  *  *  the  withered  branch  of  science  1 "  Alas,  when 
was  a  starving  man's  hunger  stayed  by  gazing  longingly  upon  a  splen- 
did but  mocking  mirage  % 

If  so-called  "  science"  is  the  grand  desideratum,  why  do  the  Co- 
r5rphaei  of  that  boasted  "  science"  find  such  a  feast  in  the  few  crumbs 
from  the  homoeopath's  teeming  table  which  a  pitying  wind  wafts  to 
them) 

Take  one  instance  out  of  many.  Ringer  introduced  Hepar  SulpK 
to  his  famishing  confreres  z&  ^^  *^  Q.?\cac  '^\iN.^\^^"— taking,  off  the 
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**  deep  damnation"  of  its  heterodox  geniture  by  a  re-christening,  and 
to  day  even  the  Michigan  Medical  News  jubilates  over  "  Sulphide  of 
Calcium  in  Boils''  as  news  ! 

Hepar  SulpK  was  "  produced  by  Canton  va  1768,"  was  written 
on  by  Vauquelinm  1818,  and  still  later  by  Berzelius,  In  defining  its 
place  and  power  Hahnemann  supplies  666  symptoms  from  homoeo- 
pathic sources,  and  only  1 1  from  all  others  :  not  one  of  which  1 1 
even  obliquely  hints  at  any  anti-pyogenetic  property.  When  Ringer 
emphasized  such  a  property  in  it,  in  1869,  what  was  the  source  of  his 
inspiration  1  Was  it  a  deductive,  or  an  inductive,  triumph  of  the 
*  science'  of  his  school  1  Far  from  it.  The  whole  discovery  is  due 
to  a  clinical  observation  made  by  Constantine  Hering ;  a  piece  of 
'  high  potency  nonsense,'  you  know  ;  an  isolated  observation  standing 
in  its  loneliness  with  all  the  terrible  '*  throng  of  probabilities"  against 
it.  O  my  Friend,  has  it  entered  in  any  dream  of  thine  that  in  all 
God's  universe,  if  a  grain  of  mustard  seed  be  true,  a  veritable  grain 
of  mustard  seed,  not  even  the  weight  of  Jupiter  and  Saturn  can  an- 
nihilate it  ?  A  fact,  O  friend  of  mine,  comforting  to  all  grains  of 
truth  in  that  He  who  moulded  Jupiter  and  Saturn  has  them,  too,  in 
His  omniscient  and  omnipotent  keeping.  Let  us  not  be  deceived  by 
the  tinsel  gleam  of  pseudo-science ;  let  us  admit  that  only  the  clinical 
test  puts  the  stamp  of  verity  on  a  proving.  At  the  bedside  the  spuri- 
ous symptom,  that  held  up  its  boastful  head  in  the  laboratory  and  in 
the  library,  slinks  away,  as  shams  must  ever  slink.  Only  the  gold 
and  the  silver  welcome  the  refiner's  furnace. 

Moreover,  never  could  any  so-called  *  purification  of  our  Materia 
Medica  be  in  any  way  accomplished  until  such  a  stupendous  collec- 
tion as  we  have  in  this  Encyclcpcedia  had  been  made.  As  this  great 
collection  now  is,  such  remedies  as  Sulphur  and  Thuya  are,  like  a 
prize  ox,  unwieldy  from  their  very  fatness — aye,  and  somewhat  in 
danger  of  being  stifled  in  their  own  fat.  To  prune  the  redundancies 
is  legitimate  always ;  and  many  pages  of  the  physiological  data^  as 
given  in  the  Encyclcpcedia^  can  be,  and  some  day  will  be,  put  into  as 
many  lines. 

That  this  Encyclopcedia  will  remain  the  working  Materia  Medica 
of  the  future  we  have  never  believed ;  that  it  is  the  indispensable 
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forerunner  thereof  no  real  student  of  materia  medica  will  dream  of 
denying. 

To-day  this  work  stands  out  in  its  solitary  grandeur  like  the  vocal 
Memnon  in  the  Egyptian  sands,  and  in  the  dawn  of  a  coming  day  it 
too  shall  have  a  voice  for  them  who  draw  near  to  it  in  singleness  of 
heart  and  purpose. 

All  honor  to  editors  and  publishers,  and,  with  honor,  the  support 
of  every  earnest  physician. 

Of  the  vcUue  of  the  Guiding  Symptoms  there  will  be  a  diversity  of 
opinion.  One  practitioner  has  already  pronounced  the  volume  "con- 
fusion worse  confounded."  This,  fortunately,  is  an  opinion,  the  book 
having  been  in  hand  too  short  a  time  to  enable  a  demonstration. 

If  Constantine  Bering  were  an  unknown  quantity,  a  neophyte  in 
proving  work,  a  celibate  who  "only  talked  of  population" — if,  indeed, 
fifty  years  in  the  vineyard  will  not  enable  one  to  know  a  good  vin- 
tage, to  judge  an  unsophisticated  wine,  then,  mayhap,  *  opinion'  were 
in  order,  and  honest  trial  suspiciously  superfluous.  As  it  is,  the 
Guiding  Symptoms  will  be  hailed  by  many  as  the  alter  Ego  of  the  En- 
cyclopedia — the  younger  brother,  if  you  will. 

If  this  marvellous  *  harp  of  a  thousand  strings'  gave  out  all  its 
deranged  harmony  in  a 'proving,' then  indeed,  were  these  *  clinical 
symptoms'  only  useless  duplicates.  But  it  does  not.  The  hot  spot 
in  the  spine  was  a  *key  note'  for  Phosphorus  with  Guernsey  for  long 
before  Anstie  brought  it  out  as  a  drug  effect  by  over  dosing  a  patient 
with  Phosphorus.  —  Vide  Practitioner^  vol.  xi,  p.  105. 

The  smell  of  the  stool  following  the  patient  all  around  was  a  clin- 
ical indication  for  Sulphur  with  Dunham  for  years  before  a  prover 
found  it  to  be  pathogenetic  of  Sulphur.  Vide  N,  E.  Med.  Gazette, 
vol.  vi,  p.  380. 

Said  an  eye-glassed  fop,  "  Ah,  Mr.  Opie,  how  do  you  mix  your 
paints  1 "  "  With  brains,  Sir."  Something  very  similar  is  an  essen- 
tial to  not  only  paint  mixing. 

One  thing,  however,  has  been  lost  sight  of  in  regard  to  the  ap- 
plication of  the  materia  medica  at  the  bedside,  namely,  the  innate 
capacity  of  the  practitioner. 

Said  Dr.  Dunham  to  me  once,  when  talking  of  the  study  of  ma- 
teria medica :     **  Men  get.  tV^w  eoTvct.^>C\oTw  q\  ^.  \^\sAdY  differently. 
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With  some  it  seems  to  be  almost  an  instinct ;  with  me  it  has  been 
hard  work."  He  illustrated  this  by  referring  to  the  late  Dr.  Barker, 
of  Brooklyn,  N.  Y.  A  good  therapeutist  had  taken  the  symptoms  of 
an  obscure  case,  and  by  dint  of  digging  had  decided  upon  Lachesis 
as  the  needed  remedy.  Dr.  B.  calling  in,  the  case  in  all  its  minutiae 
was  read  to  him,  with  the  inquiry,  "  What  remedy  would  you  give  1 " 
"  Well,"  said  B.j  almost  in  an  instant,  *'  I  should  give  Lachesis." 
" On  what  indications?  "  asked  the  other  in  surprise.  "  Oh,  it  strikes 
me  as  a  Lachesis  case." 

"  And  it  was  '  a  Lachesis  case,' "  said  Dunham  when  he  narrated 
the  incident. 

Of  course  Dr.  Barker  had  been  a  faithful  student  of  materia 
medica,  and  what  his  fellow  physicians  deemed  instinct  was  '^  uncon- 
scious cerebration." 

It  will  be  well  for  our  school  if  we  cultivate  more  of  a  regard  for 
each  other's  bedside  work^  and  put  less  stress  upon  our  methods  of 
work.  Then  we  shall  find  that  we  may  use  the  same  tool  differently, 
though  to  the  same  end.  If,  now  and  then,  a  fortunate  one  can 
throw  in  a  hint  that  will  increase  the  effectiveness  of  a  tool,  the  art 
will  be  exalted,  a  toiling  brother  helped,  and  the  race  blessed.  God 
speed  the  day ! 

S.  A.  J. 

University  of  Michigan,  Aug.  20,  1879. 


HA  ND'BOOK  OF  PR  A  CTICA  L  MID  WIFER  K  Includ- 
ing Full  Instructions  for  the  Homceopatkic  Treatment  of  the 
Disorders  of  Pregnancy^  and  the  Accidents  and  Diseases  in- 
cident to  Labor  and  the  Puerperal  State,  By  J.  H,  Mars- 
deny  A.M.,  M.D,  New  York  and  Philadelphia:  Bcericke 
&  TafeL 

Up  to  1853  ^®  ^^^  ^o  homoeopathic  work  in  the  English  lan- 
guage upon  Obstetrics.  In  that  year  a  translation  by  Dr.  M.  Cote  of 
Croserio's  little  work  was  published.  Fourteen  years  later,  1867,  Dr. 
H.  N.  Guernsey  published  the  first  edition  of  his  comprehensive 
work  on  Obstetrics,  which  was  followed  in  1873  by  the  second,  and  in 
1878  by  the  third  edition.  In  1877  ^^'  ^tcl.  C.  Richardson's  Ob- 
stetrics appeared,  and  now  in  1879  Dr.  Marsden's  book  is  added  to 
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the  previous  trio.    The  English  reading  homoeopath  will  have  no  ex- 
cuse if  he  is  not  posted  on  obstetrics  hereafter. 

In  the  preface  the  author  says  :  **  In  regard  to  the  therapeutics 
of  the  work,  the  author  would  simply  remark  that  he  has  not  adopted 
the  method  seemingly  pursued  by  some,  of  writing  out  the  pathoge- 
nesis of  a  drug  as  given  in  books — for  instance  Belladonna — and  then 
sagely  adding,  '  if  these  symptoms  occur,  give  Belladonna.'  "  On  the 
contrary,  he  has  stated  the  treatment  which  in  his  past  experience  he 
has  generally  found  successful  in  the  particular  case  in  question ; 
then  reference  is  probably  made  to  remedies  recommended  upon 
what  he  esteems  good  authority,  and  this  is  perhaps  followed  by  a 
list  considered  worthy  of  examination  and  comparison  with  existing 
symptoms.  It  is  thought  best  that  the  young  practitioner  should,  in 
a  careful  and  unbiassed  manner,  examine  the  symptoms  of  the  case 
before  him  as  they  actually  exist,  and  having  got  a  correct  and  pre- 
cise view  of  these,  then  consult,  if  necessary,  his  materia  medica,  and 
fit  the  drug  to  the  symptoms,  not  the  symptoms  to  the  drug." 

"Perhaps  some  in  turning  over  the  pages  of  this  book  will  be 
disappointed  and  surprised  at  the  absence  of  all  pictorial  illustrations. 
The  author  is  aware  of  the  importance  attached  by  many  to  this 
method  of  teaching  midwifery.  He  begs  leave  to  say,  however,  that 
having  himself  had  long  experience  as  an  instructor  in  schools  and 
colleges,  he  feels  that  he  has  a  right  to  claim  an  independent  opinion 
in  matters  pertaining  to  the  art  of  teaching.  It  is  his  confirmed  be- 
lief that  in  teaching  midwifery  the  wood-cuts  and  plates  given  as  illus- 
trations rather  tend  to  create  erroneous  views  than  to  furnish  an 
elucidation  of  the  subject.  The  student,  therefore,  when  he  comes 
to  the  bedside  is  not  unfrequently  under  the  necessity  of  unlearning 
what  he  has  erroneously  learned  from  books.  An  exact  knowledge 
of  anatomy,  aided  by  an  imagination  of  ordinary  power,  will  enable 
him  correctly  to  comprehend  all  that  can  be  fully  comprehended 
until  he  has  an  opportunity  of  confirming  or  correcting  his  views  at 
the  bedside  of  the  parturient  woman." 

As  might  be  expected  from  the  preface,  this  is  pre-eminently  a 
work  on  the  mechanical  treatment  of  obstetrics,  by  one  who  appears 
to  be  a  thorough  master  of  that  department  of  the  obstetric  art; 
although  he  may  notVvoVd  a  pa.ie\im^tA.  Vo  vVv^\.  effect  from  the  medi- 
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cal  school  of  Vienna ;  which,  perhaps,  did  not  grant  diplomas  setting 
forth  that  fact  when  Dr.  M.  took  his  degree  of  M.  D. 

Under  **  Diagnosis  of  Pregnancy"  he  says  :  **  Dr.  Braxton 
Hicks  has  recently  called  the  attention  of  the  profession  to  a  diagnos- 
tic sign  of  pregnancy  not  before  specially  noticed  in  that  point  of 
view.  He  maintains  that  as  soon  as  the  womb  is  large  enough  to  be 
felt,  if  the  hand  be  applied  over  it,  without  any  friction  or  pressure, 
that  organ  will  be  felt  to  harden  or  contract  every  five  or  ten  min- 
utes, sometimes  oftener,  rarely  at  longer  intervals.  ,Dr.  Tyler  Smith 
bad  noticed  this  phenomenon,  but  ascribed  it  to  peristaltic  action, 
and  perhaps  failed  to  appreciate  its  availability  as  a  symptom  of  utero- 
gestation,  and  a  means  of  enabling  us  to  distinguish  that  condition 
frpm  uterine  enlargement  from  tumors  or  other  causes.  If  Dr.  Hicks 
be  correct  as  to  the  constancy  of  these  contractions,  and  their  per- 
sistency throughout  the  whole  course  of  piregnancy  from  their  first 
occurrence,  they  should  certainly  be  regarded  as  of  great  value  in 
diagnosis." 

*'  Dr.  Playfair  tells  us  that  since  reading  Dr.  Hicks*  paper,  he 
has  '  paid  considerable  attention  to  this  sign,'  which  he  has  never 
failed  to  detect,  even  in  the  retro-flexed  gravid  uterus,  contained  en- 
tirely in  the  pelvic  cavity.  *  If  the  hand,'  says  he,  *  be  kept  steadily 
on  the  uterus,  its  alternate  hardening  and  relaxation  can  be  appreci- 
ated with  the  greatest  ease.  The  advantage  which  this  sign  has  over 
the  foetal  movements  is,  that  it  is  constant,  that  it  is  not  liable* to  be 
simulated  by  anything  else,  and  that  it  is  independent  of  the  life  of 
the  child,  being  equally  appreciable  when  the  uterus  contains  a  de- 
generated ovum  or  dead  foetus.*     (Playfair's  Midwifery,  pp.  134-5.)" 

Dr.  M/s  experience  may  be  of  value  to  some  physicians  in  one 
very  troublesome  complaint,  "Cramps. — Some  women  during  preg- 
nancy are  greatly  troubled  with  cramps  by  night  in  the  calves  of  the 
legs ;  an  exceedingly  painful  affection.  According  to  Croserio  a 
dose  of  Verat.  30,  at  bed  time,  succeeds  admirably  in  relieving  them. 
In  nervous  women  he  advises  Nux  vomica  and  Coffea.  Cupr.  met  is, 
according  to  my  experience,  the  great  remedy  for  cramps — a  dose  of 
the  2d  or  3d  dec,  taken  at  bed  time,  will  usually  procure  immunity 
for  the  nighty  and  persevered  in  for  some  time,   will  generally  break 

if 
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up  the  habit  of  regularly  recurring  nocturnal  cramps.  I  have  used 
with  success  some  of  the  salts  of  copper,  as  the  acetate.  Thearsenite 
of  copper  has  also  proved  efficacious  in  my  hands  in  arresting  the 
nightly  paroxysms." 

In  women  who  are  subject  to  premature  delivery,  or  who  habit- 
ually give  birth  to  feeble  and  sickly  children,  he  very  properly  recom- 
mends that  the  mother,  during  the  next  and  subsequent  pregnancies, 
should  be  subjected  to  carefully  selected  medical  treatment.  He 
places  the  greatest  reliance  on  Calc.  carb.  and  Silicia.  He  does  not  say 
anything  about  GrauvogFs  preventive  treatment  of  hydrocephalus 
by  giving  the  mother  during  pregnancy  Calc,  phos.  and  Sulphur. 

After  speaking  of  the  usual  remedies  after  abortion  he  says, 
*'  For  the  slow,  continuous,  and  wasting  haemorrhage  which  often 
follows  abortion,  I  have  found  Nux  mosch.,  ist  dec,  prove  effectual." 

In  the  chapter  on  labor  he  says,  "  When  the  pains  are  really 
those  of  labor,  if  the  hand  be  placed  upon  the  abdomen,  the  womb 
will  be  felt  to  contract  harder  and  alter  its  shape.  This  circumstance, 
too,  will  distinguish  incipient  labor  from  a  fit  of  colic,  which  some 
females,  wishing  to  conceal  their  condition  as  long  as  possible,  will 
pretend  to  have.'*  So  my  professors  taught  me  ;  this  is  one  of  the 
things  we  learn  in  books  that  we  have  to  "  unlearn  at  the  bedside." 
I  have  often  felt  the  uterus  become  as  hard  during  false  pains  as  in 
true  labor,  but  no  matter  how  hard  the  body  and  fundus  of  the  uterus 
may  become  during  false  pains,  I  have  never  felt  the  os  uteri  to  be- 
come  rigid  during  a  false  pain.  Let  me  explain.  If  the  finger  be  re- 
tained in  the  os  during  a  pain  and  we  find  the  circle  contracting  and 
the  margins  of  the  os  becoming  thicker  and  harder,  we  may  know  it 
is  real  labor,  but  if  we  can  insert  the  finger  under  the  margin  of  the 
OS  and  draw  it  out  and  dilate  it  during  a  pain,  we  may  know  that  the 
pains  are  false.  Even  the  thin  knife-blade  os,  though  it  may  not 
thicken  during  a  real  pain,  it  will  contract.  In  many  instances  that 
has  been  my  only  means  of  diagnosis  between  false  and  true  labor 
pains. 

For  after-pain  the  author  recommends  Coff.,  Cham.,  Caulophyl- 
line,  Morph.  acet.  (ist  or  2d  dec.  trit.),  Sec.  cor.,  Cupr.  ars.,  Xanth. 
frax.,  Viburn.  opulus  and  Viburn.  prunifolium.  Bell,  or  Atropine. 

In  excoriation  6C  \.Vve  \o^  ol  VV^  xvv^^l^^^  a.  weak  solution  of  the 
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muriate  of  hydrastia  in  glycerine,  just  enough  to  give  the  solution  a 
slightly  yellowish  color,  is  recommended ;  also  Graphites  ung.  and 
Graph.,  a  higher  trit.  internally  for  fissures  or  chaps,  for  ulceration  a 
pretty  strong  solution  of  nitrate  of  silver. 

Among  the  causes  of  tedious  labor  the  author  mentions  the  ob- 
servation of  Dr.  J.  Matthews  Dunqan,  that  one  of  the  causes  is  **  pre- 
mature retraction  of  the  body  of  the  uterus  over  the  surface  of  the 
child,  so  as,  so  to  speak,  to  lose  its  purchase  in  its  propulsive  efforts, 
*  *  *  In  these  cases  the  pains  continue  vigorous,  but  pro- 
duce little  or  no  effect." 

*  *  When  labor  is  protracted  through  want  of  energetic  uterine 
action,  arising  from  feebleness  of  the  womb,  inherent  or  sympathetic," 
the  author  advises  small  repeated  doses  of  Ergot,  six  drops  of  the  sat- 
urated tincture,  or  smaller  doses  of  the  fluid  extract,  every  fifteen  or 
twenty  minutes.  My  experience  while  practicing  in  the  country  for 
seventeen  years  and  the  author's  has  been  very  different.  During 
that  time  I  never  saw  a  case  suitable  for  the  administration  of  Ergot, 
though  while  practicing  as  an  allopath  I  frequently  gave  it.  If  given 
to  a  robust  female  with  rigid  muscular  fibre,  the  result  was,  to  either 
diminish  or  almost  entirely  stop  the  pains.  As  an  allopath  I  did  not 
know  the  cause.  Jahr's  Clinical  Guide  explains  the  reason.  I  have 
had  better  results  from  Puis,  or  Opium.  I  have  used  Ergot  a  few  times 
in  the  city  as  Dr.  Marsden  recommends,  but  not  always  with  the  re- 
sult he  claims. 

**When  the  delay  is  caused  by  premature  retraction  of  the 
womb,  as  pointed  out  by  Dr.  Duncan,"  he  recommends  chloroform 
and  the  forceps.  When  the  delay  is  caused  by  rigidity  of  the  os  uteri, 
he  recommends  Actsea  racemosa,  to  which  he  might  add  Gels.,  Bell, 
Lobelia,  Verat.  vir.,  etc.  In  head  last  cases  the  Dr.,  in  speaking  of 
the  use  of  forceps,  says :  "  From  my  own  very  limited  experience 
in  the  use  of  forceps  in  such  cases,  I  cannot  but  think  it  is  a  bungling, 
ill-adapted  appliance."  In  one  of  the  two  cases  in  which  I  applied 
the  forceps,  by  getting  one  of  the  females  present  to  take  the  child 
by  the  ankles  and  elevate  it  at  a  right  angle  with  the  body  of  the 
mother,  I  was  surprised  at  the  ease  and  rapidity  with  which  they 
could  be  applied ;  in  my  first  case  I  had  not  such  an  intelligent  as- 
sistant, consequently  I  experienced  a  little  moxe  di^exAVj.      \cv  \rt<i- 
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lapsus  of  the  cord  he  does  not  mention  Guernsey's  method  of  draw- 
ing the  cord  through  a  hole  cut  in  a  sponge  and  returning  cord, 
sponge  and  all.  The  knee-elbow  position  which  he  recommends 
would  facilitate  matters  here  also. 

In  puerperal  convulsions  the  chief  remedies  recommended  are 
Chloroform  and  Verat  viride.  In  false  or  spurious  peritonitis  acetate 
of  Morphia,  one-tenth  of  a  grain  every  half-hour  until  relieved,  then 
stop ;  or  else  Atropia,  3d  dec.  trit. 

Dr.  Marsden  is  not  afraid  of  Chloroform,  but  strongly  recom- 
mends it,  but  says  he  "  never  begins  the  use  of  it,  if  he  can  help  it, 
until  the  bearing  down,  or  expulsive  pains  set  in."  He  thinks  by  its 
relaxing  effect  it  often  prevents  laceration  of  the  perineum.  He  does 
not  believe  in  its  reputed  tendency  to  produce  post-partum  hemor- 
rhage. 

In  conclusion  I  recommend  all  homoeopathic  students  and  phy- 
sicians, both  young  and  old,  to  buy  the  book  and  read  it. 

E.  C.  P. 

''THE    GROUNDS    OF  A    HOMCBOPATITS    FAITH, 
Three  Lectures  Delivered  at  the  Request  of  Matriculates  of 
the  Departmeftt  of  Medicine  and  Surgery  {old  school)  of  the 
University  of  Michigan,  by  Samuel  A,   Jones^  M,D,y  Pro- 
fessor of  Materia  Medica,  etc!' 

"  Some  books  are  to  be  tasted,  others  to  be  swallowed,  and  some 
few  to  be  chewed  and  digested  ;  that  is,  some  books  are  to  be  read 
only  in  parts ;  others  to  be  read,  but  not  curiously ;  and  some  few  to 
be  read  wholly  and  with  diligence  and  attention." — Bacon's  Essays. 

The  "  little  book'*  bearing  the  above  title  is  one  of  those  books 
"  to  be  chewed  and  digested,"  as  also  "  with  diligence  and  attention" 
to  be  read  by  the  medical  profession  of  whatever  school,  and  whoever 
thus  reads  it  will  not  fail  to  be  interested  and  greatly  instructed. 

The  masterly  manner  in  which  its  author  handles  his  subjects 
must  commend  itself  to  every  intelligent  reader ;  as  his  original 
method  of  presenting  them  must  secure  the  approval  and  the  admira- 
tion of  all  who  attentively  and  thoughtfully  read,  even  though  imme- 
diate conviction  and  conversion  to  the  sentiments  of  the  author  are 
not  secured. 

The  dogma  of  s\m\\\a,  lo  iKe  recollection  of  the  writer,  has  never 
before  been  presented  '\n  smc\v  com^\^\&w^^'s.,  \\wsi  ^^  '%^^^thic 
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Stand-point :  and  it  is  to  be  regretted  that  the  Fourth  Lecture  on  the 
"  Dynamization  Theory"  could  not  have  been  added  to  the  work ;  a 
second  edition  will  doubtless  supply  this  want ;  nevertheless,  the  argu- 
ment from  "The  Law/'  "The  Single  Remedy"  and  "  The  Dose"  is 
so  clearly  and  forcibly  presented  that  "  Dynamization"  follows  as  a 
legitimate  corollary,  if  not  as  a  necessary  sequence. 

It  is  a  matter  of  congratulation  to  the  friends  of  homoeopathy 
that  so  facile  and  so  capable  a  writer  as  is  Dr.  Jones,  has  boldly  and 
squarely  met  the  extremest  questions  that  have  ever  been  raised  as 
to  the  validity  of  the  claims  of  our  school  in  all  matters  appertaining 
to  therapeutic  science.  That  he  has  most  convincingly  done  this 
will  not  be  doubted  by  any  who  have  had  experience  in  the  applica- 
tion of  the  principles  that  he  has  laid  down  and  defended  in  his  little 
work. 

The  Homoeopathic  College  of  the  University  of  Michigan  should 
feel  proud  that  from  its  halls  has  emanated  such  an  able  defence  of 
the  truths  it  undertakes  to  teach^  and  its  faculty  rejoice  thit  from 
their  own  number  they  have  so  able  a  defender  of  the  faith  that  they 
themselves  inculcate,  and  presumably  set  forth  in  their  daily  lectures. 

That  the  homoeopathic  profession  at  large  will  appreciate  and 
approve  this  masterly  and  original  presentation  of  these  princi- 
ples and  practice  cannot  be  doubted ;  and  that  this  edition  will  be  so 
speedily  exhausted  as  to  demand  a  second,  and  perhaps  a  more  com. 
plete  one,  is  to  be  ardently  hoped. 

It  needs  only  to  be  mentioned  that  Messrs.  Boericke  &  Tafel,  of 
New  York,  are  the  publishers  of  "  The  Grounds  of  a  Homoepath's 
Faith"  to  give  assurance  that  all  that  appertains  to  them  in  its  pro- 
duction will  be  well  and  handsomely  done ;  indeed  the  "  advanced 
sheets"  from  which  the  foregoing  comments  are  made  give  abundant 

evidence  of  this. 

T.  F.  P. 

THE  DOCTOR  WOMAN:  By  Aiken  Hart,  M,D.  Published  at 
this  OfiEice.     Price,  25  cents. 

The  N.  Y.  Medical  Record^  perhaps  the  best  allopathic  medical 
journal  in  this  country,  gives  the  following  notice : 

"  This  is  a  clever  little  poem,  founded  on  the  electrical  sensa- 
tions experienced  during  direct  auscultation  by  a  lovely  me^cA.V'w^ 
The  book  is  neatly  printed  and  apptopxialAy  WVofite^X^^*^ 
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LECTURES  ON  "  CLINICAL  MEDICINE^  Delivered  in 
the  Hospital  Saint- Jacques^  of  Paris,  by  M,  le  Dr,  ^ousset. 
Physician  to  the  Hospital  Saint-Jacques,  Prof essor  of  Path- 
ology and  Clinical  Medicine,  etc.  Translated  by  R,  Ludlam, 
M'D,,  Professor  of  the  Medical  and  Surgical  Diseases  of 
Women  and  of  Clinical  Midwifery  in  the  Hahnemann  Med- 
ical College  and  Hospital,  of  Chicago,  etc.  S,  C  Griggs  & 
Co,,  Chicago. 

Prof.  Ludlam  has  laid  the  English  reading  members  of  the  pro- 
fession under  obligations  by  putting  them  in  possession  of  this  excel- 
lent work  of  Jousset's.  It  is  a  fine  volume  of  500  pages  of  the  very 
best  clinical  experience,  which  may  be  read  with  interest  and  benefit 
by  any  physician  of  our  school.  When  a  new  book  comes  to  us,  the 
first  question  is  cui  bono  ?  This  book  needs  no  apology,  for  Dr.  Jous- 
set  has  here  given  his  valuable  clinical  experience  in  that  clear  and 
concise  language,  so  characteristic  of  the  French,  which  brings  forci- 
bly to  mind  the  clinical  lectures  of  his  fellow  countryman,  Trousseau. 

The  views  expressed  in  opening  chapters  on  **  Homoeopathy 
and  its  Place  in  Therapeutics,*'  at  once  ally  him  with  the  liberal 
members  of  our  school,  and  show  him  to  be  a  wise,  bold  and  fearless 
practitioner. 

The  lectures  are  excellent  in  their  description  of  disease,  and  the 
treatment  shows  him  to  have  a  critical  knowledge  of  the  Materia 
Medica. 

On  the  whole,  this  work  deserves  the  highest   praise,    and   the 

practitioner  who  does  not  place  it  in  his  library  is  depriving  himself 

of  the  best  work  on  clinical  medicine  in  our  literature. 

Ch.  G. 


HIS  TOR  Y  OF  THE  DISCO  VER  Y  OF  ANESTHESIA.    By  /. 
Marion  Sims,  M.D.,  M.A.,  LL,D, 

This  is  a  reprint  from  the  Virginia  Medical  Monthly  of  May, 
1877.  It  is  a  very  valuable  contribution  to  the  history  of  anaesthetics. 
He  presents  the  claims  of  Crawford  W.  Long,  M.D.,  as  the  discoverer 
of  anaesthesia.  The  names  of  Wells,  Morton  and  Jackson  are  referred 
to  kindly  and  appreciatively.  How  sad  their  end.  Wells  committed 
suicide,  Morton  died  of  congestion  of  the  brain  produced  by  excite- 
ment and  fatigue,  ]actsoii\^\iv^^xv^. 
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A  GUIDE  TO  HOMCEOPATHIC   PRACTICE,    designed 
for  the  use  of  families   and  private  individuals,   by  L  D, 
Johnson,  M,D,,  Boericke  &  Tafel,  New  York  and  Philadel- 
phia, 

The  profession  were  well  pleased  with  Dr.  Johnson's  Therapeutic 
Key.  It  became  deservedly  popular  in  a  short  time.  The  present 
work  designed  for  family  use  shows  the  same  care  of  a  clear-headed 
pains^taking  author.  It  isf  explicit  and  comprehensive,  giving  informa- 
tion  that  all  intelligent  families  should  possess,  at  the  same  time  not 
teaching  the  fallacy  that  the  services  of  a  physician  can  be  dispensed 
with  in  severe  maladies. 


DISEASES  OF  INFANTS   AND  CHILDREN,      By   7!    C 
Duncan^  M,D,     Vol,  I.     Duncan  Bros,,  Chicago,  Ills. 

This  volume  contains :  General  Observations,  Ante-Natal  De- 
velopments ;  Diseases  of  the  Foetus  ;  Congenital  Affections  ;  Viability 
of  the  Malformed  ;  Medical  Jurisprudence  of  Viability  ;  Hereditary 
Transmissions,  with  illustrations.  These  are  all  treated  in  a  masterly 
manner,  and  will  create  a  wish  for  the  reception  of  the  volume  to 
come. 


SMITH'S  LIST  OF  MEDICINES.      Henry  M.  Smith,  M,    D,, 
New  York, 

A  very  unpretentious  manual,  appearing  as  a  mere  catalogue  of 
remedies,  but  a  close  examination  shows  that  it  is  the  result  of  much 
labor,  research  and  experience. 


THE  HOMOEOPATHIC  JOURNAL  OF  OBSTETRICS  and 
Diseases  of  Women  and  Children,  Henry  Mint  on,  A,M,,  M.D,, 
Editor.  N,  F.  and  PhUa,,  A.  Z.  Chatterton  Publishing  Co,  Quar- 
ierly,  $4  per  year,  ^00  pp. 

We  trust  that  the  homoeopathic  school  are  sufficiently  awake  to 
the  importance  of  obstetrics  to  give  hearty  support  to  Dr.  Minton's 
laudable  venture.     The  first  number  has  promise  of  great  usefulness. 


THE  AMERICAN  JOURNAL  OF  ELECTROLOGY 
AND  NECROLOGY,  Edited  by  John  Butler,  M,D. 
New  York,  Boericke  &  TafeL 

This  new  quarterly  is  published  at  $2  per  year,  320  pp.     It  is 
neatly  printed  and  well  illustrated. 
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THE  PHYSICIAN'S  POCKET  DAY  BOOK,  By  C.  Henn 
Leonard,  M.A,,  M.D,  Published  by  the  Author,  Lafayette  Ave,, 
Detroit,     Price,  $i.oo. 

This  is  a  very  neatly  arranged  book.  It  is  3  J^  inches  by  7  inches 
in  size;  is  bound  in  full  maroon  colored  Russia,  with  flap,  pocket, 
pencil  loop,  gilt  side  stamp  and  red  edges.  Contains  no  printed 
matter.  It  is  so  arranged  that  it  will  accomlnodate  daily  charges  for 
forty  families  per  week,  with  weekly  credits;  or  daily  charges  for 
twenty  families,  with  daily  credits  for  the  entire  year.  There  is  a 
complete  record  for  ninety-six  obstetrical  cases,  and  daily  memoranda 
for  Dr.  and  Cr.  cash  account  for  the  year.  It  is  always  good  for  one 
year  from  the  first  of  any  month. 


THE  CLINICAL  ASSISTANT  Being  Reliable  Gleanings  from 
Practice,  by  R,  W,  Nelson,  M.D.,  M.  R,  C  S,  Z.  Chicago  :  Dun- 
can Bros,,  Publishers,  131  and  133  South  Clark  St. 

A  small  32mo.  book,  bound  in  flexible  Russia  leather,  tucks,  con- 
venient for  the  pocket,  containing  a  large  number  of  valuable  hints 
and  suggestions  for  busy  practitioners. 


THE  MULTUM  IN  PARVO  REFERENCE  AND  DOSE 
BOOK.  By  C  Henri  Leonard,  M,A.,  M,D,  Published  by  the 
Author  at  Lafayette  Ave.,  Detroit,     Price,  75  cents. 

The  third  edition  (23d  thousand)  of  this  valuable  little  manual  is 
before  us.  Doses  of  2,500  preparations  are  given.  Apart  from  the 
doses,  which  are  allopathic,  homoeopathic  physicians  will  find  a  vast 
quantity  of  information  of  value  to  them. 


Pamphlets  received. — An  address  delivered  on  the  occasion 
of  the  meeting  of  the  Illinois  Homoeopathic  Medical  Association,  May 
2ist,  1879,  by  R.  Ludlam,  M.D.  Reprint  from  U.  S.  Med.  Investi- 
gator.    Chicago :     Duncan  Bros. 

Full  of  good  things. 

The  Homoeopathic  Law  of  Similarity,  an  open  letter  to  Prof. 
Justus  Baron  v.  Liebig  by  Dr.  Von  Grauvogel,  translated  from  the 
German  by  George  E.  Shipman,  M.D.,  Chicago,  Foundling's  Home 
Print,  1879. 

Will  well  repay  close  study. 
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^ateia  petea* 


PROF.   S.   A.  JONES,    M.D.,   ANN    ARBOR,   MICH.,   EDITOR. 


ON  THE  DIVISIBILITY  OF  MATTER  AND   THE    VISIBIL- 
ITY OF  PARTICLES. 

A  LETTER  ADDRESSED  TO  A  DOCTOR  OF  PHILOSOPHY. 

(Concluded  from  page  483.) 

But  we  have  not  yet  reached  the  limit  of  line  visibility,  and  as 
our  "  scientific  gent"  is  attending  the  funeral  of  his  ''logical  numera- 
tor/' I  will  go  on  with  only  a  Ph.  D.  for  an  auditor. 

.  "  Dr.  Wallaston  produced  a  wire  of  platinum  only  the  30,000th 
of  an  inch  in  diameter.  *  *  *  *  It  could 

only  be  distinctly  seen  when  heated  to  redness ^       Arnotf,  Elements  of 
Physics^  p.  24,  Seventh  Edition. 

A  lint  1-200  of  an  inch ;  a  wire  1-30,000. 

Adieu,  "logical  numerator;"  surely  in  thy  very  grave  thou 
liest,  hoping  to  frighten  someone  even  there  ! 

Having  seen  the  logical  numerator  "  decently  interred,"  let  us 
examine  its  bereaved  relict,  the  denominator. 

The  "  scientific  gent's"  sole  knowledge  of  this  denominator  is  a 
**  filtering"  from  Prof  J.  E.  Smith — who  himself  has  not  read  Ehren- 
berg's  paper.*  Let  us,  my  lettered  Ph.  D.,  go  at  once  to  the  foun- 
tain-head— Ehren  berg . 

"  Particles  which  powerfully  reflect  light,  however,  may  be  dis- 
tinctly seen  when  not  half  the  size  of  the  least  of  the  foregoing ;  [that 
is,  1-540  of  an  inch — S.  A.  J.]  thus,  gold  dust  [obtained  by  scraping 
gilt  brass. — S.  A.  J.]  of  the  fineness  of  1-1125  of  an  inch  may  be  dis- 
cerned with  the  naked  eye  in  common  daylight." 

On  this  Prof.  J.  Edwards  Smith  has  said:  ''If  Ehrenberg  be 
made  to  claim  that  his  vision  of  the  aforesaid  particle  of  gold  was 
such  as  might  be  applied  to  some  practical  end,  for  instance,  enabling 
him  to  measure  by  a  suitable  micrometer  one  or  more  of  the  said  par- 
ticles, or  to  describe  with  tolerable  accuracy  the  disposition  of  such 

•  Vidt  Hahn.  Monthly,  yoI.  XIV,  p.  265. 
65 
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particles  respectively,  then  do  I  say  that  Ehrenberg's  statement  is^not 
accurate,  and  is  not  in  accordance  with  known  facts."  Hahn,  Monthly^ 
loco  cit. 

In  such  a  conflict  of  authority  I  can  only  choose  between  them  ; 
and  I  am  free  to  express  the  opinion  that  my  friend  Prof.  Smith  has 
by  no  means  "  disposed  of  Ehrenberg"  by  denying  evidence  which 
the  scientific  world  has  neither  refuted  nor  disputed. 

Having  defined  this  Ehrenbergian  datum  in  its  original  wholeness, 
let  me  say  that  JEhrenberg's  formula  for  calculating  the  limit  of  visi- 
bility with  the  microscope  would  in  the  instance  of  gold  particles 
multiply  the  diameter  of  the  smallest  gold  particle,  visible  with  the 
naked  eye,  by  the  amplifying  power  of  the  lens.  The  smallest  particle 
he  had  seen  with  the  naked  eye  had  a  diameter  of  1-1125  of  an  inch, 
and  1125X100=112,500,  or  a  pirticle  having  an  actual  diameter  of 
I  112,500  of  an  inch  should  present  to  the  eye  an  apparent  diameter 
of  1-1125  of  an  inch  when  magnified  by  a  half-inch  objective. 

To  be  sure,  th'.s  is  a  rational  rather  than  an  empirical  'formula, 
and  if  it  does  not  work  out  in  actual  practice  it  does  not  follow  that 
the  error  is  inherent  in  the  objective.  We  shall  be  looking  in  the 
right  direction  for  the  source  of  the  failure  if  we  state  the  proposition 
in  this  manner  :  Any  particle  which  powerfully  reflects  light  and  can 
present  in  the  field  of  the  microscope  an  apparent  diameter  of  the  1-1125 
of  an  inch,  has  for  its  actual  diameter  1-1125  of  an  inch  multiplied  by 
the  amplifying  power  of  the  objective  giving  the  apparent  diameter. 

I  am  afraid  that  I  put  too  much  confidence  in  the  possession  of 
of  the  Ph.  D.  appendage,  for  in  my  first  communication  to  your  jour- 
nal I  said  : 

**  Thus  far  2,700  diameters  has  revealed  nothing  not  visible  at 
550  ;  possibly  because  the  limit  of  divisibility  by  trituration  is  within  the 
ken  of  an  amplification  of  550  diameters;  possibly  also  because  the 
optical  qualities  of  the  particle  are  changed  at  a  certain  degree  of  divisibility, 
I  incline  to  believe  the  latter  postulate."* 

Believe  me,  my  dear  Ph.  D.,  that  communication  was  not  only  a 
dissertation  on  rotten  eggs :  it  contains  some  that  were  generated 
secundem  artem — all  the  preliminaries  duly  observed.       Such  genera- 


*  Hahn.  Monthly^  vo\.  "X.lVtP.  i^l- 
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tions  can,  and  do,  withstand  the  shortcomings  of  even  a  Doctor  of 
Philosophy  though  wearing  the  gown,  the  cap,  and  the  ring !  Truth 
was  before  all  Doctors ;  will  continue  to  be  when  gowns,  caps,  and 
rings  are  not — a  fact* of  ominous  import  not  only  to  Doctors  of  Phi- 
losophy, but  also  to  Shams  above  and  below  a  doctorate  ;  because,  O 
Ph.  D.,  the  same  fiat  that  rots  an  egg  makes  a  truth  eternal — most 
ominous  Fact  in  Time,  and  in  the  Beyond. 

Is  the  change  of  the  optical  qualities  of  the  particle  at  a  certain  de- 
gree of  divisibility  an  untenable  hypothesis,  or  is  such  a  change  demon- 
strable ? 

Need  I,  must  I,  refer  a  Doctor  of  Philosophy  to  Farcuiay*s  "  Re- 
searches in  Chemistry  and  Physics"  for  the  answer  ?  Faraday  shows 
that  a  clear,  transparent,  amethystine  fluid  made  from  i  part  of  gold 
in  760,000  parts  of  a  liquid  contains  gold  in  division,  not  in  solution. 
One  drop  of  this  fluid  evaporated  on  a  glass  slide  will  aggregate  the 
invisible  particles  of  gold  which  it  had  held  suspended,  and  the  ag- 
gregation is  visible  to  the  microscope  ^.s  gold ;  while  one  drop  of  the 
fluid  defies  the  resolving  power  of  any  objective. 

Dream  about  determining  the  limit  of  the  divisibility  of  matter 
by  the  microscope,  of  swearing  where  matter  is  not  by  the  microscope  ! 
It  is  the  pitifullest  scare-crow  ever  devised  and  set  up  in  the  sunlight 
of  Science  ;  and  yet  it,  poor  it  (thinner  than  the  imagined  ether),  en- 
deavors to  frighten,  not  birds,  but  the  Reapers,  from  the  richest  grain 
field  in  the  whole  realm  of  Physics  ! 

And  this  pitifullest  of  all  pitiable  Simulacra  is  devised,  and  set 
up,  and  worshipped  by  such*  as  the  **  scientific  gent"  from  Milwaukee ! 

O  delusive  "denominator,"  follow  thy  mate  to  the  nethermost 
pit,  whither  gravitate  all  Unveracities  from  a  kinetic  energy  which 
can  become  potential  only  there. 

*%^^  ^^  ^^  ^^p  ^^p  ^^p  ^^  ^^  ^^  ^^ 

^^*  ^^^  ^^^  ^^^  ^^^  ^^^  ^^^  ^^^  ^^^  ^^^ 

The  **  scientific  gent"  is  like  the  flame  of  a  tallow  dip  :  the  more 
I  expand  him  the  thinner  he  gets. 

You,  my  dear  Ph.  D.,  have  learned  the  value  of  his  endeavor  to 
determine  the  diameter  of  "  the  smallest  visible  object  under  the  mi- 
croscope" from  an  hermaphrodite  fraction ;  turn  we,  then,  to  an 
equally  fatuous  endeavor  of  the  ''  scientific  gent"  from  Milwaukee. 
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He  writes: — "  Another  curious  result  may  be  deduced  from  Prof. 
Jones's  observations.  He  says  that  the  limit  of  his  microscope,  '  up 
to  date,  is  i  grain  of  gold  in  1,000,000,000  of  sugar  of  milk. '  If  this 
means  anything  microscopically,  it  is  that,  as  shown  above,  he  can 
see  a  particle  1-10,000,000,000,000  of  an  inch  in  diameter.  On  the 
very  next  page,  reasoning  from  a  dishonest  statement  of  the  size  of 
the  atom,  he  says  that  to  make  the  1-250,000,000  of  an  inch  visible 
would  require  an  objective  218,222  diameters  greater  than  the  opticiaris 
skill  has  yet  prodiued.  Yet  his  objective  shows  the  1-10,000,000,000,- 
000  of  an  inch ;  therefore,  by  his  own  ratio,  it  must  have  a  magnify- 
ing power  of  8,888,880,000  diameters  '•greater  than  the  optician* s  skill 
has  yet  produced,*  Where,  it  may  be  properly  asked,  did  he  get  such 
a  lens  ?  If  not  produced  by  human  skill,  was  it  made  in  heaven  or 
in  hell  % ''  * 

In  this  ''loose  passage"  he  says  something  has  been  "shown  above." 
What  is  it?  Why,  this  :  **  Any  one  who  has  access  to  an  ordinary 
physician's  microscope  and  a  ruled  micrometer,  may  see  that  the  av- 
erage diameter  of  a  particle  of  Aurum  proecip.  in  the  crude  will  not 
exceed  the  1-10,000  of  an  inch.  Following  the  high  potency  dynami- 
zation  ratio,  this  particle  should  be  reduced,  in  order  to  expose  the 
same  surface,  to  the  diameter  of  1-10,000,000,000,000  .an  inch  in  the 
9  X  trit.,  and  would  be  utterly  beyond  the  ken  of  any  but  Ann  Arbor 
microscopists." 

Now  *  logic' — Mills' — is  this  *'  scientific  gent's'  partikilar  wanity. 
Truth  is  nothing,  *  logic'  all. 

Well,  there  is  logic,  and  "  logic,"  and  it  is  worth  our  while  to 
discover  which  of  these  constitutes  the  material  from  which  the  Mil- 
waukee Academy  manufactures  its  bugbears. 

Fortunately,  no,  happily — for  never  yet  was  Truth  at  the  mercy 
of  Logic — this  discovery  is  made  by  all  not  members  of  the  Milwaukee 
Academy,  and  in  less  time  than  we  can  write  it. 

To  instance  :  Prof.  Jones  says  **i  grain  of  gold  to  1,000,000,000 
of  sugar  of  milk."  This  is  weight,  outside  of  the  Milwaukee  Acade- 
my. The  extensively  logical  **  scientific  gent"  says  *' the  1-10,000  of 
an  inch  should  be  reduced  to  the  1-10,000,000,000,000  of  an  inch." 


*  Nahn.  Monthly ^  vol.  XIV,  p,  392. 
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This  is  dinunston,  outside  of  the  Milwaukee  Academy;  and  our  quasi 
logician  confounds  weight  and  size,  dimensions  and  density.  Quite 
a  freak  for  "logic,"  and  characteristic  of  a  certain  kind  of  logic. 
Will  you,  my  dear  Ph.  D.,  kindly  inform  your  logical  contributor  just 
what  the  dimension  i-io,ooo  of  an  inch  weighs.  You  know,  of  course, 
that  the  weight  of  a  grain  of  gold  is  to  its  size  as  19.34  to  i,  and  per- 
haps you  know  that  only  Milwaukee  logic  could  reason  from  dimen- 
sions and  density  as  equals  in  the  case  of  gold. 

Knowing  this — for  as  a  Ph.  D.  you  should  have  known  it — are 
you  not  a  hard-hearted  Ph.  D.  to  let  so  promising  a  "scientific  gent" 
"  give  himself  away"  so  cheaply  1  Or,  in  the  event  of  your  ignorance, 
to  commit  feh  de  se  for  the  instruction  of  only  a  Doctor  of  Philoso- 
phy? 

But  was  it  not  in  keeping  with  the  eternal  fitness  of  things  that 
such  a  fellow  should  essay  to  define  *'The  Logical  Basis  of  the  High 
Potency  Question  %  "  Did  ever  plummet  seek  to  sound  an  irony  so 
infinite ! 

And  now,  thou  stony  sterility  of  a  Ph.  D.,  I  purpose  to  do  some 
missionary  work  for  thee. 

There  be  lands  so  Godcurst  that  they  sharpen  a  sheep's  nose  for 
it  to  get  at  a  solitary  blade  of  green  in  rocky  crevice  hid.  I  have  no 
grindstone  charity  for  thee ;  J  will  only  point  thy  nose  towards  pas- 
tures that  are  capable  for  even  thine  esurience — all  of  which  '*  for 
sweet  charity's  sake." 

**  A  bar  of  silver  may  be  gilded,  and  then  drawn  into  wire  so 
fine  that  the  gold,  covering  a  foot  of  such  thread,  weighs  less  than 
1-6,000  of  a  grain.  An  inch  of  this  wire,  containing  1-72,000  of  a 
grain,  may  be  divided  into  100  equal  parts  distinctly  visible^  and  each 
CONTAINING  1-7,200,000  OF  A  GRAIN  OF  GOLD.  Under  a  microscope 
magnifying  500  times,  each  of  these  minute  pieces  may  be  again  sub- 
divided 500  times,  each  subdivision  having  to  the  eye  the  same  ap- 
parent magnitude  as  before,  and  the  gold  on  each,  with  its  original 
lustre,  color,  and  chemical  properties  unchanged,  represents  1-3,600,- 
000,000  part  of  the  original  quantity. — SUUman.  Principles  of  Physics, 
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So  much  for  "  the  a  priori  probability"  of  seeing  gold  in  the  9  x 
trit.  with  a  lens  not  *'  made  in  heaven"  nor  "  imported"  by  Samuel 
Potter  from  the  other  place. 

**  From  a  calculation  made  by  Muencke,  the  diffusion  of  a  known 
weight  of  gold  over  silver  wire  may  be  carried  to  such  a  degree  that 
one  grain  admits  of  subdivision  into  ninety-five  thousand  millions  of 
visible  parts,  i.  e.,  visible  under  a  microscope  magnifying  a  thousand 
iimesy — Arnott^  Elements  of  Physics, 

Let  us  spread  that  out  and  look  at  it.  95,000,000,000  parts  of 
the  original  quantity.  That  is,  gold  in  the  10  x  trit.  yx^ibU  with  a 
non-imported  objective. 

But,  once  again  : — "  One-eighth  of  a  grain  of  indigo  dissolved 
in  sulphuric  acid  will  give  a  well  marked  blue  colour  to  300  ounces 
of  water.  This  is  in  about  the  proportion  of  the  millionth  part  of  a 
grain  to  every  drop  of  water.  Muencke  calculated  the  size  of  the 
minutest  visible  particle  of  indigo  from  the  dilution  of  a  measured  quan- 
tity of  the  blue  coloured  solution.  He  estimated  it  at  the  five  hun- 
dred billionth  part  of  a  cubic  inch." — Arnott,  Elements  of  Physics, 

**  Experience,  however,  shows  that  whatever  be  the  form  of 
matter  selected  for  our  experiments,  that  divisibility  may  be  mani- 
fested to  an  extent  which  transcends  our  powers  of  conception.*  The 
divisibility  of  gold  is  often  given  in  illustration  of  this  point.  In  the 
ordinary  process  of  making  gold  leaf,  a  single  grain  of  gold  is  ham- 
mered out  until  it  covers  a  square  space  seven  inches  in  the  side. 
Each  square  inch  of  this  may  be  cut  up  into  100  strips,  and  each 
strip  into  100  pieces,  each  of  which  is  distinctly  visible  to  the  unaided 
eye.  A  single  grain  of  gold  may  thus,  by  mechanical  means,  be  sub- 
divided into  49X100X100=490,000  visible  pieces.  But  this  is  not 
all ;  if  attached  to  a  piece  of  glass,  this  gold  leaf  may  be  subdivided 
still  further:  10,000  parallel  lines  may  be  ruled  in  the  space  of  one 
single  inch,  so  that  a  square  inch  of  gold  leaf,  weighing  1-49  of  a 
grain,  may  be  cut  into  10,000  times  10,000,  or  100,000,000  pieces,  or 
an  entire  grain  into  4,900,000,000 — each  of  which  is  visible  by  means 
of  the  microscope.  Yet  we  are  quite  sure  that  we  have  not  even  ap- 
proached the  possible  limits  of  subdivision,  because  in  coating  silver 


*  This  does  mot  app\v  ^^  ^^^  lA\\>Mak>\V.fet  N.c^4t\sc«j.— S.  A.  Jons<>. 
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wire,  the  covering  of  gold  is  far  thinner  than  the  gold  leaf  originally 
attached  to  it,  since  in  drawing  down  the  gilt  wire  the  gold  continues 
to  become  thinner  and  thinner  each  time,  in  proportion  as  the  silver 
wire  itself  is  reduced  in  thickness." — Miller^  Chemical  Physics, 

But  an  even  deftlier  force  than  the  clumsy  goldbeater's  hammer 
has  been  at  work.  Electricity  has  spread  i-io  of  a  grain  of  gold  over 
twenty  square  inches  of  copper  plate,  in  one  continuous  sheet,  the 
1-980,400  of  an  inch  in  thickness. 

I  do  not  think  this  is  as  thin  as  the  gilding  that  can  be  put  on  a 
glass  slide  with  one  drop  of  Faraday's  **  amethystine  fluid  ; "  but,  as 
the  electrical  deposit  presents  a  known  thickness,  we  will  figure  from 
it. 

Well,  one  square  inch  of  this  deposit  attached  to  a  plate  of  glass 
can  be  subdivided  into  i2o,oooXf  20,  ooor=  14, 400,000,000  particles, 
each  of  which  is  visible  with  a  i-6th  objective.  But  as  i-ioofagrain 
covers  20  square  inches,  one  grain  will  cover  200;  therefore,  120,000 
Xi2o,oooX20o=::2,88o,ooo,ooo,ooo  visible  particles  in  a  grain  of 
gold. 

If,  now,  I  had  the  logic  of  the  deceased  '"scientificgent,"  I  might 
say  "the  i-2,88o,ooo,ooo,oooth  of  an /W^  10  date;"  but  as  "Ann 
Arbor  microscopy"  lacks  that  unique  logiCy  I  must  phrase  it  thus  :  the 
1-2, 8 80, 000, 000, 000th  of  a  grain  of  gold  is  a  particle  measuring  the 
i-i2o,oooth  of  an  inch  on  each  side,  and  the  i-98o,4ooth  of  an  inch 
in  thickness,  and  visible  with  the  microscope. 

Doubtless,  in  its  day,  Muencke's  calculation  of  "  the  size  of  the 
minutest  particle  of  indigo" — the  i -500,000,000,000th  of  a  cubic  inch 
— was  regarded  by  sundry  wiseacres  as  an  a /r/'m  improbability ;  but 
to-day  one  need  not  be  a  "  scientific  gent"  to  discover  its  possibility. 
Dr.  Thomson  has  shown  that  the  particle  of  sulphur  entering  into 
combination  with  lead  to  form  a  sulphuret  weighs  at  least  1-2,015,- 
000,000, oooth  of  a  grain,  and  is  probably  much  smaller  than  the 
1-888,492,000. 000,000th  of  a  cubic  inch."  * 

Says  Professor  Daubeny — Introduction  to  the  Atomic  Theory^  p. 
273,  2d  Edition — **  a  grain  of  gold,  of  the  thinness  which  it  is  on  gilt 
silver  wire,  will  cover  an  area  of  1,400  square  miles."  As  one  single 
square  inch  of  this  gold  film  would  contain  14,400,000,000  particles 

*  Prout.  Bridgewater  Treatise,  p.  a6,  3d  Edition. 
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visible  with  a  microscope,  I  will  leave  some  one  having  a  penchant 
for  figures,  Dr.  Sherman,  for  instance,  to  frighten  green  graduates  by 
showing  how  many  of  such  particles  there  are  in  a  1,400  square  mile 
film. 

Of  such  a  film  Daubeny  says  "  i- 1.400,000,000th  of  a  grain  may 
be  seen  through  a  common  glass.  Yet  it  is  probable  that  even  such  a 
minute  quantity  comprehends  a  considerable  number  of  atoms.*' 

My  dear  Ph.  D.,  of  a  priori  probabilities  there  is  much  to  learn; 
of  a  priori  improbabilities  there  is  little  to  be  learned  from  either  Doc- 
tors of  Philosophy  or  professional  "  tramps"  whose  diploma  is  only 
the  complacent  convenience  of  a  characterless  College.  And,  more, 
the  dimensions  of  any  probability  depend  upon  whether  it  is  meas- 
ured by  a  cerebrum  or  a  cerebellum. 

I  have  been  at  some  trifling  trouble  to  show  you  that  cerebellum 
*•  logic"  is  to  be  avoided  in  microscopy  and  mathematics.  It  is  cere- 
bellum logic  which  says,  when  reasoning  about  a /r/^n  probabilities: 

"  The  velocity  of  light  is  192,000  miles  in  a  second,  and  the 
length  of  the  violet  wave  is  1-5  7,500th  of  an  inch.  This  requires  that 
699,000,000,000  violet  waves  should  enter  the  eye  in  a  single  second. 
Now  a  clock  beating  seconds  would  have  to  work  ceaselessly  day  and 
night  31,698  years  to  tell  off  one  billion,  and  31688X699=22,149,912 
years.  The  clock-work  of  22,149,912  years  done  by  the  eye  in  one  sec- 
ond \'' 

"  These  calculations  are  not  presented  for  the  purpose  o{ proving 
that  the  violet  ray  does  not  have  57,500  waves  in  an  inch.  All  that 
is  intended  is  to  show  that  there  is  a  sari  of  a  priori  improbability  that 
there  are  any  waves  at  all  in  the  violet  ray."  * 

Says  a  fri  nd  at  my  elbow  :  "That  clock  work  of  22,149,912 
years,  doru  by  the  eye  in  one  second,  isn't  clear  to  rrte." 

Says  I  to  the  friend  at  my  elbow  :  *'  Clearness  finds  no  plcue  in 
cerebellum  logic, ^^ 

**  Then  what  in  the  d 's  the  use  of  *  cerebellum  logic  % '  " 

**  Oh^  it  amuses  some  folks  I  " 

Adieu,  for  the  present,  at  least,  my  Doctor  of  Philosophy,  and 
into  the  discharge  of  thine  editorial  function  take  this  homely  fact, 
to-wit :  An  honest  miller  does  not  put  all  the  grist  that  is  brought  to 
the  mill  into  the  hopper  ;  such  of  it  as  is  damaged  by  a  parasite  he  sends 
to  the  rubbish  heap  that  it  may  rot — not  even  feeding  //  to  swine.  To 
grind  it  out  and  sell  it  is  only  to  try  and  poison  the  unsuspecting  ones 
who  may  deem  him  an  honest  miller. 

S.  A.  Jones. 

Errata. — p.  481,  loth  line,  for  as  read  ass.  p.  482,  ist  line, 
for  IX  read  i\       p.  482,  21st  line,  for  2-2700  read  1-2700. 

•  Hahncmannian  MoalYi\Y,  noY.'X.W  .'p.  'i^'i. 
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ALBERT  LODGE,  M.  D.,  DETROIT,  MICHIGAN,  EDITOR. 


OPENING  OF  THE  TWENTIETH  ANNUAL  SESSION  OF  THE 
NEW  YORK  HOMOEOPATHIC  MEDICAL  COLLEGE. 


ADDRESS  OF  DELAVAN  C.  SCOVILLE,  ESQ  ,    PRESIDENT  OF  THE  NEW  YORK 

EDUCATIONAL    SOCIETY. 

The  twentieth  annual  session  of  the  New  York  Honaoeopathic 
College  was  formally  opened  on  Tuesday  evening,  Oct.  7th.  A  large 
audience,  composed  principally  of  students  of  medicine,  crowded  the 
spacious  amphitheatre.  After  a  prayer  by  the  Rev.  Dr.  Corbett,  Prof. 
Dowling,  Dean  of  the  College,  made  a  short  address  of  welcome  to 
the  students,  in  which  he  referred  to  the  continued  prosperity  of  the 
College.  Upon  closing,  the  Dean  introduced  Delavan  C.  Scoville, 
Esq  ,  President  of  the  New  York  Educational  Society,  who  held  his 
audience  for  over  an  hour  by  a  most  able,  eloquent  and  interesting 
address,  of  which  the  following  is  an  abstract : 

The  student  of  medicine  has  adopted  the  most  difficult  and  ex- 
acting of  all  the  professions,  in  the  successful  pursuit  and  practice  of 
which  he  must  toil  hard  and  constantlv.  The  miracle  of  life  that  is 
perpetually  wrought  in  the  human  body  depends  upon  the  action  and 
reaction  of  a  mechanism  so  complex  in  its  structure,  so  various  in  its 
forces,  so  multiform  in  its  operations,  so  delicate  in  its  adjustments, 
that  he  who  deals  with  its  disorders  and  disarrangements  may  well 
believe  that  nature  herself  can  restore  its  proper  action.  Harvey  dis- 
covered the  circulation  of  the  blood  in  the  same  decade  that  saw  the 
first  colony  planted  on  Manhattan  Island.  Yet  the  involuntary  con- 
traction of  the  heart  and  arteries  is  unexplained.  We  do  not  know 
the  process  by  which  the  chemico-vital  force  is  supplied  in  the  cap- 
illary passages,  nor  are  we  fully  acquainted  with  the  genesis  of  the 
blood  cells  The  rapidity  of  nerve  action  has  been  established,  but 
we  do  not  know  the  exact  nature  of  the  nerve  force,  and  science  fails 
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w^u^uii  the  process  of  its  generation.       Yet  medicine  is  the  most 

.,.  iw'U  o(  all  the  professions,  if  by  learning  we  mean  the  knowledge 

.  .lie  ijreatest  number  of  facts  essential,  or  conducive  to  human  hap- 

uiu';>;K     Within  its  ranks  are  the  most  earnest  and  devoted   men  of 

,iic4C  busy  times,  who  are  pushing  outward  the  lines  of  discovery  in 

.ill  possible  directions.      The  young  man   who  enters  this  profession 

with  the  expectation  of  achieving  success   or   winning   distinction, 

lUUMt  bring  to  his  tasks  all  the  firmness  and  courage  of  his  nature.  He 

must  work  hard  early  and  late,  and  not  be  too  sparing  of  his  vital 

fprc^. 

A  liberal  education   promotes  professional   success.       Medical 
sytudents  who  have  had  a  thorough  course  in   science,    or   even  in 
classics  and  mathematics,  begin  their  professional  studies  at  great  ad- 
vantage.    Their  previous  studies  have  given  scope  to  their  perception 
and  judgment,  and  trained  their  minds  to  sound  reasoning  and  cor- 
rect methods  of  inquiry.     The  study  of  art,  literature  or  history  brings 
one  into  sympathy  with  the  best  minds  of  all  times,   and   thus  fur- 
nishes a  healthy  mental  stimulus.     Moreover  it  enlarges  the  capacity 
for  knowledge.       The  student  should  strive  to  maintain  the  dignity 
and  distinction  of  that  good  old   word    '*  doctor*' — a  learned   man. 
Whatever  gives  the  mental  faculties  greater  range,  and  tends  to  lift 
the  student  to  the  level  of  the  times,  in  measure  frees  his  mind  from 
prejudice  and  ignorance.     Biology  has  peculiar  claims  upon  the  stu- 
dent of  medicine.     Admitting  that  its  present  tendency  is   strongly 
towards  materialism,  it  is  evident  that  materialists  must  come,  sooner 
or  later,  to  acknowledge  that  between  mere  physical  action   of  the 
brain  and  what  is  termed  consciousness,  exists  a  void  which  erven  the 
imagination  itself  cannot  bridge.       There   can   be  no  better  field  for 
the  exercise  of  observation  and  judgment  than  biology,   because   of 
the  vast  number  and  complicated  character  of  the  data  which  it  pre- 
sents.      Buc  it  must  be  remembered  that  the  domain  of  the  material 
embraces  but  a  portion  of  man's  nature,  and  that   by  no  means  the 
higher  portion.       There  is  a  spiritual  science  as  well  as  a    material 
science,  and  the  only  true  course  of  the  student  lies  in  the  conscien- 
tious co-ordination  and  equal  pursuit  of  both.     Undue  cultivation  of 
the  spiritual  leads  to  superstition.     Undue  cultivation  of  the  material 
tends  to  destroy  mota\  iotce  a.xi^xt'svjXV'^'vev^^V^^Vvwess  and  fatalism. 
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The  student  of  medicine  should  cultivate  a  spirit  of  toleration. 
The  science  of  medicine  presents  a  great  number  of  unsettled  ques- 
tions, the  true  solution  of  which  will  be  determined  only  by  the  most 
patient,  laborious  and  accurate  research,  by  the  critical  and  rigid  ob- 
servation of  facts,  and  the  utmost  skill  in  analysis,  comparison  and 
classification.  We  might  reasonably  expect  that  in  the  pursuit  and 
practice  of  an  art  which  is  beset  by  so  many  difficulties,  and  which 
concerns  itself  with  the  relief  of  human  misery,  the  mitigation  of 
pain  and  the  protection  of  life,  there  would  be  exhibited  the  broadest 
liberality  and  a  common  desire  to  know  the  truth  under  whatever 
form  presented,  or  by  whomsoever  advocated.  But  th«  history  of  med- 
icine disappoints  this  reasonable  expectation.  In  no  other  profession 
has  there  been  such  servile  submission  to  authority,  such  unquestion- 
ing deference  to  tradition,  such  bitter  opposition  to  new  discoveries. 
No  other  profession  has  suffered  its  chief  benefactors  to  be  so  wick- 
edly persecuted,  calumniated  and  traduced.  Harvey  hesitated  to 
publish  his  great  discovery  in  vital  mechanics  lest  he  should  "  make 
mankind  his  enemy ;  "  and  when  at  last  he  did  announce  it,  certain 
of  his  professional  brethren  imputed  it  to  him  as  a  crime  that  he  had 
thus  convicted  preceding  anatomists  of  error  and  unsound  teaching. 
Jenner's  discovery  of  vaccination  was  greeted  with  derision,  and  he 
was  publicly  ridiculed  and  abused  by  men  eminent  in  the  medical 
profession  who  had  not  tested  his  alleged  discovery.  Hahnemann, 
of  spotless  purity  of  life,  was  described  as  little  less  than  a  beast  for 
no  other  offence  than  making  known  a  beneficent  principle  in  medi- 
cine. 

The  best  way  to  acquire  a  spirit  of  toleration  is  to  learn  to  love 
truth.  If  you  love  truth  sincerely,  supremely,  and  for  its  own  sweet 
sake,  your  minds  are  in  that  condition  of  easy  receptivity  that  makes 
true  wisdom  attainable.  Love  of  truth  is  coming  more  and  more  to 
distinguish  the  scientific  mind  of  the  age.  Dogma  and  tradition  are 
losing  their  hold  upon  men's  minds.  The  bitterness  of  schools  and 
doctrines  is  passing  away.  Medical  creeds  are  filling  a  smaller  place 
in  men's  thoughts,  humanity  a  larger.  Henceforth  appeal  must  be 
made  to  facts  and  facts  alone. 

In  the  conquest  upon  which  you  have  entered,  you  have  as  allies 
God,  Nature  and  Truth.      Your  warfare,  it  ms^V^  n«^%^^/v&  ^Tkft.  ^n«. 
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which  no  human  heart  will  ever  weep,  no  angel  eye  ever  sadden. 
Your  ministry  is  of  the  holiest,  for  to  you  it  is  given  to  teach  the  dis- 
cipline of  suffering.  You  will  enter  into  the  innermost  sanctuary  of 
the  great  Temple  of  the  Family.  You  will  stand  beside  the  broken 
altars  of  domestic  love.  You  will  sit  by  the  hearthstone  whereon  the 
fires  of  household  affection  never  die  out.  You  will  be  at  the  bedside 
of  the  dying  when  grim  Death  triumphs  over  your  skill  and  defeats 
your  art.  Yours  will  be  the  hand  that  receives  the  new-born  babe 
naked  from  its  Creator,  and  shrouds  the  old  man  in  the  vestments  of 
the  grave.  Might  each  of  you  take  upon  himself  the  vow  that  Hip- 
pocrates required  of  every  student  who  entered  the  temple  over  which 
he  presided :  "  I  swear  by  the  physician  Apollo,  and  -^sculapius, 
and  Hygeia,  and  Panacea,  that,  according  to  my  ability,  I  will  keep 
this  oath  and  stipulation.  With  purity  and  holiness  I  will  pass  my 
life  and  practise  my  art.  Into  whatever  houses  I  enter,  I  will  go 
into  them  for  the  benefit  of  the  sick  and  will  abstain  from  every  vol- 
untary act  of  mischief  and  corruption.  Whatever  in  connection  with 
my  professional  practice,  or  not  in  connection  with  it,  I  see,  or  hear 
in  the  life  of  men  which  ought  not  to  be  spoken  of  abroad,  I  will  not 
divulge,  as  reckoning  that  all  such  should  be  kept  secret.  While  I 
continue  to  keep  this  oath  inviolate,  may  it  be  granted  me  to  enjoy 
the  practice  of  the  art  respected  by  all  men  in  all  times;  and  should 
I  trespass  and  violate  this  my  oath,  may  the  reverse  be  my  lot." 


University  of  Michigan  Homceopathic  College,  Chicago 
homceopathic  college,  hahnemann  college  of  chicago,  pulte 
OF  Cincinnati,  and  others  have  all  increased  classes  for  the  winter 
and  good  prospects. 


?fi<ic^oto<xiocit. 


CHARLES  JULIUS  HEMPEL,  M.   D. 

"While  Valor's  haughty  champions  wait 

Till  all  their  scars  are  shown. 
Love  walks  unchallenged  through  the  gate. 

To  sit  beside  the  throne  I  " 

This  fancy  of  the  past  came  vividly  to  mind  as  on  the  28th  of 
September  we  took  a  last  look  at  him  who  had  been  our  teacher. 
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Blind  for  years,  and  hopelessly  paralyzed,  he  waited  with  eager- 
ness the  home-call ;  and  when  the  summons  came,  never  a  soul  said 
its  Adsum  more  gladly. 

Hempel  lived  the  Intellectual  Life,  crowned  it  with  the  Spiritual, 
and  went  forth  as  a  child  unto  its  Father. 

To  him  was  given  a  recompense  not  always  granted  to  the  scholar, 
for,  unlike  Swift,  he  did  not  die  at  the  top  first;  his  intelligence  was 
unclouded  until  the  end — he  went  from  faith  into  sight  without  a  per- 
ceptible occultation.  When  the  supreme  hour  drew  nigh  he  knew  it, 
as  a  physician  should,  and  frequently  said,  with  the  glee  of  a  child 
anticipating  a  pleasant  journey,  "  I  am  dying ;  I  am  dying." 

It  was  the  good  time  that  he  had  waited  for,  that  he  would  not 
querulously  anticipate — but  it  had  come^  and  the  wasted  hands  were 
stretched  out  to  welcome  the  messenger  of  the  unfailing  mercy. 
Blessed  be  God,  that  when  old,  and  worn,  and  helpless,  and  sightless, 
we  are  not  forgotten  by  the  great  benefactor.  Death  ! 

Of  his  life-work  all  our  libraries  are  witnesses.  Is  he  not  in  very 
truth  the  founder  of  English  homoeopathic  literature?  Surely,  none 
will  take,  can  take,  that  crown  from  him.  When  the  harvest  was 
white  and  the  reapers  few  his  sickle  was  untiring.  He  evinced  the 
industry  of  his  nation,  and  his  endeavor  gave  our  science  a  voice  in 
our  mother  tongue.  From  the  clear  heights  where  now  he  dwells  he 
would  reprove  me  did  I  not  say  that  in  his  function  as  a  translator  he 
erred ;  and  to  us  be  the  warning  plain  that  as  translators  we  must 
render  what  /x,  not  what  we  think  should  be. 

This  was  the  one  deflection  of  a  mind  that  could  not  but  think 
for  itself — can  we  afford  to  condemn  it  in  these  days  of  cartilaginous 
vertebrae  1 

As  a  philosopher  Hempel  appeals  to  the  future.  His  contenipo- 
raries  may,  indeed  do,  judge  him.  Posterity  heeds  not  our  findings. 
It  weighs  the  thing  itself,  not  our  conception.  He  himself  would  not 
abide  a  purchased  verdict  —if  the  utterance  be  not  akin  to  the  eternal 
verities,  away  with  it,  come  it  from  whom  it  may.  In  this  spirit  he 
left  his  work  to  us  and  to  all. 

Of  Hempel  as  a  teacher  in  college  we  remember  only  a  childlike 
transparency  and  simplicity  of  purpose  that  to-day  distinguish  him 
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from  all  whom  we  have  known ;  an  intensity  of  conviction  that  is 
seldom  equalled  and  never  excelled ;  a  fervor  and  an  enthusiasm 
which  find  the  divine  secret  of  labor  in  love. 

A  faith-filled  man  is  never  a  thing  to  be  forgotten  ;  his  influence 
is  inspiriting ;  would  to  God  that  his  example  were  contagious ! 

This  intensity,  yes,  this  energy  of  belief,  was  Hahnemann's,  was 
Hempel's,  was  Dunham's,  was  Joslin's ;  must  be,  will  be,  the  portion 
of  all  who  first  comprehend,  and  then,  as  an  inevitable  sequence,  ap- 
prehend, take  hold  of  Truth  I  A  fig  for  all  else  ;  scholarship,  phe- 
nomenal erudition,  colossal  knowledge,  are  as  Jonah's  gourd  into 
eternity  if  the  wisdom  that  apprehends  comes  not  to  them.  For  the 
example  of  such  a  life  we  must  carry  our  obligations  into  eternity  in 
chains  or  crowned.  May  the  Infinite  Beneficence  fill  the  vacant 
places,  if  not  for  our  sakes,  for  Truth's. 

S.  A.  J. 

University  of  Michigan,  Oct.  nth,  1879. 

'*  There  is  no  more  DeathJ*^ — Death  as  the  King  of  Terrors 
does  not  exist  any  more  to  the  one  who  serves  Him  who  conquered 
the  grave,  and  as  the  first-fruits  of  them  that  slept,  rose  victorious  on 
high.  So  this  messenger  came  to  our  friend,  as  the  kind  servant,  to 
invite  the  son  home  to  his  father's  house.     Home  !     Peace  !     Rest ! 

There  are  many  pleasant  memories  concerning  him.  We  shall  de- 
light to  think  of  the  firmness  of  his  friendship.  From  our  first  acquaint- 
ance, when  he  came  to  Detroit  to  do  us  a  special  service  for  which 
we  always  felt  very  grateful,  to  the  last,  he  was  always  the  same,  and 
true  to  the  core.      We  never  knew  him  to  waver  in  his  attachments. 

He  had  a  very  transparent  character  and  keen  sensibilities. 
There  was  no  attempt  to  conceal  his  emotions.  Hatred  of  scheming, 
trickery,  deception  and  untruthfulness  appeared  sometimes  in  severe 
language,  but  withal  he  had  a  very  kind  disposition,  and  a  heart  full 
of  philanthropy.     Love  for  the  Truth  was  always  prominent. 

The  last  letter  that  he  ever  dictated  was  one  requesting  us  to 
visit  him,  and  we  very  deeply  regret  that  we  were  prevented  from 
having  the  pleasure  stfch  an  interview  would  have  afforded. 

The  Friday  before  he  departed  he  dictated  to  his  wife  the  pre^ice 
to  his  Materia  Medica ;  it  was  read,    and   he   had   several  changes 
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made;  when  finished  he  requested  that  it  be  put  away  carefully  for 
the  printer.  His  wife  replied,  "  you  will  doubtless  make  many 
changes  before  the  printers  have  it."  He  answered,  "  No  ;  my  work 
is  done.  Jt  is  all  right  now,  not  another  word  will  be  added  or  taken 
away.*^ 

So  his  earthly  labors  ceased.  So  he  passed  to  the  presence  of 
the  All  Worker,  freed  from  the  trammels  of  the  earthly  life,  to  be  em- 
ployed by  Him  as  He  shall  please. 

His  widow  mourns  in  her  desolation ;  she  misses  his  soft  voice, 
the  kindly  face,  the  never  murmuring  spirit.  She  loses  the  pleasure 
of  ministering  to  his  wants  hour  by  hour.  All  this  is  loss  to  her  ; 
nothing  earthly  can  compensate  for  it.  It  is  gone.  This  is  void  ;  but 
then  there  are  strong  comforts  and  consolations.  The  hearty  condo- 
lence and  sympathy  of  a  multitude  of  kind  friends,  and  more  than 
this,  the  bright  hope  of  a  reunion  among  the  glorified. 

£•  A.   L. 

RESOLUTIONS  OF  RESPECT. 

At  a  meeting  of  the  homoeopathic  physicians  of  Grand  Rapids, 
held  at  the  office  of  Dr.  H.  R.  Arndt  on  September  27th,  1879,  ^^® 
following  resolutions  were  unanimously  adopted  : 

Whereas,  It  has  pleased  our  Heavenly  Father  in  His  providence 
to  remove  from  our  midst,  by  death.  Dr.  Charles  Julius  Hempel ;  and 

Whereas,  It  is  fitting  that  some  public  testimonial  be  given  to  a 
man  of  such  eminent  service  to  the  cause  of  homoeopathy  ;  therefore 

Resolved,  That  we,  the  homoeopathic  physicians  of  Grand  Rap- 
ids, in  full  sympathy  with  him  in  the  great  medical  reform  which  he, 
as  a  disciple  of  Hahnemann,  has  done  so  much  to  advance  as  a  suc- 
cessful practitioner  of  homoeopathy  and  as  the  foremost  contributor 
of  his  age  to  its  literature,  do  thus  publicly  express  our  high  apprecia- 
tion of  his  eminent  ability  and  of  his  great  services. 

Resolved,  That  in  Dr.  Hempel  we  lose  a  brilliant  scholar,  a 
christian  gentleman  and  a  faithful  friend  ;  to  a  nature  most  gentle 
and  courteous  he  added  the  character  of  the  constant  student ;  and 
while  affiicted  with  total  blindness  and  absolute  helplessness  for 
years,  he  ever  retained  his  genial  ways  and  his  interest  in  the  affairs 
of  professional  and  of  public  life.  It  may  truly  be  said  of  him  that 
he  died  in  the  harness,  for  his  last  and  greatest  contribution  to  our 
literature,  a  complete  and  revised  edition  of  his  work  on  Materia 
Medica,  is  even  now  going  through  the  press. 
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Resoh)td,  That  in  his  life  we  have  a  noble  example  of  what  pa- 
tient toil  can  accomplish,  and  that  we  are  stimulated  to  the  faithful 
performance  of  our  duties,  many  of  them  labors  of  love,  by  his  life's 
crowning  usefulness  and  honor ;  by  his  death  we  are  reminded  that 
life  is  brief,  and  that  what  we  would  do  we  must  do  quickly. 

Resolved^  That  in  respect  to  the  memory  of  our  distinguished 
brother  we  attend  his  funeral  in  a  body  and  wear  the  usual  badge  of 
mourning. 

Resolved,  That  copies  of  these  resolutions  be  furnished  to  the 
papers  of  this  city  for  publication,  and  to  the  various  homoeopathic 
periodicals  of  the  United  States  ;  also,  that  the  secretary  be  requested 
to  present  a  copy  of  the  same  to  the  family  of  the  deceased. 

G.  N.  Brigham,    Chairman, 

H.  R.  Arndt,  Secretary, 

C.  W.  Prindle,  De  F.  Hunt,  A.  B.  Botsford,  I.  J.  Whitfield,  A. 
D.  Bellamy,  R.  M.  Luton. 

The  physicians  present  extended  an  invitation  to  the  physicians 
of  Grand  Rapids  to  attend  the  funeral. 

At  a  regular  monthly  meeting  of  the  Clinical  Society  of  the  Hah- 
nemann Hospital  of  Chicago,  held  in  the  Hahnemann  Medical  Col- 
lege Oct  7th,  1879,  the  following  resolutions,  proposed  by  Dr.  R. 
Ludlam,  were  unanimously  adopted  : 

Whereas,  We  are  called  upon  to  mourn  the  death  of  our  worthy 
and  learned  friend  Prof.  Charles  Julius  Hempel,  M.  D. 

Resolved^  That  while  we  bow  with  resignation  to  the  inevitable 
decree  of  an  all-wise  Providence,  it  is 

Resolved^  That  we  most  earnestly  bear  witness  to  the  fact  that 
from  the  date  of  his  arrival  in  America,  in  1835,  until  his  death,  on 
the  24th  of  September,  1879,  his  course  of  life,  his  habits  of  study 
and  application,  his  fervency  of  spirit,  his  earnestness  of  purpose,  his 
professional  enthusiasm,  his  zeal,  character  and  courage  were  of  the 
most  remarkable  kind,  and  worthy  of  emulation  by  all  who  have 
known  him  or  have  heard  of  him  ;  and  be  it 

Resolved^  That  we  recognize  that  his  assiduous  and  very  remark- 
able labors  have  been  and  always  will  be  of  incalculable  advantage  in 
spreading  the  truths  and  literature  of  homoeopathy  wherever  the  En- 
glish language  is  spoken,  and  that  we,  and  all  American  physicians 
especially,  are  under  a  lasting  obligation  for  his  incessant  and  pains- 
taking toil  in  our  behalf;  also. 

Resolved,  That  we  extend  to  his  bereaved  and  beloved  wife  our 
most  heartfelt  assurance  of  sympathy  and  condolence,  and  that  a  copy 
of  these  resolutions  be  presented  to  her. 

In  behalf  of  the  Clinical  Society, 

E.  S.  Bailey,  M.  D., 

General  Secretary. 


1 879*]  AMERICAN  OBSERVER.  529 


©liiiical  f  urgextj* 


PROF.   E.   C.    FRANKLIN,   M.D.,   ANN   ARBOR,    MICHIGAN,   EDITOR. 


SURGICAL  CLINIC. 


HOMOEOPATHIC  MEDICAL  COLLEGE,  UNIVERSITY  OF  MICHIGAN. 

BY  PROF.    E.   C.  FRANKLIN,  M.D. 

Reported  by  A,  R,    Wheeler,  M.  D. 

Case  I. — M.  B presented  himself  at  the  homoeopathic  surgi- 
cal clinic  on  Feb.  ist,  1879,  with  a  large  fibro  nasal  polypus  extend- 
ing backward  into  the  naso-pharyngeal  cavity,  filling  it  up  entirely, 
impinging  against  the  nasal  septum  and  extending  downwards  to  the 
epiglottis,  almost  producing  suffocation,  which  at  times  was  so  severe 
that  death  was  frequently  apprehended.  On  a  previous  occasion  this 
tumor  had  been  ablated  and  destroyed  by  a  strong  copper  wire  passed 
around  it  and  tightened  from  time  to  time  till  it  dropped  off.  The 
tumor  recurring  as  was  predicted,  Dr.  Franklin  concluded  to  try  Prof. 
Burns*  osteoplastic  resection  of  the  nose,  or  rather  his  modification 
of  it,  as  follows  :  An  oblique  incision  was  begun  at  the  inferior  edge 
of  the  right  alae  nasi  and  continued  in  a  horizontal  direction  below  the 
inferior  edge  of  the  left  alse  to  the  first  molar  tooth  of  the  diseased 
side.  The  incision  at  the  time  of  leaving  the  left  alae  sweeping  a  little 
upwards  to  escape  dividing  the  mucous  membrane  at  the  point  of  du- 
plicature  over  the  gums.  A  second  incision  obliquely  downwards 
was  made  over  the  root  of  the  nose  at  a  point  corresponding  with  a 
horizontal  line  cutting  the  pupils  of  both  eyes.  From  this  point  a 
third  incision  was  carried  perpendicular  to  the  skin  and  down  to  the 
bone  to  meet  the  termination  of  the  first  at  the  first  molar.  These 
incisions  being  completed,  the  periosteum  was  cut  through,  a  fine 
metacarpal  saw  was  entered  at  the  left  alaB  corresponding  with  the 
floor  of  the  nose,  and  continued  horizontally  outward  through  the 
superior  maxilla,  to  the  first  molar,  following  the  course  of  the  first 
incision.  The  saw  was  then  withdrawn  and  made  to  cut  obliquely 
67 
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downwards  through  the  nasal  bones,  following  the  horizontal  incision, 
over  the  root  of  the  nose,  as  before  described.       From  this  point  it 
was  carried  downwards  and  outwards  to  meet  the  extreme  point  of 
the  first  section  of  the  saw  at  the  first  molar.       Then  with  a  strong 
scissors  the  septum  of  the  nose  was  divided  obliquely  above  and  be- 
low, and  with  an  elevator  at  the  .upper  extremity  of  the   vertically 
sawed  clefts,  the  entire  external  nose  was  forced  apart  and  laid  over 
on  the  opposite  side  of  the  face.       During  the  whole  cutting  move- 
ment of  the  saw  the  point  was  within  the  nasal  cavity.     The  haemor- 
rhage was  very  profuse  from  the  division  of  the   vessels  lying  within 
the  cavity,  and  twice  the  application  of  MonsePs  styptic  was  resorted 
to  to  check  the  continuous  flow  of  blood.     The  chain  saw  was  put  in 
readiness  to  pass  over  the  tumor,  but  its  base  was  so  broad  and  its 
extremity  pushed  down  so  far  into  the  pharynx  that  it  was  found  impos- 
sible to  carry  the  saw  over  the  mass.     The  gouge  bone  forceps  were 
next  called  into  requisition,  and  the  tumor  literally  eaten  away  piece 
by  piece,  until  the  whole  mass  was  removed.  The  capillary  haemorrhage 
continued  quite  severe  throughout  this  process,  and  at  the  termina- 
tion of  the  operation  the  patient  was  cold  and  pallid  from  excessive 
loss  of  blood.     The  wound  was  immediately  stuffed  firmly  with  cotton 
saturated  with  Monsel's  styptic,  the  nasal  flap  replaced  and  held  in 
position  by  adhesive  strips  placed  over  the  nose,  and  the  patient  given 
some  brandy  and  water  to  excite  reaction,  and  laid  upon  the  stretcher 
awaiting  removal  to  the  hospital.     Reaction  came  on  slowly,  and  not 
until  6.30  P.  M.,  was  he  in  fit  condition  to  be  removed  to  the  ward 
in  the  University  hospital. 

Feb.  2d.,  morning,  pulse  92.  Given  Gelseminum,  Patient  passed 
a  sleepless  night. 

Feb.  3d.,  quite  restless  during  night ;  pulse  in  morning,  84, 
wound  opened,  lint  removed,  some  hemorrhage,  the  remnant  of  dis- 
eased mass  touched  with  silver  nitrate,  cavity  filled  with  lint  mois- 
tened with  a  weakened  solution  of  Monsel's  salt. 

Thursday  4th,  lint  removed,  no  haemorrhage,  syringed  out  with 
carbolic  acid  solution,  filled  with  lint  moistened  with  the  same  solu- 
tion. 
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Wednesday,  5th.  Lint  removed.  Posterior  nares  found  filled 
with  clotted  blood  and  shreds  of  diseased  parts  sloughing  considerably. 
All  traces  of  tumor  having  been  removed,  the  cut  surfaces  were 
adapted  and  held  in  position  by  silver  sutures.  Mercurius  sol.,  6th 
trit.,  given  every  four  hours 

Thursday,  6th.  Some  discharge.  Has  vomited  some  during 
the  night.  Given  Ipecac.  Wound  looking  well.  Carbolic  acid  spray 
used.     Mercurius  continued. 

9th.  Patient  continues  to  improve,  appetite  good,  wound  con- 
tinuing to  heal.  Breathes  readily  through  the  diseased  nostril.  Given 
Kali  bi.,  6th  trit 

12th.     Continued  improvement. 

1 6th.  Wound  nearly  healed.  Incision  over  root  of  nose  healed 
by  first  intention. 

2 1  St  Anxious  to  return  home,  and  the  wound  healed,  he  was 
allowed  to  go  home  to  return  in  two  weeks. 

Prognosis. — These  diseases  are  incident  to  youth ;  seldom  appear 
after  mature  age;  often  recur  from  time  to  time  after  operation,  and 
continue  till  the  21st  or  2  2d  year,  when  they  disappear. 

So  far  as  the  disease  is  concerned  every  vestige  was  removed. 
The  Professor  feared  the  germ  producing  power  being  in  the  system 
the  disease  might  return,  but  the  result  of  the  operation  was  to  give 
him  a  new  lease  of  life.  Progress  of  case  will  be  reported  from  time 
to  time,  as  we  believe  this  operation  to  be  the  first  of  the  kind  per- 
formed in  this  State>  and  possibly  in  the  west. 


CASE  II. 

Nellie  W ,  presented  by  W.  B.  Knapp,  M.D.  False  anchy- 
losis of  knee  joint  from  acute  synovitis  with  a  sinus  discharging  at  a 
point  corresponding  with  the  upper  line  of  the  lower  third  of  the 
thigh. 

The  pathology  of  these  cases  seems  not  to  be  properly  understood 
by  the  profession  generally,  and  if  we  compare  the  progressively  grow- 
ing symptoms  with  the  pathological  changes  that  occur,  we  shall  see 
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the  irrationality  of  treating  these  diseases  according  to  the  present  re- 
ceived practice  of  mechanical  therapeutics. 

In  the  first  place  we  must  understand  that  the  contraction  of  the 
tendon,  the  atrophy  of  the  muscles  and  the  attenuated  limb  are  due 
to  an  impairment  of  nuiriiiorty  in  consequence   of  which   the  muscle 
cells  being  imperfectly  nourished,  the  muscular  fibrillae  are  undevel- 
oped, hence  they  are  not  en  rapport  with  the  reparative  process  that 
is  demanded  to  sustain  muscular  tissue.       The  muscles,  therefore, 
waste  away,  and  this  waste  affects  both  the  length  and  breadth  of  the 
fleshy  part  of  the  muscle,  hence  contraction  takes  place  in  length  as 
well  as  in  breadth.       The  coldness  of  the  limb,  the  cachectic  appear- 
ance of  the  patient,  the  want  of  local  as  well  as  systemic  heat,  shows 
the  vital  power  to  be  below  the  equilibrium  of  the  patient's  natural 
force.     It  is  to  the  building  up  of  the  vital  power,  and  tHe  strengthen- 
ing of  the  assimilative   and  digestive  functions   that  our  remedies 
should  be  principally  directed.     This  may  be  accomplished  internally 
by  the  administration   of   those  potent  constitutional  remedies  that 
strengthen  and  invigorate  the  whole  system,  reaching,  as  they  do,  the 
inmost  recesses  of  the  internal  organism,  and  by  these  local  expedi- 
ents that  give  tonicity  and  impart  vigor  to  the   muscles  themselves. 
One  great  factor  in  this  muscle  and  tissue  building  power  is  motion^ 
for  without  it  we  cannot  hope  to  attain  any  great  local  results,  never 
mind  how  much  the  life  force  of  the  patient   is  benefited  by  our  in- 
ternal treatment.     The  building  up  of  the  organism  generally  and 
the  increased  tonicity  given  to  the  muscles  locally,  must  go  on  pari 
passu  with  each  other  to  produce  the  important  results  that  are  prog- 
nosticated in  the  case  before  you.     We  shall  therefore  order  this  pa- 
tient to  be  put  upon  the  higher  attenuations  of  Calcarea  phos.,  night 
and  morning,  for  a  few  days,  for  the  purpose  of  arousing  the  broken 
down  and  depressed  vital  forces.       Next  we  shall  throw  aside  the 
brace  that  is  applied  to  the  limb,  and  in  lieu  of  splints  apply  passive 
motion  from  time  to  time,  being  satisfied  with  the  most  minute  move- 
ment at  first ;  then  we  must  employ  friction,  the  cold  douche,  electricity 
and  percussion  to  the  diseased  limb.       This  latter  should  be  gently  at 
first  applied  by  means  of  a  soft  pad,  gliding  it  over  every  portion  of 
the  limb,  and  percussing  it  in  a  manner  similar  to  a  physical  explora- 
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tion  of  the  chest.  The  force  must  be  increased  gradually  from  day  to 
day,  until  we  are  rewarded  by  our  efforts  producing  a  gentle  glow 
over  the  surface  of  the  limb.  In  a  short  time  we  will  see  an  improve- 
ment in  the  general  system,  and  in  three  or  four  weeks  we  will  find 
the  appetite  improved,  sleep  more  natural,  a  general  warmth  of  body 
obtained,  with  freedom  from  pain,  coldness,  etc. 

I  shall  pass  a  director  into  the  sinus,  follow  it  down  to  its  most 
dependent  position,  open  it  and  introduce  a  silk  seton  to  entice  the 
discharge  to  the  new  opening.  The  seton  will  remain  in  the  sinus 
for  ten  days,  when  the  patient  will  be  returned  for  further  treatment. 

These  cases,  gentlemen,  yield  slowly  to  treatment,  and  require  a 
great  deal  of  patience  on  the  part  of  both  patient  and  surgeon  before 
any  decided  and  marked  benefit  will  be  attained. 


TYPHILITIS. 

Allegheny  City,  Pa.,  Sept.  24th,  1S79. 

Dear  Doctor. — In^none  of  our  publications  have  I  been  able  to 
find  typhilitis  discussed.  I  would  suggest  that  you  publish  in  the 
Observer  this  case,  and  invite  discussion.  Patient,  clergyman,  size 
large,  tendency  to  obesity,  adipose  tissue  seeming  to  collect  on 
bowels,  walls  of  abdomen  greatly  relaxed,  has  worn  a  belt  for  several 
years,  persistent  diarrhoea,  complains  of  weakness  in  right  side  and 
dull  pain  in  colon,  age  43,  otherwise  in  perfect  health.  Remedies 
tried  without  avail,  Lycopodium,  Rhus  tox.  and  Sulphur.  No  pus  or 
mucus  in  alvine  dejections.  Please  give  this  case  attention  and  oblige 

A  Subscriber. 

A  letter  or  card  addressed  281  Beaver  ave.,  Allegheny  City,  Pa., 
will  reach  me.  

Jousset's  Lectures  on  Clinical  Medicine. — A  notice  of  this 
book  will  be  found  on  page  510  of  this  number,  and  we  desire  to  ask 
particular  attention  to  the  advertisement  of  the  same,  by  the  pub- 
lishers, on|page  6  of  our  advertising  department 


Duncan  Bros. — The  advertisement  of  the  Homoeopathic  Phar- 
macy and  Medical  Publishing  house  of  these  gentlemen  will  be  found 
on  page  1  o  of  our  advertising  department.  They  are  very  enterpris- 
ing and  will  give  satisfaction  to  all  patrons. 
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^mllum. 


A  NEW  WORK  ON  INTERMITTENT  FEVER. 

I  have  examined  with  deep  interest  <ndvance  sheets  of  a  handy 
volume  on  the  therapeutics  of  that  de/e  noir  of  most  physicians^/ff- 
icrmittent  Ftoer. 

Prof.  H.  C.  Allen  has  gone  at  his  self  appointed  task  con  amorty 
and  has  hit  upon  a  happy  arrangement  of  his  materials. 

Eash  remedy  is  illustrated  by  a  case,  or  cases,  in  which  the  raison 
d'etre  of  the  prescription  is  plainly  apparent :  it  is  in  fact  teaching  by 
both  precept  and  example. 

Broad-faced  and  italic  type  are  so  judiciously  employed  as  to 
present  the  salient  features  of  remedy  at  a  glance ;  and  valid  drug  dif- 
ferentiations are  freely  introduced — a  method  of  aiding  the  memory 
by  contrasts  which  cannot  be  too  highly  praised. 

I  am  impressed  with  the  belief  that  the  ,book  will  prove  a  real 
help  to  every  practitioner  who  is  seeking  "  the  better  way"  to  treat 
intermittents,  and  in  these  days  of  make-shifting  unbelief  every  en- 
deavor to  precisionize  practice  by  recognizing  principles  should  be  en- 
couraged and  upheld. 

The  only  real  difficulties  in  the  homoeopathic  treatment  of  inter- 
mittents a^e  ignorance  and  indolence,  and  Prof.  Allen's  book  leaves 
each  of  these  without  an  excuse. 

The  work  is  published  by  Dr.  H.  B.  Drake,  and  is  in  all  respects 
a  credit  to  the  Detroit  Homceopaihtc  Pharmacy,  With  such  an  auspi- 
cious beginning  we  hail  Dr.  Drake  as  a  worthy  acquisition  to  the  list 
of  our  publishers — a  set  of  men  who  have  done  more  for  our  school 
than  the  school  has  done  for  them. 

S.  A.  J. 


ScoviLLE. — Delavan  C.  Scoville.  Esq.,  President  of  the  New 
York  Educational  Society,  delivered  the  address  at  the  opening  exer- 
cises of  the  New  York  Homoeopathic  College,  on  October  7  th. 


QuiNT.^Dr.  S.  H.  Quint  has  been  appointed  Superintendent  of  the  New  In- 
sane Asylum  of  Camden  Co.,  N.  Y.,  at  Blackwood  town. 
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Scott. — John  P.  Scott,  M.D.,  departed  this  life  at  the  residence 
of  his  sister,  Mrs.  Church,  at  Hazelwood,  Pa.,  September  24th,  1879. 

We  first  met  the  deceased  in  1841,  at  the  residence  of  his  father, 
Elder  Walter  Scott,  in  Carthage,  Ohio,  where  we  assisted  him  for 
some  months  in  printing  the  **  Evange/is/,"  a  monthly  magazine  edited 
by  his  worthy  father.  Some  years  after  he  was  an  inmate  of  our 
home  in  Cincinnati  while  he  attended  lectures  at  the  Ohio  Medical 
College.  Dissatisfied  with  allopathic  medicine  he  moved  to  Pitts* 
burgh,  where  he  was  engaged  in  the  glass  trade.  While  attending  the 
American  Institute  of  Homoeopathy,  at  its  Pittsburgh  meeting,  we 
were  glad  to  renew  our  acquaintance,  and  to  find  Dr.  Scott  very 
much  interested  in  homoeopathy.  He  afterwards  studied  it  thor- 
oughly, graduated  at  Philadelphia  College,  and  has  since  practiced  in 
Michigan,  Kentucky  and  Indiana.  While  at  New  Albany,  Indiana, 
he  was  attacked  with  a  wasting  fever ;  he  was  taken  to  Pittsburgh 
last  May,  and  received  every  possible  care  which  loving  relatives  and 
friends  could  give.  All  in  vain.  He  was  invited  higher.  Taken  to 
the  home  of  the  Great  Father,  where  he  will  be  free  from  distress  and 
pain,  and  enjoy  rest  in  some  one  of  the  mansions  of  the  Father's 
house.  His  friends  mourn,  but  far  differently  from  those  who  have  no 
hope. 

E.  A.  L. 

Shearer. — Mrs.  Shearer,  wife  of  J.  H.  Shearer,  M.D.,  died  at 
Wellsboro,  Pa.,  Oct.  20th,  1879.  She  was  married  to  him  in  1859. 
From  a  notice  in  the  Wellsboro  paper  we  extract  the  following : 

*•  Her  life  here  has  been  one  which  has  identified  her  with  almost 
every  worthy  undertaking,  and  which  has  won  the  love  and  admira- 
tion of  all  our  people.  The  rich,  the  poor,  and  all  in  trouble  found 
in  hrr  a  ready  helper  and  a  sympathizing  friend.  She  had  most  re- 
markable industry  and  energy.  For  the  last  six  months  she  has  been 
a  great  sufferer.  She  fulfilled  the  words  of  Paul,  *  I  die  daily.'  Death 
came  at  last  as  a  welcome  messenger  to  transfer  her  tired  and  worn 
spirit  from  the  pains  of  earth  to  the  rest  and  joy  of  Heaven." 


LoNGSTREET. — A.  O.  Longstreet,  M.D.,  of  Springfield,  Ohio,  died  of  malig- 
nant diphtheria  on  the  27th  of  August  last. 


Hempel,  Prof.  C.  J. — Necrological  notice  appears  on  page  524. 


Verdi.— The  wife  of  T.  S.  Verdi,  M.  D.,  of  Washington,   D.  C,  died  at 
Memphis,  Tenn.,  on  Sept.  8th. 
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ADDRESSES  WANTED. 

Present  addresses  of  the  following  physicians  wanted  : 
Dr.  B.  F.  Green,  formerly  of  Boston,  Mass. 
Dr.  C.  G.  Barnes,  formerly  of  Tekonsha,  Michigan. 
Dr.  S.  S.  Moffat,  formerly  of  Ann  Arbor,  Michigan. 
Dr.  E.  D.  Doolittle,  formerly  of  New  Brunswick,  N.  J. 
Dr.  N.  Seymour,  formerly  of  Erie,  Pa. 
Dr.  J.  W.  Wyatt,  formerly  of  The  Dalles,  Oregon. 
Dr.  R.  L.  Harris,  formerly  of  Woodbine,  Iowa. 

MARITAL. 

Valentine — Hodge. — At  St.  Louis,  August  21st,  Prof.  Philo  G.  Valenrine, 
M.  D.,  editor  of  Sf.  Louis  Clinical  Review^  to  Miss  Clara  V.  Hodge.  We  tender 
our  congratulations. 

JiCGER — Wilcox — On  September  10  last,  Similia,  daughter  of  C.  A.  Jaeger, 
M.  D.,  was  married  to  Dwight  C.  Wilcox,  Esq. 

REMOVALS. 

Clakk — Dr.  Paris  G.,  from  Rochester  to  Unadilla,  N.  Y. 
Dart — Dr.  G.,  from  DePeyster,  N.  Y.  to  Sacramento,  Cal. 
KiMBERLiNG — Dr.  J.,  from  Adrian,  Michigan,  to  Blissfield,  Michigan. 
Lodge — Drs.  E.  A.  &  A.,  from  Woodward  Ave.  to  34  Fort  St.,  Detroit. 
Mendenhall — Dr.  J.  K.,  from  Sharon,  Pa.,  to  New  Castle   Pa. 
Sanborn — Dr.  J.  S.,  from  Boston,  Mass..  to  Evansville,  Wis, 
Triem — Dr.  P.  E.,  from  Laporte  City  to  Manchester,  Iowa. 


Unexpected. — When  we  used  to  meet  our  old  friend,  Dr.  E.  H.  Drake,  and 
his  son,  Dr.  H.  B.  Drake,  in  their  office,  34  Fort  street  west,  several  years  ago, 
no  one  would  have  thought  that  in  a  few  years  we  should  be  occupying  ihat  office, 
engaged  in  the  practice  of  medicine,  with  our  son  Albert,  and  that  Dr.  H.  B. 
Drake  would  be  conducting  the  pharmacy  which  we  had  managed  for  so  long  a 
period,  or  that  we  should  live  to  mourn  the  departure  of  Dr.  Drake,  Senior, 
stricken  down  in  an  instant  by  a  terrible  accident. 

Jones. — Prof,  Jones  has  his  failings  like  other  mortals,  bat  it  is  very  certain 
that  ignorance  and  dishonesty  are  not  among  them,  it  is  therefore  not  to  be  wondered 
at,  when  so  accused,  that  ne  writes  with  such  force  and  severity  in  the  article  **0n 
the  Divisibility  of  Matter  and  the  Visibility  of  Particles,"  which  is  concluded  in 
our   present  number,  p.  513. 

Seventeenth  Year — Arrangements  are  being  made  for  1880,  which  will 
be  the  seventeenth  year  of  the  Observer,  by  which  it  will  become  a  still  more 
spirited  and  earnest  advocate  of  True  Homoeopathy. 

This  Journal  free  for  the  rest  of  the  year  to  NEW  subscribers,  who  will 
take  it  regularly  hereafter. 

Dr.  Z.  W.  Shepherd  writes: — "The  Observer  is  replete  with  good  things." 

Lady  Physician  wanted  at  Wheelings  W,  Va.  Address  Rev.  Mr.  Eastwood, 
Bethany,  W.  Va. 

BloomimgdALS,  M.iCHiGAi*.-—Ylomcfco^«.\^\t'^V^^t\asL  wanted  there. 
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PROF.   CHARLES  GATCHELL,   M.    D.,   ANN  ARBOR,   MICHIGAN,    EDITOR. 


CIMICIFUGA  IN  MYALGIA  OF  THE  DIAPHRAGM. 

BY  CLARK  DE  MUTH,  M.D.,    PLYMOUTH,  MICH. 

Case  I.  —Mr.  B.  S.  W.,  aet.  26,  student.  Has  for  years  been 
troubled  with  a  pain  which  is  most  severe  just  back  of  the  ensiform 
cartilage.  From  this  point  it  extends  to  either  side  and  sometimes  to 
back.  Pain  is  always  in  the  same  places — which  I  found  to  be  the 
attachments  of  the  diaphragm.  The  pain,  usually  dull  and  continuous, 
when  aggravated  by  deep  inspirations  or  violent  exercise,  would  be 
severe,  aching,  and  when  he  did  not  get  his  meals  at  the  accustomed 
hour  it  would  be  very  severe,  making  him  extremely  irritable ;  eating 
always  relieved  him. 

He  had  been  treated  by  an  allopath  for  "  neuralgia  of  the  stom- 
ach," and  by  an  homoeopath  for  "  dyspepsia."  The  only  relief  he  got 
was  temporary  palliation. 

I  diagnosed  myalgia  of  the  diaphragm,  and,  relying  on  the  testi- 
mony of  Profs.  Hughes  and  Jones  of  the  efficacy  of  Cimicifuga  in  such 
cases,  gave  Cimicifuga  d  3  gtt.  four  times  per  diem. 

He  took  it  for  a  week  and  was  free  from  all  pains.  In  two  weeks 
he  felt  some  symptoms  of  it  which  were  quickly  dispelled  by  a  few 
doses.  When  I  last  saw  him  there  had  been  no  return  of  the  com- 
plaint. 

Case  II. — Miss  R.  S.,  aet.  about  23,  seamstress.  Had  a  headache 
for  several  weeks,  usually  commencing  in  morning  and  lasting  all  day ; 
would  sometimes  wake  with  it.  Usually  commenced  in  back  of  head 
or  neck,  passing  over  head  to  forehead ;  throbbing  in  vertex  ;  very 
weak  and  easily  prostrated  by  exertion  ;  in  the  afternoon  she  would 
have  some  fever,  when  the  languor  and  prostration  would  be  more 
marked.  Gave  her  Gels.  3X,  2  gtt.  three  times  per  diem.  In  ten 
days  she  returned  no  better,  but  for  the  first  two  or  three  days  after 
commencing  to  take  the  medicine  she  had  felt  somewhat  relieved, 
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and  thought  if  I  would  give  her  larger  doses  the  medicine  would  help 
her. 

Concluding  I  had  overlooked  something  in  my  former  examina- 
tion, a  more  minute  investigation  was  instituted,  when  the  fact  was 
disclosed  that  she  had  been  under  allopathic  treatment  for  more  than 
a  year,  but,  unlike  most  persons  who  have  been  under  treatment  for 
any  length  of  time,  she  was  so  reticent  in  regard  to  her  troubles  that 
it  was  only  by  the  most  persistent  questioning  that  I  learned  the  his- 
tory of  her  case.  **  Scientific"  diagnosis  had  Located  the  trouble  in 
liver  and  spleen,  for  which  she  had  received  **  regular'  treatment  at 
the  hands  of  four  allopaths  without  receiving  any  benefit.  Having 
learned  by  experience  that  a  ''scientific  diagnosis"  was  as  likely  to  be 
wrong  as  any  other  I  insisted  on  a  thorough  examination,  which  re- 
sulted in  locating  the  trouble  almost  exclusively  in  the  diaphragm. 
The  pain  was  present  almost  all  the  time,  usually  dull  aching;  at  times 
sharp,  shooting,  or  cramp-like  pains,  aggravated  by  deep  inspiration, 
coughing  and  when  lying  down.  Her  sleep  was  disturbed  by  horrible 
dreams  of  burglars,  etc.  The  feverish  condition  was  attributed  to  a 
possible  slight  diaphragmitis.  Remembering  my  former  good  result 
from  the  use  of  CVw.,  and  the  headache  somewhat  resembling  the 
effect  of  that  drug,  I  prescribed 

R     Cimicifuga 3J 

Alcohol 3J 

M.     Three  gtt.  every  four  hours. 

In  a  week  she  returned  free  from  all  her  troubles  and  conse- 
quently very  happy.     There  has  been  no  return  of  the  disease. 

Case  III. — Miss  A.  B.,  aet.  about  20,  had  been  under  allopathic 
treatment  for  **a  stomach  difficulty  of  a  nervous  character,"  for  more 
than  a  month.  Being  advised  by  case  II  she  came  to  me.  On  get- 
ting tht*  exact  location  of  the  pain  I  found  it  plainly  outlined  the  dia- 
phiagm.  She  described  the  pain  as  "  a  terrible  dull  aching."  On 
deep  inspiration,  sharp  stitches,  and  sometimes  the  sharp  pains  would 
occur  from  no  apparent  aggravating  cause.  She  was  restless  at  night, 
starting  up  in  her  sleep.  For  several  days  previous  to  calling  on  me 
she  had  almost  continuous  palpitation  of  the  heart  and  headache,  with 
throbbing  in  th^  vertex.     Prescribed  Q>//.,  same  as  in  case  II.     In  a 
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week  she  reported  that  **  the  medicine  relieved  her  immediately,  and 
after  the  third  day  she  had  been  free  from  every  symptom  of  the  diffi- 
culty." She  has  remained  free  from  it  ever  since,  now  more  than 
three  months. 

In  two  of  these  cases  the  dull  pain  was  most  marked  in  the  mus- 
cular attachments  of  the  central  leaflet  of  the  diaphragm,  and  the 
trouble  was  supposed  to  be  in  the  stomach.  In  the  second  case  it 
was  most  marked  in  the  attachments  of  the  lateral  leaflets,  when  the 
mistake  was  made  of  locating  the  difficulty  in  liver  and  spleen.  In 
some  cases  the  pain  is  most  severe  in  the  fleshy  bellies  of  the  crura, 
when  it  is  likely  to  be  mistaken  for  kidney  trouble. 

The  sharp  pains  generally  follow  the  direction  of  the  muscular 
fibres  toward  the  central  tendon,  while  the  cramp-like  pains  appear 
to  be  in  the  vicinity  of  the  central  tendon.  The  dull  pain  being  con- 
fined mostly  to  the  attachments  of  the  diaphragm.  Whether  the 
treatment  of  these  cases  would  be  termed  "  homoeopathic  treatment,  pure 
and  simple  ^^  by  "the  mighty  men  of  the  east,"  or  not,  I  do  not  know. 
But  I  do  know  that  it  was  decidedly  efficacious. 


Diseases  of  the  Heart  and  Lungs. — Prof.  J.  W.  Dowling,  of 
313  Madison  avenue,  New  York,  for  some  time  past  in  private  and 
hospital  practice,  and  in  his  teachings,  has  been  devoting  particular 
attention  to  the  diagnosis  and  treatment  of  diseases  of  the  heart  and 
luT^s,  and  announces  to  the  profession  his  intention  of  making  a  spe- 
cialty of  this  particular  branch  of  medicine.  When  a  physician  is  in 
doubt  as  to  diagnosis  or  treatment  in  an  obscure  case,  or  desires 
counsel  that  a  correct  diagnosis  already  made  may  be  confirmed,  he 
will  be  happy  to  offer  his  services. 

In  all  cases  when  paients  are  sent  to  his  office  a  thorough  phys- 
ical examination  will  be  made,  and  the  result  in  its  minutiae  will  be 
forwarded  in  a  sealed  envelope  to  the  attending  physician. 


Rhus  Poisoning. — Will  our  readers  oblige  us  by  sending  full 
reports  of  cases  treated  and  remedies  used?  We  would  also  like  to 
know  what  results  have  followed  the  use  of  Grindelia  robusta  % 
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RANO  BUFO  IN  UTERINE  FIBROIDS.* 
Prof.  Willis  Danforth,  of  Chicago,  in  an  article  read  before  the 
Illinois  State  Medical  Association  **  On  the  Diagnosis  and  Treatment 
of  Ovarian  Tumors,"  says  :  "  These  growths  have  very  properly 
been  subjected  to  medical  and  surgical  treatment.  I  am  sorry  to  feel 
compelled  to  state  that  no  medicine  appears  to  exert  any  curative 
effect  upon  them.  Nevertheless  certain  members  of  our  profession 
claim  to  have  cured  an  occasional  case.  One  physician  cured  a  well 
established  case  with  a  high  potency  of  Podophyllum  long  continued. 
Another  physician  cured  with  Colocynth  200,  long  continued.  An- 
other with  Apis,  and  others  yet  with  Calc.  carb.,  Conium,  Merc,  sol, 
&c."  (I  would  state  in  parenthesis  that  in  the  North  American  Jour- 
nal of  Homoeopathy,  Feb.  1878,  page  424,  Dr.  W.  Lowell  Dodge 
states  that  his  wife  has  been  cured  of  a  large  uterine  fibroid  by  the 
administration  of  Terebinthina  30th.  Dr.  Macfarlan,  who  was  called 
in  consultation,  evidently  took  his  cue  from  the  fact  that  turpentine 
applied  externally  to  the  abdomen  produced  an  aggravation  of  the 
uterine  pain ;  even  the  30th.  given  internally  at  first  produced  an  aggra- 
vation.) **Most  of  the  cases  I  have  seen  reported,"  says  Dr.  Danforth, 
**  were  treated  with  high  attenuations,  ranging  from  the  200th  to  the 
8i,oooth." 

**  I  have  carefully  read  some  of  the  cases  of  reported  cures  in 
the  hope  of  finding  some  remedy  upon  which  I  could  depend.  But 
candor  compels  me  to  state  that  I  have  no  faith  whatever  in  any 
medicine  as  curative  of  these  growths.  We  know  that  there  have 
been  tens  of  thousands  of  these  cases  prescribed  for,  and  of  the  great 
multitude  of  them  our  profession  claims  to  have  cured  nine  and  the 
allopathic  twenty-one  cases. 

"  Think  for  a  moment  of  this  statement.  Thirty  cases  cured  of 
30,000  prescribed  for.  How  can  we  rely  upon  such  curative  means  1 
It  is  much  the  safer  to  believe  that  mistakes  in  diagnosis  have  been 
made  in  all  the  cases  of  reported  cures  than  that  one  case  is  cured  in 
every  one  thousand  prescribed  for ;  and  further,  that  no  two  cases 
yield  to  the  same  remedy.     Certainly,  such  cures  seem  to  depend  on 

*  Read  before  tKe  Mat^X&md  l^oma^o^9A:tw\c\\«^v:^^^c\«.V]  ^\.vVi^«xiLQ.ual  meeting  hdU 
«t  Hagarstown,  Oct.  1&7&. 
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the  veriest  chance,  and  that  chance  in  no  sense  likely  to  recur  again . 
With  such  an  array  of  evidence  we  may  well  be  warranted  in  continu- 
ing our  search  for  remedies.  I  would  not  be  understood  as  disparag- 
ing the  medical  treatment  of  these  cases ;  far  from  it.  I  only  intend 
to  say,  that  up  to  this  time,  I  know  of  no  remedy  upon  which  we  can 
rely  with  a  reasonable  hope  of  success.  There  is  no  doubt  of  the 
propriety  of  prescribing  the  best  remedies  we  know  of  in  these  cases, 
and  I  hope  that  we  may  soon  find  a  remedy  that  will  commend  itself 
to  our  judgment  as  certainly  curative ;  but  until  stronger  and  clearer 
evidence  than  I  have  yet  seen  is  presented,  I  shall  remain  sceptical 
on  the  subject  of  the  successful  medical  treatment  of   ovarian  tumors. 

"  The  average  practitioner  may  see  fifty  cases  of  ovarian  tumor 
in  a  period  of  twenty-five  years ;  hence  it  would  require  the  com- 
bined experience  of  twenty  physicians  of  twenty-five  years  practice 
each,  or  five  hundred  years  of  practice,  to  furnish  one  case  of  appa- 
rent cure  by  medicine.  While  these  facts  exist  we  cannot  fairly 
assume  to  have  found  the  remedy." 

After  such  a  picture  as  Dr.  Danforth  has  painted,  it  certainly 
becomes  the  duty  of  every  homoeopathic  physician  to  report  every 
case  he  has  treated  successfully. 

On'the  17th  of  April,  1878,  while  treating  Mrs  A.  (who  is  38 
years  old  and  the  mother  of  several  children)  for  hemorrhoids  and 
inguinal  hernia  I  discovered  that  she  had  a  fibroid  tumor  apparently 
more  than  an  inch  in  diameter  in  the  anterior  lip  of  the  cervex  uteri. 
She  had  the  following  symptoms ;  Soreness  and  swelling  of  the  whole 
abdomen,  pressure  when  urinating  like  a  child's  head  was  coming 
into  the  world,  on  pressure  over  the  hypogastrium  sensation  of  numb- 
ness through  to  the  backbone,  pink,  white  or  yellow  leucorrhcea  by 
turns,  menses  last  time  premature,  sore  pain  in  different  parts  of  the 
head,  could  not  walk  straight,  yet  did  not  feel  like  she  had  vertigo, 
after  walking  out  felt  tired,  wanted  to  lie  down,  excellent  appetite, 
bowels  sometimes  moved  only  every  eight  or  nine  days,  spirits  de- 
pressed. On  the  18th  I  gave  her  Bufo  33  x  dilution,  six  No.  22  pills 
three  times  a  day. 

I  remembered  having  seen  an  article  in  the  North  American 
Journal  of  Homoeopathy,  Vol.  Ill,  new  series,  page  68,  1873,  ^^ 
which  Dr.  Schuetz  recommended  for  metrorrhagia  depending  on 
fibroids  of  the  uterus,  Bufo.,  Calc,  Lye,  Mtic,  "lAVxx*  ^c*^  Ytwo^.^ 
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Puis.,  Sep.,  Sil.,  Sul.  ac,  Tarant.  Several  of  these  had  been  already 
unavailingly  tried  in  a  well  marked  case  in  which  I  was  called  in 
consultation  with  my  friend  Dr.  Hammond. 

Dr.  S.  gives  the  following  indications  for  Bufo.  "Menses  too 
early  and  very  copious,  with  passing  of  clots  of  very  fluid  and  pale, 
bloody  discharges  at  other  times  than  the  menses ;  hard  tumors  and 
polypi  of  the  womb,  pruritis  vulvae  ;  purulent  and  very  fetid  leucorrhea. 
Allen  gives  among  others  the  following  symptoms.  Enlarged  and 
hard  abdomen,  inflation  of  the  abdomen  with  heat  and  lancinations, 
especially  on  the  left  side,  ulcers  and  fissures  at  the  os  uteri,  inflam- 
matory swelling  of  the  womb,  metrorrhagia,  griping  and  contractions 
of  the  womb  like  labor  pains,  severe  stitches  like  stabs  in  the  uterus, 
the  uterine  pains  are  aggravated  in  the  morning  by  walking  and  by 
too  long  sitting,  hydatids  of  the  ovaries,  swelling  and  great  sensitive- 
ness of  the  ovarian  region,  sensation  of  burning  heat  and  stitches  in 
the  ovaries,  violent  cramp  in  the  ovarian  region  extending  into  the 
groin."  I  have  quoted  enough  to  show  that  it  has  a  very  decided  in- 
fluence on  the  female  genital  organs,  and  investigation  will  prove  that 
it  acts  quite  as  energetically  on  the  male  organs. 

Among  the  mental  symptoms  we  find  sadness,  full  of  restlessness 
and  apprehension.  He  is  anxious  about  the  state  of  his  health,  afraid 
he  will  die,  etc. 

On  the  2ist  of  April,  or  three  days  after  giving  the  Bufo,  the  pa- 
tient was  taken  with  intermittent  fever,  which  interrupted  the  treat- 
ment for  more  than  a  week. 

On  the  23d  of  May  the  tumor  was  three-fourths  gone.  Gave 
Bufo  at  longer  intervals  for  about  two  weeks,  and  advised  her  then  to 
stop  it.  Was  called  in  to  see  her  again  on  the  loth  of  August.  Had 
had  two  relapses  of  chills.  Had  been  taking  domestic  remedies. 
Stopped  the  chills  with  Ignatia  30  centesimal.  Examined  her  Sept. 
26th ;  not  a  vestige  of  the  tumor  is  to  be  found. 

In  this  case  the  Bufo  scarcely  had  half  a  chance,  as  the  hemor- 
rhoids and  intermittent  fever  required  treatment ;  sometimes  I  stop- 
ped the  Bufo  for  a  time,  and  sometimes  alternated  other  medicines 
with  it.  You  may  say,  perhaps  it  was  not  the  Bufo  that  cured.  I  do 
not  think  she  took  any  other  remedies  that  would  have  any  curative 
effect  in  that  direction. 
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April  25th,  1878,  Mrs.  K.  S.,  about  43  or  44  years  of  age,  sent 
for  me.  I  found  a  hard  tumor  in  the  left  iliac  region  extending  across 
toward  the  umbilicus.  It  was  about  four  by  two  and  a  half  inches. 
On  the  26th  gave  Bufo  as  above.  She  soon  after  went  to  the  coun- 
try. Saw  her  once  since  ;  thought  it  was  smaller.  Some  time  after- 
wards she  wrote  for  more  medicine  and  said  it  was  smaller,  she 
thought  j  at  any  rate,  she  says,  I  feel  better  when  I  am  using  the 
medicine.  A  few  weeks  ago  I  received  another  letter  asking  for  more 
medicine,  and  stating  that  the  tumor  did  not  appear  to  be  so  round 
as  it  was,  that  it  was  flatter  and  she  thought  broader.  She  will  not 
return  to  the  city  until  the  first  of  November.  I  was  exceedingly 
anxious  to  see  eer  before  the  meeting  of  our  society. 

Miss  M.  E.  G.  Saw  her  on  the  30th  of  July.  After  nursing  her 
brother  through  a  tedious  illness  she  had  the  following  symptoms  : 
Distressed  feeling  about  the  womb,  with  pain  in  the  back  ;  pain  like 
a  hard  substance  pressing  against  the  back,  stabbing  pain  at  times 
when  sitting  down  and  leaning  forward,  offensive  leucorrhea  for  a  few 
days  after  last  menstruation,  it  has  been  occasional  for  years,  not  much 
leucorrhea  lately,  menses  every  three  weeks  and  three  or  four  days, 
lasts  five  or  six  days,  sore  pain  in  left  side  of  abdomen. 

Found  a  hard  tumor  could  be  felt  in  the  right  groin,  dipped  down 
into  the  pelvis  on  the  right  side,  extended  across  behind  the  pubis 
and  into  the  left  groin  ;  the  largest  end  is  in  the  left  gl*oin,  but  it  does 
not  extend  so  deep  down  into  the  pelvis  on  that  side.  Gave  Bufo 
August  6.  In  about  a  month  the  tumor  had  diminished  quite  percep- 
tibly on  the  right  side  and  did  not  descend  so  low  in  the  pelvis.  It 
appeared  to  improve  until  about  the  25th  of  September  the  Bufo  was 
omitted  for  a  week  or  more  for  the  purpose  of  treating  other  promi- 
nent symptoms.  At  the  end  of  that  time  there  was  a  sensible  increase 
in  the  size  of  the  tumor.  Bufo  was  again  resumed,  but  what  the 
effect  will  be  remains  to  be  seen. 

M.  S.,  aged  about  48.  Treated  her  unsuccessfully  about  ten 
years  ago  for  fibroid  tumor  in  left  ovarian  region.  I  discovered  sev- 
eral years  ago  another  in  the  posterior  cul  de  sac.  She  complains  of 
a  drawing,  pressing  down  feeling,  frequent  micturition,  bowels  regu- 
lar, but  stool  sometimes  flattened.  She  began  taking  Bufo  33  x  three 
times  a  day  about  the  20th  of  August.  The  inguinal  tumor  seems 
decidedly  smaller,  and  I  think  there  is  a  sVi^ViV.  cYv2Ccl^<^  vcl  ^^  ^\:l^\^^- 
Mad  Doaglass'  culde  sac. 
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I  have  reported  these  cases  apparently  prematurely  so  as  to  give 
others  an  opportunity  to  try  the  remedy  also.  There  can  be  nothing 
lost  in  trying  it,  as  Dr.  Danforth  believes  there  is  no  remedy  but  the 
knife. 

It  will  be  seen  that  in  some  cases  the  indications  are  not  very 
clear  for  Bufo.  In  fact  the  provings  of  Bufo  have  not  been  exhaust- 
ive. In  Allen,  the  uterine  symptoms  are  nearly  all  attributed  to  one 
prover.  Neither  would  the  provings  indicate  it  in  epilepsy ;  never- 
theless it  is  one  of  the  best  remedies  in  epilepsy  in  the  Materia  Med- 
ica.  Elias  C.  Price. 

Note. — A  year  has  now  elapsed  since  the  report  of  the  above 
cases.  I  am  very  sorry  to  have  to  confirm  Dr.  Danforth's  assertion 
that  no  two  cases  have  ever  been  cured  by  one  remedy.  The  first 
case  reported  remains  cured  to  the  best  of  my  knowledge.  Miss  M. 
E.  G.  I  treated  for  a  medical  friend  during  his  absence  in  Europe.  I 
believe  she  is  no  better.  Mrs.  K.  A.  improved  for  a  time  and  then 
grew  worse.  She  is  now  improving  on  Hypophosphite  of  Lime.  I 
gave  the  ist  x  with  benefit ;  2  x  did  no  good,  i  x  did  not  act  so  well 
as  at  first,  then  gave  one  grain  of  the  crude  three  times  a  day ;  is  de- 
cidedly better.  When  young,  menstruated  every  three  weeks.  Neither 
Plat,  nor  Calc.  carb.  did  any  good,  then  gave  Calc.  hypoph.  M.  S.  I 
have  lost  sight  of  for  a  long  time.     I  presume  she  is  no  better. 

E.  C.  P. 

CAULOPHYLLUM  IN  OBSTETRICS. 

I  was  summoned  five  miles  in  the  country,  to  see  Mrs.  F., 
in  confinement :  Was  told  to  come  prepared  for  she  always  had 
a  hard  time.  I  found  her  suflfering  much,  having  been  in  pain 
about  4  hours.  She  was  a  very  small  woman,  and  told  me  her 
children  weighed  15  lbs,  and  over,  and  was  always  in  pain  for 
two  or  three  days,  and  every  time  delivered  with  instruments. 
I  made  an  examination  and  found  the  os  dilated  to  the  size  of 
half  a  dollar.  I  gave  her  one  drop  of  Caulophyllum  tincture  in 
a  teaspoonful  of  water.  A  practice  of  mine,  unless  I  am  warned 
of  the  case  a  few  weeks  before-hand,  when  I  give  a  dose  of  the 
3rd  or  6th.  once  or  twice  a  week,  with  equal  benefit ;  and 
awaited  results,  which,  in  one  hour  and  forty  minutes,  ended 
in  the  birth  of  a  fine  female  child  weighing  nine  pounds  and  a 
half.  She  had  no  more  flowing  than  natural  and  made  a  rapid 
recovery.  I  suppose  I  will  be  censured  for  not  giving  the 
remedy  in  a  high  dilution,  be  that  as  it  may  I  gave  it  homoe- 
opathically  and  if  I  prefer  that  strength  and  if  the  results  justify 
me  in  giving  so,  must  1  be  called  a  mongrel,  and  have  the 
shades  of  Hahnemanrv  mvoVe^A^^  m\.tve^^  m>j  ^oC\siw>  IV^^Uevc 
Homoeopathy  to  be  Simxlxa,.  >. 
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REASONS  WHY  HOMCEOPATHISTS  SHOULD    FORMALLY 
RENOUNCE  THE  THEORY  OF  DYNAMIZATION. 

REPLY  TO  H,  w.  TAYLOR.     By  H,  M.  Patfu,  M,D.^  Albany^  N.  K 

Dr.  H.  W.  Taylor. — Dear  Sin — ^Your  criticisms  of  my  paper 
on  "  Dynamization,"  in  the  August  number  of  the  Observer,  page 
383,  seem  so  ingenuous,  I  will  ofifer  a  few  statements  in  reply. 

Your  objections  take  the  form  of  four  propositions.  You  claim 
substantially:  (ist.)  That  I  embrace  in  the  scope  of  my  argument 
the  status  of  the  whole  medical  profession,  and  not  homoeopathic 
physicians  only.  (2d.)  That,  in  your  opinion,  the  question  of  poten-  * 
cies  is  an  unimportant  one.  (3d.)  That,  by  counseling  the  discard- 
ing of  dynamization  I  would  ''ostracise"  homoeopathists.  (4th.) 
That  prescriptions  of  highly  attenuated  medicines  are  homoeopathic. 

I. — REGARDING  THE  MEDICAL  PROFESSION  AS  A  WHOLE. 

You  State  that,  while  the  desire  to  disconnect  homoeopathy  from 
dynamization  may  be  "  laudable,'*  **  the  reasons  are  not  good  in  any 
sense,"  because  they  have  for  their  "  center  and  circumference"  the 
approval  of  allopathic  physicians.  I  admit  that  it  is  my  purpose  to 
aid  in  the  removal  of  all  barriers  to  the  adoption  of  homoeopathy  by 
all  educated  physicians.  My  motive  for  doing  this  has  reference  only 
to  humanitarian  interests,  and  is  clearly  stated  in  the  concluding  par- 
agraphs of  the  paper  on  dynamization.*  I  do  ftot  have  for  the  "cen- 
ter and  circumference"  the  conversion  to  homoeopathy  of  allopathic 
physicians  in  themselves  considered. 

In  a  pamphlet  issued  recently,  entitled  **Is  the  Homoeopathic 
School  Unsectarian  ? "  a  portion  of  which  was  published  in  the  Ob- 
server of  October,  1878,  I  have^stated  under  the  heading  "  All  bar- 
riers to  full  professional  fellowship  should  be  removed,"   as  follows  : 

'^  Medical  associations  are  formed  ostensibly  for  the  purpose  of 
the  better  qualifying  medical  men  to  treat  diseases  successfully.  They 


*  Obsbkvbb,  July,  1879,  page  390. 
«9 
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promote  the  acquirement  of  practical  knowledge,  by  affording  oppor- 
tunity for  a  comparison  of  views  and  experiecices,  which  shall  prove 
of  benefit — not  to  themselves  alone,  but  through  them  to  the  pubUc, 
Public  interests  require  their  organization  and  maintenance.  These 
are  the  ulterior  purposes  for  which  medical  societies  are  formed, 
therefore,  their  management  should  be  such  as  to  promote  and  pro- 
tect the  welfare  of  the  people. 

**  Medical  societies  are  proportionately  useful  as  the  full  benefit 
of  their  practical  advantages  are  extended  to  qualified  physicians ; 
hence  special  care  should  be  taken  not  to  limit  or  interfere  with  their 
benevolent  offices  by  the  enactment  of  arbitrary  rules  or  creeds,*  de- 
signed to  restrict  their  membership  and  professional  intercourse  to  a 
portion  of  the  educated  practitioners  in  any  community. 

"  While  the  enforcement  of  exclusive  bans  may  not  prove  detri- 
mental to  physicians  as  a  class — may  even  prove  of  benefit  to  a  por- 
tion of  them,  the  people,  non-professional  members  of  the  community, 
are  the  sufferers ;  hence,  all  unreasonable  and  unnecessary  obstacles 
to  free  fraternal  fellowship  among  medical  men,  which  may  interfere 
with  public  interestSf  should  be  speedily  removed,  to  the  end  that  the 
greatest  possible  benefit  may  be  secured  by  all  who  require  the  ser- 
vices of  the  medical  profession." 

Personally  I  am  quite  as  indifferent  as  you  to  the  smiles  or  the 
frowns  of  the  old  school.  I  believe  it  very  desirable  that  homoeo- 
pathic societies  and  institutions  should  be  supported  with  all  the  en- 
ergy we  are  capable  of  bestowing  upon  them,  for  the  purpose  of  devel- 
oping correct  homoeopathic  principles  to  the  fullest  extent.  At  the 
same  time,  I  would  not  make  them  tributary  to  sectionalism,  or  a  bar- 
rier to  professional  fellowship,  lest  they  thereby  prove  detrimental 
to  the  welfare  of  the  people . 

The  noble  sentiments  adopted  by  the  American  Institute  of  Ho- 
moeopathy, expressed  in  its  resolution  of  187 1,  will  bear  frequent 
repetition.     It  is  as  follows  : 

Resolvedy  That  the  interests  of  the  cause  of  truth  and  the  inter- 
ests of  humanity  rise  higher  than  the  distinctive  lines  of  medical  schools, 
and  we  hold  it  to  be  the  duty  of  medical  m.di\  to  disregard  such  dis- 
tinctive lines  where  these  higher  interests  can  be  subserved  thereby." 

This  resolution  cleverly  handicaps  sectionalism  and  intolerance 
in  our  own  school,  although  designed  for  our  neighbors. 

You  and  I  believe  that  if  our  allopathic  colleagues  would  more 
generally  adopt  homoeopathy  they  would  be  more  successful  practi- 


*  Ki4^/ extract  from  the  code  of  ethics  of  the  American   Medical  Association,   page  8 
also  extract  from  the  code  of  etVvvc&  oV  X.Vv«  Xtaervcan  Institute  of  Homoeopathy,  page  16. 


1879]       RENOUNCE  THE  THEORY  OF  DYNAMIZATION.  547 

tioners.  We  believe  that  homoeopathic  practice  is  of  great  practical 
benefit,  because  under  it  fatal  cases  are  less  frequent,  the  aggregate 
of  human  suffering  is  diminished,  the  duration  of  disease  is  shortened, 
and  that  of  life  is  lengthened  ;  it  is,  accordingly,  largely  tributary  to 
the  well-being  of  the  people.  If,  therefore,  all  educated  practitioners 
could  be  induced  to  avail  themselves  of  its  advantages,  their  patients 
would  be  benefited  and  human  suffering  would  be  proportionately 
diminished.  He  who  is  able  to  contribute  to  this  result  may  be  con- 
sidered a  public  benefactor. 

It  is  necessary  to  take  into  account  the  fact  that,  notwithstanding 
the  faithful  application  in  practice  of  the  principle  similia  for  more 
than  fifty  years,  homoeopathy  is  not  generally  accepted  by  the  medi- 
cal profession.  To  my  view  it  is  a  lamentable  fact  that  nine-tenths 
of  the  educated  medical  men  of  this  country  only  tacitly  acknowledge 
the  truth  regarding  this  great  principle,  and  admit  only  its  occasional 
efficacy  in  exceptional  cases.  In  consequence,  a  very  large  propor- 
tion of  the  people  of  this  country  are  not  permitted  to  receive  the 
benefits  of  a  system  of  practice  which  you  and  I  and  five  thousand 
other  homoeopathists  are  thoroughly  convinced  would  prove  highly 
serviceable  to  them.  Moreover,  it  is  simply  foolishness  for  us  to  close 
our  eyes  to  another  equally  positive  fact,  viz.,  that  this  condition  ex- 
ists in  view  of  good  reasons. 

When  you  and  I  accepted  the  truth  of  the  homoeopathic  principle, 
we  learned  how  to  separate  the  chaff  from  the  wheat ;  but  this*  is  not 
the  case  with  allopathic  physicians.  Some  of  them,  it  is  true  (and  the 
number  is  evidently  increasing,  particularly  among  the  younger 
portion),  have  more  recently  learned  to  discriminate  between  the 
essential  and  non-essential  features  of  homoeopathy,  and  to  accept  the 
one  and  discard  the  other.  A  large  majority  of  them,  however,  refuse 
to  thoroughly  and  impartially  investigate  the  system,  and  hence  de- 
cline to  apply  it  in  practice,  on  account  of  the  association  therewith 
of  mysterious,  absurd  and  unphilosophical  theories  promulgated  by 
Hahnemann,  and  even  now  being  reiterated  and  enforced  by  precept 
and  example  by  some  of  his  faithful  followers. 

Your  truism,  **  that  we  only  want  IruiW  applies  to  each.  While 
you  evidently  desire  to  promote  the  advancement  of  homoeopathic 
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truth  through  homoeopathic  auspices  only,  regardless  of  the  status  of 
nine-tenths  of  our  old  school  colleagues,  I  as  sincerely  hope  to  pro- 
mote homoeopathy  not  only  within  our  own  ranks,  but  also  among 
medical  men  of  all  classes  and  schools.  We  recognize,  as  you  have 
well  stated,  the  superiority  of  homoeopathic  prescriptions  and  treat- 
ment, and  we  wonder  that  our  nine  allopathic  associates  do  not  also. 

Having  had  long  service  in  homoeopathic  practice,  and  having 
found  that  the  principle  similia  is  not  one  of  universal  application,  as 
is  claimed  by  some  of  the  radical  members  of  our  school ;  and  be- 
lieving, as  you  and  I  do,  that  its  application  is  wholly  limited  to  the 
use  of  doses  within  the  sphere  of  material  medication,  is  it  not  our 
duty,  as  true  homoeopathists,  to  favor  the  wide-spread  dissemination 
of  these  reasonable  and  conservative  views  ? 

I  agree  with  you  that  it  behooves  us  to  exemplify  its  superior 
advantages  in  all  the  cases  for  which  we  are  permitted  to  prescribe. 
This  we  are  doing  and  have  been,  each  in  his  own  sphere,  some  of 
us  many  years,  and  yet  nine-tenths  of  the  medical  men  of  this  coun- 
try are  still  nominal  or  active  opposers  of  our  system  of  practice. 
They  are  as  well  educated  as  we,  and  they  are  as  honest,  and  they 
have  the  good  of  their  patients  at  heart  as  sincerely  as  we.  More- 
over, we  may  as  well  remember  that  the  number  of  acknowledged 
homoeopathists  in  this  country,  as  in  England,  if  increasing  in  num- 
bers and  influence  at  all,  which  is  questionable,  is  so  slow  as  to 
clearly  indicate  the  necessity  for  the  use  of  means  other  than  the 
mere  unaided  results  of  clinical  experience,  either  in  private  practice 
or  in  public  institutions.  It  is,  therefore,  plainly  evident  that,  if 
homoeopathy  is  to  become  generally  accepted  by  the  medical  profes- 
sion, all  barriers  to  its  progress  should  be  removed  as  quickly  as  pos- 
sible. 

I  admit  that  if  there  was  a  reasonable  prospect  of  a  more  rapid 
increase  of  numbers  of  acknowledged  homoeopathists,  it  would  be,  on 
some  accounts,  better  to  avoid  the  discussion  of  topics  likely  to  prove 
an  element  of  discord  and  weakness.  But  in  all  probability  that 
period  has  passed,  not  to  be  again  revived.  If,  then,  we  can  by  any 
means  simplify  the  theory  of  homoeopathy,  and  divest  it  of  extraneous 
elements,  in  order  that  our  allopathic  neighbors  may  be  better  able 
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to  understand  and  apply  it,  are  we  not  in  duty  bound  by  the  ties  of 
human  brotherhood  to  do  so  1  Not  that  they  personally  may  be 
profited,  but  that  through  the  knowledge  thus  acquired  their  patients 
may  reap  the  benefit. 

Rest  assured  that  whether  we  approve  the  work  or  not,  and 
whether  you  and  I  participate  in  it  or  not,  //  will  go  on^  until  the  com- 
ing physician  will  accept  and  practice  the  essentials  of  homcBopathy, 
when  applicable,  without  acknowledging  the  source  whence  his  improved 
system  of  therapeutics  is  obtained, 

I  am  well  aware  that  many  homoeopathic  physicians  affect  entire 
indifference  to  the  opinions  and,  not  infrequently  just,  criticisms  of 
their  old  school  colleagues.  To  do  this  savors  of  an  exclusiveness 
which  is  as  unbecoming  in  the  members  of  one  school  as  in  those  of 
the  other,  and  is  evidence  of  neither  superior  excellence,  wisdom  or 
knowledge.  It  is  a  special  indicatipn  of  superciliousness  on  our  part, 
in  view  of  the  fact  that  our  system  of  practice  is  constantly  under 
observation  by  those  who  greatly  exceed  us  in  point  of  numbers,  and 
who  are  as  well  or  better  educated,  and  quite  as  competent  to  per- 
ceive and  decide  correctly  regarding  the  errors  of  judgment  promul- 
gated by  Hahnemann. 

Regarding  the  process  of  eliminating  that  which  is  superfluous 
and  absurd.  Dr.  Conrad  Wesselhoeft,  late  President  of  the  American 
Institute  of  Homoeopathy,  utters  words  of  wisdom  in  his  paper  on 
**  The  Microscopic  Semination  of  Triturated  Metals  and  other  Hardy 
Insoluble  Substances. ^^"^  He  says:  "  The  hypothetically  infinite  di- 
visibility of  matter,  and  the  actual  behavior  of  certain  substances  under 
the  methods  of  comminution  in  use,  though  widely  different  when 
properly  examined,  have  hitherto  been  regarded  as  identical ;  but  we 
should  no  longer  remain  in  doubt  as  to  the  nature  of  substances  in 
daily  use,  even  if  disclosures  we  shall  have  to  accept  do  not  harmon- 
ize with  what  we  have  regarded  as  true,  or  with  what  we  would  rather 
believe  to  be  true. 

''  If  such  disclosures  oblige  us  to  set  aside  a  small  portion  of  that 
which  we  have  hitherto  regarded  as  belonging  to  our  list  of  medicinal 
preparations,  and  if  it  compels  us  to  set  aside  a  portion  of  what  we 
have  regarded  as  a  pathogenetic  record,  or  if  it  should  henceforth  be 
necessary  to  regard  a  portion  of  our  cures  as  no  longer  attributable  to 
certain  preparations  supposed  to  contain  medicinal  substances,  it  will 
only  be  for  the  best  advantage  of  homoeopathy  and  its  progress. 

*  TransactioBs  of  the  American  Institute  of  Homoeopathy,  1878,  Materia  Mediea  Sec* 
tiAB,  Article  V,  page  135. 
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'  Such  a  process  of  elimination  should  be  initiated  fearlessly  by 
ourselves  naw^  and  not  be  left  to  antagonists,  who  would,  at  some 
remote  period,  taunt  us  with  errors,  and  thrust  at  us  in  a  less  accept- 
able manner  than  if  we  had  grappled  with  the  problem  ourselves. 
No  one  is  better  fitted  for  the  task  of  correcting  errors  in  our  school 
than  he  who  is  most  firmly  convinced  of  its  far-reaching  truths,  and 
no  one  can  entertain  such  convictions  of  the  truth  of  a  principle  like 
homcBopathy,  and  support  it  successfully,  who  is  not  also  animated  by 
a  conscientious  desire  to  improve  upon  the  technical  and  practical 
methods  of  its  application,  which  may  be  wrong  and  faulty,  though 
the  general  principle  be  correct,  demonstrable  and  supported  by  facts. 
But  it  is  to  distinguish  yaf^r/r  from  spurious,  apparent  facts  that  this  in- 
vestigation was  made." 

The  foregoing  investigation  was  instituted  on  account  of  a  con- 
viction, on  the  part  of  sincere  homoeopathists,  that  Hahnemann's  in- 
structions regarding  metallic  homoeopathic  preparations,  were  inaccu- 
rate and  unscientific.  They  believed  that  Hahnemann  blundered  in 
assuming  hypothetically  the  solubility  and  infinite  divisibility  of 
matter,  and  these  experiments  have  conclusively  demonstrated  that 
his  assumptions  were  wholly  without  foundation. 

But  this  is  not  the  only  theory  advanced  by  Hahnemann  which 
experience  and  the  light  of  modern  investigation  have  proven  unsound 
and  utterly  untrustworthy.  Many  homoeopathists  believe  also  that 
he  blundered  most  egregiously  in  promulgating  the  specious  theory 
of  dynamization. 

The  following  extract  from  the  Homczopathic  Times,  of  May,  1879, 

expresses  the  sentiments  of  many  homoeopathists : 

"  There  is  on  the  part  of  many  homoeopathic  physicians  a  wide- 
spread and  growing  want  of  confidence  in  the  use  of  highly  attenuated 
remedies.  They  are  more  and  more  distrusting  the  alleged  cures  by 
spiritualized  remedies.  They  are  losing  confidence  in  them  because 
failures  are  the  rule  and  cures  the  exception.  Many  do  not  believe 
that  alleged  cures  by  the  thirtieth  or  any  high  potency  are  homceo- 
pathic,  believing  them  to  be  brought  about  by  some  other  means  than 
that  of  the  medicines  employed.  They  claim  that  the  remedy  has  no 
influence  in  securing  the  result,  however  well  selected  or  apparently 
homoeopathic  to  the  case.  They  believe  that  the  success  of  these 
remedies  does  not  depend  upon  their  homoeopathicity  to  the  disease. 
They  deny  that  homoeopathic  remedies  in  an  immaterial  form  exert 
any  curative  action." 

A  thorough  investigation  and  analysis  of  the  problems  involved 

in  the  homoeopathic  system  of  therapeutics  is   being  conducted  by 
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those  who  desire  the  promotion  of  the  true  interests  of  homoeopathy. 
HomoBopathists  of  the  present  day  are  not  willing  to  accept  the  state- 
ments set  forth  in  the  Organon  without  question,  simply  because 
Hahnemann  was  their  author.  They  propose  to  subject  them  to  a 
critical  examination,  the  purpose  being  to  discard  that  which  is  evi- 
dently hypothetical  and  visionary,  and  adhere  only  to  that  which  is 
sound,  philosophical  and  reasonable. 

The  recent  action  of  the  Milwaukee  Academy  of  Medicine  ;  the 
elaborate  report  of  Dr.  J.  P.  Dake,  presented  at  the  last  meeting  of 
the  American  Institute  of  Homoeopathy,  and  the  discussion  thereon  ; 
and  many  recent  articles  and  reports  published  in  medical  journals, 
all  very  clearly  indicate  a  well  defined  purpose  to  enter  upon  a  thor- 
ough and  critical  examination  of  the  structure  on  which  homoeopathy 
is  erected,  and  to  fearlessly  eliminate  therefrom  whatever  rests  on  an 
unscientific  or  hypothetical  foundation. 

II. — THE  QUESTION  OF  POTENCIES. 

Your  second  principal  proposition  indicates  very  clearly  that 
you  consider  the  question  of  potencies  an  unimportant  one.  I  am 
surprised  at  this,  and  still  I  am  aware  that  many  homoeopathic  physi- 
cians consider  the  question  of  high  or  low  potencies  of  so  little  import 
that  they  shun  its  agitation,  lest  it  cause  dissension  and  discord. 
Although  the  question  has  been  incidentally  considered  and  suffi- 
ciently replied  to  in  the  foregoing  argiiment,  nevertheless  I  will  add, 
that  it  is  not  reasonable  to  assume  that  a  carefully  conducted  and  im- 
partial discussion,  having  for  its  object  the  promotion  oi  truth,  can,  to 
any  considerable  extent,  prove  a  permanent  source  of  discord  among 
true  homceopathists.  or  detriment  to  the  homoeopathic  system  of 
practice. 

It  is  clearly  presumable  that  those  who  persistently  prevent  an 
open  and  thorough  investigation  of  this  singular  phase  of  modern 
medical  transcendentalism  are  afraid  the  result  would  be  prejudicial 
to  some  of  their  preconceived  theories,  and  would  require  the  giving 
up  of  a  belief  in  the  unlimited  application  and  universality  of  homoeo- 
pathic principles,  or  else  they  are  so   "charmed  by  the  glamour  of 
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mystery  and  vagueness"  that  they  are  unwilling  to  allow  the  spell  to 
be  broken. 

While  you  admit  that  **  we  only  want  truth,*^  you  ask  **  what 
difference  it  makes  whether  Hahnemann's  theory  of  dynamization  be 
true  or  false  1 "  In  reply,  I  ask,  in  all  candor,  what  tve  want  of  it  if  it 
is  false  ?  A  large  portion  of  the  homoeopathic  profession  believe  this 
ridiculous  theory  is  absolutely y^/y^;  that  it  has  no  relevancy  what- 
ever to  homoeopathy ;  and,  by  its  absurdity,  unreliability  and  unques- 
tioned unscientific  elements,  has  been  mainly  the  cause  of  the  slow 
growth  of  homoeopathy,  and  the  principal  barrier  to  its  acceptance  by 
educated  medical  men. 

The  •*  difference"  therefore,  involves  the  question  whether  the 
theory  of  dynamization  is  tnu  ox  false.  If  it  is  true,  after  a  trial  of 
half  a  century  it  is  not  unreasonable  to  assume  that  it  has  basal  prin- 
ciples ;  also,  that  some  of  the  evidences  of  the  existence  of  these 
principles  should  be  by  this  time  so  clearly  formulated  that  its  appli- 
cation would  not  henceforth,  as  in  the  past,  involve  the  "  rankest  em- 
piricism.*' 

If  it  is  true,  its  friends  and  advocates  are  taking  a  course  well 
calculated  to  awaken  suspicion  on  the  part  of  true  homoeopathists. 
At  the  meeting  of  the  New  York  State  Homoeopathic  Medical  Society, 
held  September,  1878,  a  noted  champion  of  this  vagary  related  a  case 
which  he  alleged  was  cured  by  the  forty-five  thousanth  attenuation  of 
a  medicine ;  and  when  asked  to  explain  the  principle  involved,  de- 
clined doing  so.  Afterward,  a  colleague,  perceiving  the  dilemma, 
offered  the  singularly  unsatisfactory  explanation,  to  the  effect  that  ^*it 
was  not  within  the  comprehension  of  a  finite  mind,^*  Doubtless  it  was 
the  best  he  could  offer  from  a  homoeopathic  point  of  view.  If,  how- 
ever, he  had  been  willing  to  look  outside  of  homoeopathy  for  a  reas- 
onable explanation,  he  would  have  found  one  without  difficulty. 

It  is  the  purpose  of  the  projectors  of  the  Milwaukee  test  to  fur- 
nish credible  evidence  designed  to  throw  ligjht  upon  this  posological 
question,  without  assuming  to  settle  the  principle  involved  one  way 
or  the  other.  One  would  suppose  that  the  advocates  of  high  attenu- 
ations would  be  the  first  to  enter  upon  this  trial,  but  they  have  de- 
clined, almost  to  a  man,  to  participate  in  this  simple  and  evidently 
reliable  investigation,  neither  have  they  offered  a  siibstitute  of  any  kind. 
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It  seems,  therefore,  to  be  the  settled  purpose  of  this  portion  of 
the  membership  of  our  school  to  assume  that  this  absurd  theory  is 
true,  and  yet  at  the  same  time  furnish  only  evidence  of  its  apparent 
truthfulness,  which,  to  a  large  portion  of  homoeopathists,  is  ex  parU, 
and  wholly  insufficient  and  unscientific. 

If  it  is  proven  that  this  specious  theory  is  true,  and  that  the  thir- 
tieth attenuation  or  any  other  high  potency  **  can  make  the  sick  well 
or  the  well  sick,  then  it  must  be  acknowledged  that  in  lh\sa  great  dis- 
covery has  been  made  in  physics  as  well  as  in  medicine,  and  the  science 
and  ingenuity  of  the  civilized  world  will  be  set  at  work  to  find  out 
the  useful  applications  of  the  discovery."* 

Dr.  Samuel  Potter  has  very  clearly  shown  in  his  admirable  and 
unanswerable  argument,t  in  substance,  that  chemistry  is  unable  to 
furnish  proof  of  the  material  presence  of  the  medicine  beyond  the 
third  attenuation  ;  that  the  spectroscope  gives  no  evidence  beyond  the 
fifth ;  the  microscope  none  beyond  the  seventh  ;  and  that  the  theory 
gf  molecular  magnitudes  (mathematical  demonstration)  stops  at  the 
eleventh  centesimal  dilution.  Science,  therefore,  fails  to  demonstrate 
the  possibility  of  the  presence  of  the  drug  in  any  higher  attenuation 
than  the  tenth  or  eleventh. 

Notwithstanding  these  facts  we  are  expected  to  accept  the  un- 
supported asseverations  of  Hahnemannians  to  the  effect,  that  attenu- 
ations carried  infinitely  beyond  these  comparatively  reasonable  limits 
act  homoeopathically.  We  are  repeatedly  urged  to  accept  as  honnzo- 
pathic  facts  alleged  cures  by  attenuations  ranging  from  the  thirtieth 
and  two  hundredth,  favorite  attenuations,  to  \)\t  fifteen  millionthy  a  case 
purporting  to  have  been  cured  by  that  preparation  being  reported  in 
the  April  number  of  the  Medical  Investigator, 

The  question  naturally  arises,  why  homoeopathy  is  continually 
subjected  to  such  an  unnecessary  strain.  The  only  reply  is,  because 
the  truth  or  falsity  of  dynamization  is  still  undecided.  It  is  plain  that 
until  this  question  is  definitely  settled,  there  will  be  no  reasonable 
limit  to  the  extreme  degree  of  tension  to  which  homoeopathy  will  be 


*  Testo/the  EJficacy  0/  the  High  Dilutions,    by  Dr.   Lewis  Sherman,    Milwaukee 

Academy,  December,  1878. 

t  Tht  Logical  Basis  o/thi  High  Poitncy  Question,  pagt  9. 
70 


554  RIASONS  WHY  HOMCEOPATHISTS  SHOULD  FORMALLY  [DeC. 

needlessly  and  continually  subjected  by  those  who  are  infatuated  with 
the  temporary  distinction  of  having  excelled  their  colleagues  in  ex- 
perimenting empirically  with  this  peculiar  phase  of  medical  delusion. 

•  You  continue  your  argument  in  favor  of  dynamization  by  stat- 
ing :  **  Hahnemann  would  say,  perhaps,  that  the  drug  *  energy  was 
developed  ;  or  that  there  was  *  a  real  awakening  of  the  medicinal  pro- 
perties that  lie  dormant,^  One  explanation  is  as  good  as  the  other,  pro- 
vided it  is  satisfactory,''  You  are  clearly  safe  in  introducing  the  pro- 
viso. Whether  it  is  satisfactory  or  not,  depends  on  what  one  is  satis- 
fied with.  Hahnemann  was  satisfied  with  a  hypothesis  of  his  own 
creation.  That  hypothesis,  having  been  subjected  to  repeated  crucial 
tests  during  the  past  half  century,  and,  from  a  homoeopathic  point  of 
view,  having  been  found  absolutely  false  in  every  particular  in  thous- 
ands upon  thousands  of  instances,  you  must  excuse  those  of  us  who 
are  not  fully  satisfied  with  Hahnemann's  explanation  from  accepting  it 
as  evidence  of  the  least  practical  or  scientific  value,  bearing  on  the 
truth  of  homoeopathy.  To  those  who  consider  truth  and  error  equally^ 
"  satisfactory,"  the  question  has  no  significance. 

in. OSTRACISM. 

Your  third  point  refers  to  the  ostracism  of  homoeopathists,  and  is 
embraced  in  the  following  extract :  "If  you  are  satisfied  with  the 
theory  that  the  *  practical  limit*  of  drug  attenuation  is  about  the  third 
decimal  preparation,  you  should  not,  therefore,  seek  to  ostracise  those 
who  believe  that  the  *  practical  limit'  has  several  more  ciphers  an- 
nexed." Here,  again,  you  strike  wide  of  the  mark.  When  and 
where  have  I  ever  published  a  line  which  contained  the  faintest  shadow 
of  ostracism  ?  I  have  purposely  avoided  it.  I  believe  in  the  utmost 
"  liberty  of  opinion  and  action."  I  do  not  counsel  any  interference 
with  the  presentation  of  cases  of  the  class  in  question  at  meetings  of 
our  societies,  provided  the  majority  of  members  are  disposed  to  lis- 
ten to  them.  The  only  question  I  have  raised  is,  as  to  their  being 
homoeopathic  facts  ,  and,  if  found,  or  if  a  majority  believe  them  to  be 
non-homoeopathic,  then  the  expediency  of  saying  so. 
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It  is  evident  that  a  majority  of  the  members  of  a  homoeopathic 
medical  society  have  the  right  to  declare,  after  sufficient  trial,  what 
they  believe  to  be  correct  and  trustworthy  homoeopathic  practice.  If 
they  find  that  a  questionable  method  of  treatment,  from  a  homoeo- 
pathic point  of  view,  instituted  by  a  portion  of  the  membership,  is 
likely  to  prove  detrimental  to  true  homoeopathic  interests,  the  expe» 
diency  of  adopting  a  formal  declaration  to  that  effect  is  a  proper  one 
for  consideration  and  for  such  action  as  the  majority  may  approve. 

A  very  large  portion  of  homoeopathists  are  convinced  that  the 
use  of  high  attenuations  is  non-homoeopathic,  but  some  of  them, 
yourself  among  the  number,  d  )ubt  the  expediency  of  taking  formal 
measures  by  societies,  lest  such  action*  should  savor  of  intolerance 
and  illiberality.  It  is  neither  intolerant  nor  illiberal,  because  the 
right  to  report  these  cases  is  not  abridged.  It  is  simply  the  right  to 
present' them  as  homxopaihic  cures  that  is  cut  off.  No  objection  can 
be  made  to  their  presentation  as  psychological  or  dynamic  facts.  They 
should  no  longer  be  called  homoeopathic  because,  after  an  abundant 
experience,  there  is  no  reasonable  ground  for  assuming  their  homoe  d- 
pathicity.  Clearly  the  liberty  of  the  minority  should  not  be  made 
license  for  injuring  that  which  is  represented  by  the  whole  body  of 
members.  It  is  plain  that  medical  societies  have  the  inherent  right 
to  protect  themselves  from  internal  sources  of  danger  without  being 
liable  to  the  charge  of  illiberality. 

My  own  notions  of  the  applicability  of  the  homoeopathic  system 
are,  by  some,  considered  crude  and  erroneous.  I  am,  doubtless,  one 
of  those  "whose  minds  feed  on  no  other  ideas  but  what  are  gross  and 
material."*  When  I  report  cases  cured  by  measures  other  than  ho- 
moeopathic I  do  not  hesitate  to  say  so.  You  also  honestly  confess 
an  occasional  resort  to  a  "  hypodermic  or  a  capsule  of  quinine."  But 
not  so  with  our  stubborn  **high  flyers."  They  insist  on  reporting 
these  nondescript  cases  as  homoeopathic.  Dr.  C.  Pearson,  of  Washing- 
ton, says :  "  Without  these  (dynamization  and  the  minimum  dost) 
there  could  be  no  honuRopathy,^^^      They  seem  determined  to  force  an 


*  Hahnemann,  in  Or/^anon,  section  a8o. 

t  Medical  C«uns«lor,  September,  1879,  page  «i8. 
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issue,  and  when  it  comes  we  must  not  flinch.     Self-preservation,  with 
us,  is  a  plain  duty. 

Several  homoeopathic  medical  societies  have  deemed  the  evidences 
of  the  approach  of  danger  sufficiently  imminent  to  warrant  placing 
themselves  on  record  against  the  homoeopathicity  of  cures  by  high 
attenuations  and  against  the  theory  of  dynamization,  and  it  is  to  be 
hoped  the  number  will  be  largely  increased.  But  in  taking  such 
action  they  had  no  thought  of  ostracising  any  one  ;  that  is  to  say,  no 
one's  privileges  in  the  Society  were  denied  or  abridged  in  the  slight- 
est degree. 

Resolutions  prohibiting  the  publication  of  alleged  cures  by  high 
attenuations  in  the  proceedings  of  societies ;  or  those  referring  them 
to  a  department  of  dynamic  or  psychological  medicine ;  and  those 
discarding  the  theory  of  dynamization,  are  all  aimed  at  a  supposed 
error  in  practice  from  a  homoeopathic  point  of  view.  Not  the  least 
discourtesy  is  intended  toward  the  authors  of  these  wonderful  cures, 
which  are  unquestioned,  and  which,  if  reported  as  dynamic,  psycho- 
logical or  magnetic  facts,  or  illustrative  of  the  unaided  power  of  the 
systeni,  or  from  any  cause  other  than  homoeopathic,  would  be  un- 
objectionable. I  am  at  a  loss  to  discover  how  such  action  on  the 
part  of  a  majority  of  the  members  of  a  Society,  which  is  clearly  their 
right,  can  be  properly  considered  a  form  of  ostracism. 

IV. — HIGHLY  ATFENUATED  REMEDIES  NON-HOMCEOPATHIC. 

You  conclude  your  criticism  with  the  following  statement :  "But, 
Dr.  Paine,  you  should  keep  your  eye  on  the  one  central  fact  that  all 
of  us,  low  and  high,  big  and  little,  give  our  medicines,  as  we  verily 
believe,  according  to  the  law  of  similars.  That  should  weigh  some- 
thing against  the  approval  of  the  '  medical  profession.*  " 

Again  you  seem  to  have  a  misunderstanding  of  my  purpose. 
You  assume  that  because  a  homceopathist  selects  the  proper  homoeo- 
pathic remedy  and  gives  it  in  a  high  attenuation,  he  is  prescribing 
according  to  "  the  law  of  similars,"  whereas  he  is  doing  nothing  of 
the  kind;  he  is  prescribing  empirically.  The  fact  that  a  certain  med- 
icine was  used  at  the  start,  and  that  the  subsequent  attenuations  were 
consecutively  submitted  to  prolonged  agitation,  is  not  conclusive  evi- 
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dence  of  the  presence  of  homoeopathic  medicine  when  the  ridiculous 
process  is  completed.  Science  fails  to  indicate  its  presence.  There 
is  no  actual  or  presumptive  eviJe^ce  that  there  is  any  present  The 
chances  are,  millions  to  one,  that  there  is  none.  Hahnemann  said 
that  "  it  (dynamization)  must  stop  somewhere,  it  cannot  go  on  to  in- 
finity." He  finally  succeeded  in  conceiving  the  possibility  of  a  limit 
to  the  process  of  dynamization.  He  was  willing  to  stop  at  the  thir- 
tieth.    His  followers  push  the  process  infinitely  beyond  that  point. 

Hahnemann  recommended  that  thirty  vials,  each  containing  one 
hundred  drops  of  alcohol  and  water,  be  prepared,  and  a  single  drop 
be  added  from  one  to  another  consecutively  in  order,  a  single  drop 
of  the  tincture  of  any  homoeopathic  remedy  being  added  to  the  first. 
Do  you,  in  the  exercise  of  common  sense,  believe  that  there  can  be 
the  least  possible  quantity  of  medicine  in  the  last  vial,  or  a  reasonable 
probability  that  there  is  any  in  the  twentieth,  the  fifteenth,  or  even 
the  twelfth  ?  I  am  very  confident  you  do  not.  How  can  you,  there- 
fore, consistently  assume  that  prescriptions  of  so-called  highly  attenu- 
ated remedies  are  homoeopathic  preparations  % 

I  am  confident,  also,  that  you  agree  with  me  in  the  belief  that 
these  preparations  ought  not  to  be  labled  homoeopathic  medicine,  for 
the  simple  reason  that  there  is  none  to  label.  It  is  ridiculous  to  label 
alcohol  and  water  by  the  various  names  of  homoeopathic  remedies, 
merely  because  a  certain  amount  has  been  measured  out  in  small 
quantities  and  has  passed  through  a  prescribed  process  of  agitation. 

If,  therefore,  there  is  no  reasonable  probability  of  the  presence 
of  homoeopathic  medicine,  the  question  naturally  arises,  what  consti- 
tutes a  homoeopathic  prescription  ?  We  have  hitherto  assumed  that 
it  involved  the  use  of  homoeopathic  medicine.  If,  however,  we  take 
it  for  granted  that  a  homoeopathic  prescription  can  consist  of  anything 
other  than  homoeopathic  medicine,  where  shall  we  end  except  in  em- 
piricism % 

If  we  assume,  as  Hahnemann  did,  that  a  force  of  some  kind  is 
imparted  to  the  medium,  how  are  we  to  know  whether  it  is  a  homoeo- 
pathic force  %  Then,  too,  how  are  we  to  know  that  the  force  differs 
from  any  other  force  developed  without  shaking^  vials  containing 
alcphol  and  water  %     Hahnemann  named  the  force  dynamization.  But 
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an  experience  with  it  of  half  «a  century  has  abundantly  proven  it  in  no 
essential  features  different  from  ordinary  psychological  or  magnetic 
force,  and  absolutely  absurd  and  of  no  practical  reliability  as  an  ele- 
ment in  correct  homoeopathic  practice ;  in  other  words,  something 
entirely  outside  of  homoeopathy. 

Not  the  slightest  objection  is  offered  to  dynamic,  psychological 
or  magnetic  practice  as  such.  Its  aid  is  frequently  required,  and  is 
quite  as  successful,  and  in  some  cases  much  more  promptly  service- 
able than  homoeopathic,  allopathic  or  any  other  method  of  treatment. 
But  m  the  name  of  all  that  is  of  value  in  our  school,  is  it  not  desira- 
ble that  we  hear  and  see  less  of  homoeopathic  misrepresentation  so 
common  in  our  medical  journals  and  at  meetings  of  our  societies  % 

« 

V. — CONCLUSION. 

I  submit  that,  knowing  these  facts,  it  is  neither  consistent  nor 
prudent,  for  our  school  to  longer  remain  indifferent  or  inactive.  To  do 
so  renders  us  justly  open  to  severe  censure  from  all  educated  practi- 
tioners of  no  less  a  charge  than  that  of  rank  empiricism,  while  assum- 
ing to  practice  a  specific  system  ;  also  of  being  what  Hahnemann  was 
when  he  adopted  this  mode  of  treatment — a  veritable  quack  doctor. 

The  fact  is,  all  these  prescriptions  are  empirical,  and  the  cures 
which  follow  them  do  not  occur  with  any  greater  certainty  or  fre- 
quency than  under  psychological  or  magnetic  influences,  or  the  un- 
aided efforts  of  nature.  Those  who  use  them  are  palming  off,  under 
the  guise  of  homoeopathy,  a  very  different  thing.  Hahnemannians 
are  sailing  under  false  colors.  While  true  to  Hahnemann  they  are 
false  to  homoeopathy.  While  treating  their  cases  psychologically  or 
magnetically,  they  claim  that  they  are  practicing  homoeopathically. 
Those  who  teach  this  error  of  doctrine  in  our  medical  colleges  are 
alluring  beginners  into  the  "  pathless  wiles  of  latitudinarianism." 
Those  also  who  boast  of  using  only  highly  attenuated  remedies  are 
proclaiming  that  they  are  not  homoeopathic  physicians  ;  they  are  em- 
pirics in  the  true  sense  of  the  word.  The  sooner  we  sever  all  respon- 
sible association  with  the  false  doctrines  they  are  promulgating,  th  e 
better  for  homoeopathy. 
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The  subject  is  one  which  we  cannot  lightly  set  aside  without 
thorough  and  impartial  investigation.  If  convinced  that  some  of  the 
theories  propounded  by  Hahnemann  and  now  being  promulgated  by 
his  faithful  and  zealous  followers  are  unsound,  let  us  take  such  action 
by  our  organized  associations  as  the  exigencies  of  the  case  require, 
hi  order  to  protect  and  promote  homoeopathic  interests.  The  work 
should  be  conducted  in  the  spirit  suggested  by  Dr.  Wesselhoeft,  pre- 
viously quoted  :  **  No  one  is  better  fitted  for  the  task  of  correcting 
errors  in  our  school  than  he  who  is  most  firmly  convinced  of  its  far- 
reaching  truths." 

It  seems  to  me,  doctor,  that  you  fail  to  perceive  the  Jiealthful 
change  in  sentiment  that  is  going  on  in  our  school,  the  evidence  of 
which  is  apparent  in  the  outspoken  and  fearless  attacks  on  this  cita- 
del of  medical  spiritualism  made  at  recent  meetings  of  homoeopathic 
medical  societies ;  the  improved  tone  of  articles  in  medical  journals  ; 
the  refusal  of  the  editors  of  some  of  them  to  publish  the  worthless 
reports  of  cases  cured  by  high  attenuations  ;  and  the  earnest  deter- 
mination to  strip  Hahnemann's  theories  of  their  sophistry  and  false 
assumptions. 

I  have  read  nearly  all  the  articles  published  in  connection  with 
this  controversy,  and  from  them  have  formed  the  opinion  that  the 
object  had  in  view  is  not  that  of  interfering  with  or  abrogating  the 
rights  of  any  of  the  members  of  homoeopathic  medical  societies,  or  to 
convert  those  whose  opinions  are  well  grounded  in  this  form  of  error. 
I  believe  it  is  mainly  to  incite  a  spirit  of  inquiry  and  earnest  investi- 
gation on  the  part  of  the  younger  portion  of  the  profession,  and  to 
counteract,  as  far  as  may  be  in  our  power,  the  mischievous  doctrines 
taught  at  homoeopathic  medical  colleges,  which  now  appear  to  be  the 
principal  sources  from  which  this  medical  delusion  is  receiving  its 
chief  support. 

[Editorial  Note. — While  the  American  Observer  is  strong 
enough  to  be  able  to  hear  both  sides  of  any  controversy  respecting 
homoeopathy,  it  cannot  afford  to  give  so  much  space  to  papers  like 
the  above.  We  shall  be  obliged  to  decline  printing  controversial 
papers  of  an  undue  length.  W^  would  cheerfully  accord  any  reason- 
able space  for  a  courteous  reply,  but  15  pages  in  answer  to  one  page 
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and  a  half  is  a  trespass  upon  liberality.  We  were  also  somewhat  an- 
noyed to  find  (after  we  had  accepted  Dr.  P.'s  paper  with  a  feeling 
that  it  was  more  than  was  due  to  Dr.  P.  under  the  circumstances), 
that  a  part  of  this  article  had  already  appeared  in  print. 

We  also  desire  that  it  shall  be  distinctly  understood  that  the  Ob- 
server does  not  endorse  the  views  of  Dr.  P.  We  regard  some  of  his 
statements  as  correct,  but  the  deductions  made  from  them  are  doubt- 
ful. Then  we  would  call  attention  to  the  fact  that  the  points  made 
as  to  the  divisibility  of  matter  are  fully  met  and  refuted  by  Prof. 
Jones,  in  our  November  number.] 


CONGESTION   OF  THE  LIVER. 

Cause  :  overheated  by  the  sun. 

Pain  in  the  right  side,  shoulder,  headache,  chills,  hot  skin, 
confined  bowels,  little  fever,  white  tongue,  dyspnoea,  delirium. 

Thermometer  95°  to  99°.     Pulse  strong. 

1st  day,  Bapt.  Bell.  2x — 2d  day,  Leptand.  ^,  Nux  v.  3d 
and  4th  day,  Leptand.  Sang. —  Recovering,  Chin.  Sulph,  2x 
ars.  3x.     Remedies  discontinued  on  the  twelfth  day. 

Taken  at  9  A.  M.  3  P.  M.,  intense  headache,  chills,  hot 
skin,  bounding  pulse,  pain  very  intense  under  right  arm,  under 
right  scapula,  pit  stomach,  vomiting,  urine  dark,  dyspoena  last 
two  days. 

J.  I.  C.  Meade,  Tunnel  City,  Wis. 


Ants. — Professor  Leidy  states  that  he  has  cleared  a  house  of  red 
ants  by  the  following  method.  A  piece  of  sweet  cake  was  placed  in 
every  room,  and  at  noon  every  day  it  was  picked  up  with  forceps, 
held  over  a  cup  of  turps,  and  tapped  till  all  the  ants  fell  into  the  oil. 
This  was  done  for  three  successive  days.  On  the  fourth  not  an  ant 
was  to  be  found  on  the  cake.  Pieces  of  bacon  were  then  tried  for 
several  days  with  good  effect.  When  this  was  deserted  cheese  was 
substituted,  and  lastly  grasshoppers.  Alter  a  few  days'  trial  of  these 
the  ants  ceased  to  be  attracted  by  anything.  They  seem  to  have 
been  thoroughly  exterminated,  and  have  not  re-appeared.—  Chemist 
and  Druggist,  , 
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A  FEW  WORDS  FOR  DR.   H.   M.  PAINE. 

Dear  Sir. — You  have  made  the  assertion  that  when  you  "  ac- 
cepted the  truth  of  the  homoeopathic  principle**  you  "learned  how 
to  separate  the  wheat  from  the  chaff."  If  this  be  true,  why  do  you 
deal  so  largely  in  *'  chaff?  "  Do  honest  men  ever  put  that  upon  the 
market  ? 

My  dear  separator,  you  have  not  "learned"  as  much  ?s  you  im- 
agine you  have,  you  do  not  know  as  much  as  you  think  you  do,  you 
are,  in  fact,  a  poor  judge  of  ''chaff." 

As  evidence  I  submit  your  ''Reasons  why  Homoeopathists  should 
formally  Renounce  the  Theory  of  Dynamization."  If  they  are  not 
"  chaff"  I  do  not  know  that  article. 

"  Notwithstanding  the  faithful  application  in  practice  of  the  prin- 
ciple of  similia  for  more  than  fifty  years,  homoeopathy  is  not  generally 
accepted  by  the  medical  profession."  Your  reason  for  this  is  that 
there  is  something  wrong  in  the  "  theories  promulgated  by  Hahne- 
mann." 

Let  us  phrase  your  argument  differently  :  Notwithstanding  the 
faithful  application  in  practice  of  the  principles  taught  by  our  Savior 
for  more  than  eighteen  hundred  years,  Christianity  is  not  generally 
accepted  by  the  world — there  being  26  per  cent,  of  Christians  and  74 
per  cent,  of  other  beliefs.*  Ergo,  there  is  something  wrong  in  the 
theories  promulgated  by  our  Savior. 

If  the  "  wrong"  is  in  only  the  "  theories  promulgated  by  Hahne- 
mann*' why  has  not  the  ^^  principle  of  similia!^  been  universally  accept- 
ed by  the  "  medical  profession*'  for  whom  your  heart  yearns  so  ten- 
derly ?  You  say  "  on  account  of  the  association  therewith  of  myste- 
rious, absurd,  and  unphilosophical  theories  promulgated  by  Hahne- 
mann." 

Now  you  have  doubtless  thought  me  rude  for  saying  that  **  you 
do  not  know  as  much  as  you  think  you  do** — but  what  if  I  am  obliged 
to  say  that  %  I  cannot  imagine  a  conscientious  physician  as  presum- 
ing to  speak  as  dogmatically  as  you  have  done  and  at  the  same  time 
being  as  ignorant  of  medical  history  as  you  are. 

Mark  me  now :  Trousseau  and  Pidoux  distinctly  recognized 
"the  principle  of  «W//(flf,"  and  this,   too,  despite    "the   association 

*  Buddhism,  p.  6,  London.  1878. 
7« 
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therewith  of  mysterious,  absurd,  and  unphilosophical  theories  pro- 
mulgated by  Hahnemann,"  and  what  did  they  do?  Throw  their  arms 
around  truth  as  truth,  divesting  it  of  absurd  theories  %  You,  at  least, 
should  have  known  that  they  introduced  "  the  principle  of  similia^^  as 
"  medicine  substitutive," — their  miserable  substitution  suggesting  a 
name  for  the  fraud.  Did  the  **  medical  profession"  accept  it,  divested 
as  it  then  was  of  the  **  mysterious,  absurd,  and  unphilosophical  theo- 
ries promulgated  by  Hahnemann  1 " 

Only  a  year  ago  our  journals  were  commenting  upon  some 
**cases"  published  by  one  of  the  **  medical  profession" — Dr.  Thomas 
J.  Mays — who  had  comprehended  and  apprehended  the  "  principles  of 
similia^**  and  has  applied'  it,  using  such  doses  as  you  would  approve. 
Was  it,  then,  its  association  with  Hahnemann's  **  absurd  theories" 
that  led  Dr.  Mays  to  introduce  it  to  the  "  medical  profession"  as  the 
principle  of  **  elective  affinity  1 " 

Even  in  June  last.  Dr.  E.  B.  Ward,  of  the  Long  Island  College 
Hospital,  found  himself  in  the  very  presence  of  the  "  principle  of 
simi/ia'^  and  he,  forsooth,  calls  it  **  Physiological  Antagonism  the 
Therapeutic  Law  of  Cure." 

Do  you  remember  when,  a  few  years  ago,  Dr.  Reith,  of  Aber- 
deen,  by  researches  made  in  utter  ignorance  of  Hahnemann's  "  ab- 
surd theories,"  discerned  the  "principle  of  simiiia,'*  and  practised 
under  its  guidance,  using  such  doses  as  you  would  approve  ;  and  that, 
when  his  colleagues  accused  him  of  practicing  "  homoeopathy,"  he 
denied  it,  declaring  that  he  had  been  led  to  a  recognition  of  the 
"  principle"  by  independent  research.  You  can  see  by  his  papers 
(surely  so  well  read  a  physician  as  you  knows  where  they  are)  that  his 
enunciation  of  the  **  principle"  was  not  associated  with  Hahnemann's 
**  absurd  theories."  And  yet  his  colleagues  forced  him  to  resign  the 
public  office  wherein  he  had  applied  iht  "principle." 

The  fact  is,  the  finding  of  that  *  *  principle  of  similia"  is  Hahne- 
mann's  crown  of  glory  ;  it  shines  in  the  medical  firmament  like  Con- 
stantine's  cross,  the  sign  by  which  we  shall  conquer—  the  sign  which  re- 
viling unbelievers  can  only  hate.  This  is  a  wheaten  fact  worth  all 
the  *' chaff"  which  a  thousand  such  as  you  can  accumulate.  It  is 
also  a  fact  which  makes  your  ability  to  distinguish  "  chaff"  distress- 
ingly doubtful.  Really,  sir,  for  one  who  can  "  separate  wheat  from 
chafF'  you  are  hiding  yowi  \.a\^tv\.  'm  ^  \i^.^VvcL. 
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But,  sir,  your  bete  noir  is  the  theory  of  dynamization,  and  with 
the  aid  of  "  Dr.  Samuel  Potter"  you  have  gotten  rid  of  that 

While  you  may  have  disposed  of  this  theory  to  your  own  satisfac- 
tion has  it  ever  occurred  to  you  that  l\itfact  which  the  theory  aimed 
to  explain  remains?  Facts  have  a  habit  of  behaving  in  that  way; 
Newton's  corpuscular  theory  of  light  has  been  very  thoroughly  dis- 
posed of,  and  still  the  sun  shines  ! 

Now  is  it  possible  for  a  moment  to  believe  that  a  man  who  can- 
not distinguish  between  the  assumed  explanation  of  a  fact  and  the 
fact  itself  has  *'  learned  to  separate  the  wheat  from  the  chaff?  " 

To  be  sure,  sir,  with  a  modesty  that  puts  the  violet  to  the  blush, 
you  assert  that  ^<7«  have  thus  *•  learned  ; "  but  is  it  not  a  little  too 
much  of  a  strain  upon  even  a  complacent  credulity  to  expect  that  you 
will  be  believed  1  Has  it  ever  occurred  to  you  that  in  your  disposal 
of  the  theory  of  dynamization  you  first  ignore  a  fact  and  then  ex- 
change one  theory  for  another  ]  You  assume  the  atomic  theory  to 
be  absolute  truth,  and  you  are  either  ignorant  or  unfair  in  so  do- 
ing. You  regard  the  atomic  theory  as  "  wheat"  and  the  dynamiza- 
tion fact  as  **  chaff,'*  yet  xh^factoi  dynamization  can  be  demonstrated 
and  the  truth  of  the  atomic  theory  can  not 

Your  readiness  to  thus  ignore  a  fact  and  exchange  theories,  the 
quality  of  the  quasi  facts  with  which  you  seek  to  justify  such  an  ex- 
change, and  your  sweeping  and  untenable  deduction*  from  these  quasi 
facts,  stamp  you  as  a  charlatan  in  science,  a  pretender  to  knowledge 
which  you  have  not.  Your  conduct  will  arouse  the  honest  contempt 
of  every  well  informed  reader,  and  your  questionable  designs  will  injure 
only  those  who  are  deceived  by  your  assurance.  As  one  who  was 
once  associated  with  you  in  a  State  Board  of  Examiners-  wherein 
you  were  Examiner  in  Chemistry  / — I  avow  myself  ashamed  of  the 
company  I  was  in.  You  may  be  in  the  same  position  yet,  if  so,  I 
tender  my  commiseration  to  your  associates. 

In  the  hope  that  a  dim  conception  of  your  colossal  ignorance 
may  teach  you  a  becoming  modesty,  I  will  cite  you  a  couple  of  opin- 
ions upon  the  subject,  wherein  you  "  give  yourself  away  :  "  — 


*  "  Science,  therefore,  fails  to  demonstrate  x.\l^ possibility  of  the  presence  of  the  drug 
in  any  higher  attenuation  than  the  tenth  or  eleventh." 
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**  It  became,  in  fact,  the  question  of  '  Yes'  or  *  No  *  for  infinite 
ultimate  divisibility  of  matter.  Now  that  is  a  problem  which,  how- 
ever simple  it  may  appear  to  *he  metaphysicians,  is  at  present  quite  as 
far  removed  from  us  physicists  as  it  was  in  the  time  of  Lucretius,  We 
have  made  certain  steps  towards  the  knowledge  of  the  nature  of  par- 
ticles or  molecules  of  matter ;  but  as  to  the  question  of  atoms, — that 
is  to .  say,  whather  in  going  on  dividing  and  dividing,  if  we  could 
carry  the  process  far  enough,  we  should  finally  arrive  at  portions  of 
matter  which  are  incapable  of  further  division, — that  is  a  question,  I 
say,  where  solution  seems  to  recede  from  our  grasp  as  fast ^  at  least,  as  we 
attempt  to  approach  it.^^^ 

The  italics  are  mine. 

This  is  the  utterance  of  an  authority  of  Science,  and  especially 
in  "  mathematical  demonstration,"  and  in  the  face  of  such  an  utter- 
ance you  have  the  audacity  to  write  and  publish  such  stuff  as  this : 
"Science,  therefore,  fails  to  demonstrate  t\\Q possibility  of  the  presence 
of  the  drug  in  any  higher  attenuation  than  the  tenth  or  eleventh." 
With  all  the  presumption  of  a  charlatan  in  Science  you  speak  as  if 
you  had  been  admitted  into  the  councils  of  the  Creator. 

You,  however,  are  a  quasi  chemist,  and  I  will  cite  for  you  what 
a  real  chemist  says  of  the  atomic  theory  : — 

"  I  wish,  however,  before  I  begin,  to  declare  my  belief  that  the 
atomic  theory,  beautiful  and  consistent  as  it  appears,  is  only  a  tempo- 
rary expedient  for  representing  the  facts  of  chemistry  to  the  ?nind,  Al- 
thoiigh  in  the  present  stite  of  the  science  it  gives  absolutely  essential 
aid  both  to  investigation  and  study,  J  have  the  conviction  that  it  is  a 
temporary  scaffolding  around  the  imperfect  building,  which  will  be  removed 
as  soon  as  its  usefulness  is  past.'' ^^ 

My  dear  sir,  I  am  painfully  impressed  with  the  conviction  that 
you  have  deceived  yourself,  that  you  have  not  "  learned  how  to  sepa- 
rate the  wheat  from  the  chaff,"  and,  as  misery  loves  company  it  may 
relieve  you  to  be  informed  that  I  know  others  who  have  said  much 
about  **  chaff"  and  *'  wheat  "  that  are  in  the  same  fix.  My  advice  to 
you  and  them  is  to  let  alone  that  which  you  do  not  understand. 
There  are  many  as  poorly  informed  as  you  are,  and  by  parading  yourself 


*  Recent  Advances  in  Physical  Science ^  p.  283.  Ind.  Ed,     Prof.  P.  G.  Tait. 
t  Cooke.     The  New  ChemUtry^  p.  lo^. 
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in  print  you  can  only  deceive  them.  DotCt  do  it.  You  have,  in  the 
very  paper  on  which  I  write  these  comments,  expressed  a  desire  to 
"be  considered  a  public  benefactor."  You  can  be  such  by  inconti- 
nently "drying  up."  Benefact  your  poor  self  a  little  by  reading  a 
few  elementary  treatises  on  Science  and  such  things.  Meanwhile, 
my  dear  sir,  be  content  to  leave  "severely  alone"  the  Homcepathy 
which  you  have  never  been  able  to  cemprehend,  and  therefore  to  ap- 
prehend. If  your  capacity  rises  no  higher  than  the  mother  tincture, 
why,  do  your  poor  best  with  that,  and  both  God  and  man  will  be 
merciful  to  you.  But  to  be  a  spokesman  for  Homoeopathy  (as  Sam- 
uel Hahnemann  taught  it  and  practised  it)  it  is  simply  as  plain  as  a 
pike-staff  that  your  anterior  lobes  are  not  adequate  :  you,  sir,  have  a 
physilogical  excuse  that  is  perfectly  valid.  S.  A.  Jones. 


Paying  A  Doctor's  Bill. — A  singular  case  of  homicide  was 
lately  tried  at  Spoleti,  Italy.  The  accused  was  a  rich  farmer  named 
Carlo  Maronni,  and  his  offense  was  shooting  a  doctor  who  had  failed 
to  cure  his  child.  When  the  child,  a  boy  of  14  months,  fell  ill,  the 
farmer  sent  for  the  doctor,  and  told  him  that  if  his  treatment  was 
successful  he  would  pay  him  2,000  lire  (about  $400),  but  if  the  child 
died  he  would  kill  him.  The  doctor  undertook  the  case,  but  his  med- 
icines seemed  to  aggravate  the  disease,  and  death  ensued.  A  few 
days  after  the  funeral  the  farmer  lay  in  wait  for  the  unfortunate  prac- 
titioner and  shot  him.  The  court  gave  the  lenient  sentence  of  ten 
years'  imprisonment  and  25,000  lire  fine. 


Sixteenth  Subscription. — A  subscriber  writes  that  he  sends 
money  for  the  Observer  for  the  sixteenth  time  and  asks  how  many 
subscribers  we  have  who  have  taken  it  from  the  commencement  1 
We  are  glad  to  say  that  a  large  proportion  of  our  readers  have  been 
taking  the  Journal  from  the  first  year,  but  not  all  of  them  have  been 
as  prompt  in  remitting  as  this  friend  who  has  never  forgotten  our 
needs  for  a  single  year. 


Cement  for  Wood,  Porcelain  or  Glass. — The  Journal  of 
Pharmacy  states  that  if  30  grains  of  sulphate  of  aluminum,  dissolved 
in  two-thirds  of  an  ounce  of  water,  be  added  to  8^  ounces  of  mucilage 
of  gum  arabic,  a  strong  mucilage  will  be  formed  which  will  cement 
strongly,  wood,  porcelain  or  glass. 


Enlargement. — The  Observer  will  be  enlarged  next  year  without 
any  increase  in  price. 
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CLINICAL  SIGNIFICANCE  OF  THE  URINE  AND    OF    ITS 

NORMAL  CONSTITUENTS.* 

BY  CLIFFORD  MITCHELL,  A.B.,  M.D. 

Lecturer  on  Chemistry  in  the  Chicago  Homoeopathic  College, 


in. 


The  Phosphates,  the  Sulphates  and  the  Urates. 

PART  I.  — THE  PHOSPHATES. 

Chemistry. — Phosphoric  acid,  in  combination  with  sodium,  potas- 
sium, calcium  and  magnesium,  is  a  normal  constituent  of  the  urine, 
occurring  in  the  form  of  sodium  bi-phosphate,  sodium  phosphate,  po- 
tassium phosphate,  calcium  phosphate,  and  magnesium  phosphate. 

One  thousand  parts  of  urine  contain  4.58  parts  of  phosphates. 

One  thousand  parts  of  urine  contain  o.  40  parts  of  sodium  bi- 
phosphate. 

One  thousand  parts  of  urine  contain  3.35  parts  of  the  phosphates 
of  sodium  and  potassium,  which  are  called  the  alkaline  •  phosphates. 

One  thousand  parts  of  urine  contain  0.83  parts  of  calcium  and 
magnesium  phosphates,  which  are  called  the  earthy  phosphates. 

The  healthy  man  passes  on  an  average  5  grammes  (77  grains), 
in  total,  of  phosphates  daily,  of  which  about  four  grammes  are  alkaline 
phosphates  (sodium  and  potassium)  and  about  one  gramme  earthy  phos- 
phates (calcium  and  magnesium),  according  to  Daltou  ;  Neubauer 
thinks  old  analyses  rate  the  amount  too  high  (see  Neubauer  and  Vogel, 
page  81). 

Physiology. — The  alkaline  phosphates  (sodium  and  potassium)  are 
derived  chiefly  from  the  food  (potassium  phosphate   not  considered, 


*  Continued  from  page  4^* 
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therefore,  a  normal  constituent  by  some  writers).       They  are  soluble, 
therefore  are  never  found  as  a  deposit. 

The  earthy  phosphates  (calcium  and  magnesium)  are  present  in 
all  the  solids  and  fluids  of  the  body  ;  are  insoluble  in  alkaline  liquids ; 
hence  appear  as  a  deposit  when  the  urine  is  alkaline. 

CIRCUMSTANCES  NOT  DUE    TO    DISEASE    WHICH   MAY    tflCrease   THE    total 

AMOUNT  OF  PHOSPHATES   IN  THE  URINE. 

I. — Diet :     Beef,  bread,  potatoes,  milk,  water. 
II. — Time  of  life  :     Old  age. 

CIRCUMSTANCES  NOT  DUE  TO  DISEASE  WHICH  MAY  increase  THE  AMOUNT 

OF  alkaline  phosphates  in  the  urine. 

I  — Animal  food. 

II. — Evening. 

III.  —Mental  application. 

CIRCUMSTANCES  NOT  DUE  TO  DISEASE  WHICH  MAY  /Vl^r^drX^  THE  AMOUNT 

OF  earthy  phosphates  in  'ihe  urine. 

I. — Abstinence  from  mental  labor. 

II. — Food  (or  drinks)  containing  calcium  or  magnesium  (as  cit- 
rates, tartrates,  carbonates  and  the  like). 

CIRCUMSTANCES  NOT  DUE  TO  DISEASE  WHICH   MAY   diminish   THE   TOTAL 

amount  OF  PHOSPHATES   IN  THE  URINE. 

I. — Diet:     Starch,  sugar,  fats;  ulso fasting, 
II.— Time  of  life  :     Childhood. 

CIRCUMSTANCES  NOT  DUE  TO  DISEASE  WHICH  MAY  diminish  THE  AMOUNT 

OF  alkaline  phosphates  in  the  urine. 

I. — Vegetable  food. 

II. — Morning. 

III. — Abstinence  from  mental  labor. 

The  amount  oi  earthy  phosphates  has  been  found  by  Wood  (Dal- 
ton)  to  be  diminished  by  mental  labor. 


568  AMERICAN  OBSERVER.  [DeC. 

Pathology. — Disease  exerts  a  marked  influence  upon  the  elimina- 
tion of  the  Phosphates. 

DISEASES  IN  WHICH  THE  TOTAL  AMOUNT  OF  PHOSPHATES  IN   THE   URINE 

MAY  BE  increased, 

I. — Inflammatory  diseases  of  the  nervous  system ;  also  nerve 
lesions  generally. 

Examples. 

(i. )     Phrenitis. 

(ii.)     Meningitis. 

(iii.)     Mania,  acute  paroxysm. 

(iv.)  Paralysis  following  injury  to  the  head  (case  reported 
where  8  gr.  (122  grains)  excreted  in  24  hours). 

(v.)     Paralysis  in  general,  especially  if  spinal  cord  be  affected. 

(vi.)     Chorea. 

(vii.)  Apoplexy  and  epilepsy  (<7/?^r  the  attack).  (See  Mendel 
quoted  by  Vogel,  page  511.) 

II. — Acute  febrile  diseases  (Brattler);  the  increase  not  so  invari- 
able as  that  of  urea, 

III. — Bright's  disease  and  cholera  {after  removal  of  the  obstruc- 
tion by  which  the  Phosphoric  acid  has  been  held  back  in  the  blood). 

DISEASES  IN  WHICH  Calcium  phosphate  may  be  especially  increased  in 

AMOUNT  IN  THE  URINE. 

(i.)     Rachitis. 

(ii.)     MoUitus  Ossium. 

(iii.)     Extensive  Burns. 

(iv.)     Nervous  exhaustion  from  severe  study  and  loss  of  sleep. 

(v.)     Diabetes  (when  thirst  is  satisfied  by  drinking  water). 

(vi.)     Tertiary  Syphilis. 

(vii.)     Cerebral  and  Spinal  Tumors. 

(viii.)     Osseous  Tumors. 

(ix.)     Cancer. 

(x.)     Caries. 

Cxi.)     Meningitis. 
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DISEASES  IN  WHICH  Magncsium  phosphate  may  be  especially  increased 

IN  AMOUNT  IN  THE  URINE. 

(i.)    Meningitis. 

(ii.)     Progressive  Muscular  Paralysis. 

The  AtntnaniO'Magnesium  phosphate^  the  so  called  "  triple  phos- 
phate" is  found  largely  present  in  the  urine  in 

(i.)     Calculus. 

(ii.)     Paralysis  of  the  bladder. 

(iii,)     Retention  of  urine  (after). 

(iv.)     Diseases  of  the  spinal  cord. 

Urine  containing  this  "  triple  phosphate"  is  apt,  when  passed,  to 
be  alkaline,  putrid,  whitish  in  color. 

The  **  triple  phosphate"  is  not  a  normal  constituent,  but  is  really 
a  result  of  decomposition  ;  the  urine  before  leaving  the  body  has  de- 
composed and  Ammonio-Magnesium  phosphate  is  formed,  owing  to 
the  great  tendency  of  Magnesium  salts  to  form  double  compounds  with 
Ammonium. 

DISEASES  IN  WHICH  THE  TOTAL  AMOUNT  OF  PHOSPHATES  MAY  BE  decreased 

IN  THE  URINE. 

I.  Functional  disturbance  of  kidneys,  as  in  Brighfs  disease — 
(Brattler). 

II.  Diseases  of  the  digestive  organs  (food  not  thoroughly  ab- 
sorbed— (Brattler). 

III.  Intermittent  fever  during  the  interval  (Haxlhausen). 

IV.  Chronic  diseases  of  the  brain  (Mendel). 

V.  Mania,  exhaustion  stage  (increases  with  recovery — Mendel). 

VI.  Acute  dementia  (least  amount  when  mind  most  feeble — 
Tuke). 

VII.  Pneumonia  (when  grave — Vogel). 

VIII.  Gout  (Harley — contrary  BerthoUet  and  Scudamore). 

IX.  Delirium  tremens  (Bence  Jones). 

X.  Arthritis  Deformans  (Drachmann). 

Note. — Brattler,  Mendel,  and  Haxthausen  are  quoted  by  Vogel 
(see  Neubauer  and  Vogel),  Bence  Jones  by  Harley. 

We  find  Magnesium  phosphate  lessened  in  amount  in  the  urine  of 
typhus  fever  and  of  grave  fevers  generally. 
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Tests  for  the  Phosphates. — When  the  urine  contains  a  deposit^ 
whitish  in  color,  the  reaction  being  alkaline  and  the  odor  fetid,  ex- 
amine the  deposit  with  the  microscope  for  earthy  phosphates  (Calcium 
phosphate  and  Magnesium  phosphate — the  latter  will  generally  ap- 
pear as  Atnmonio  Magnesium  phosphate  for  reasons  quoted  above). 

(A  r6sum6  of  the  microscopy  of  the  phosphates  may  be  found  in 
Kin^s  Urological  Dictionary,^ 

Calcium  phosphate  is  either  (i)  amorphous,  or  (ii)  crystalline. 

The  amorphous  variety  may  occur  (i)  in  the  form  of  small  pale 
granules,  (ii)  globular  crystals  in  masses,  (iii)  acicicular  prisms. 

Ammonio-Magnesium  phosphate  occurs  most  commonly  in  the 
form  of  large,  regular,  glistening  crystals  of  glassy  aspect,  having  the 
standard  shape  of  coffin  lids  \  of  less  doleful  appearance  are  the  stellar^ 
penniform  and  foliaceous  crystals  of  this  phosphate,  which  may  often 
occur. 

Chemically  we  may  examine  urine  for  phosphates  as  follows : 

(A.)     Normal  urine ; 

To  a  specimen  of  normal  urine  add  a  little  Ammonium  hydrate 
(ammonia)  and  heat ;  the  precipitate  appearing  consists  of  earthy 
phosphates  (Calcium  and  Magnesium). 

(B.)     Deposit: 

Collect  some  of  the  whitish  deposit,  dilute  with  distilled  water, 
add  a  few  drops  of  nitric  acid,  then  Ammonium  molybdate,  and  heat; 
a  yellow  precipitate  appearing  indicates  presence  of  earthy  phosphates 
in  the  deposit. 

(C.)     To  detect  alkaline  phosphates  (Sodium  and  Potassium). 

Filter  off  precipitate  obtained  in  (A).  To  filtrate  add  Ammoni- 
um carbonate  and  Magnesium  sulphate.  White  flocculent  precipitate 
indicates  presence  of  alkaline  phosphates. 

The  estimation  of  the  total  amount  of  phosphates  contained  in  24 
hours'  urine  is  troublesome  to  the  physician ;  accurate  processes  may 
be  found  in  Neubauer  and  Vogel — a  convenient  gravimetric  process 
translated  from  Delefosse  may  be  studied  in  the  author's  Manual. 

The  physician  may  obtain  an  approximate  idea  of  the  total 
amount  of  phosphates  passed  by  estimating  daily  the  earthy  phosphates 
roughly,  as  follows : 
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Procure  a  graduated  test-tube,  pour  in  lo  c.  c.  of  fresh  or  filtered 
urine,  add  4-5  c.  c.  of  Ammonium  hydrate,  agitate,  let  rest  over  night, 
read  off  height  of  precipitate  in  the  morning.  Repeat  the  process 
daily,  comparing  the  heights  of  the  precipitates  formed — the  higher 
the  precipitate  in  the  tube  the  more  the  earthy  phosphates  in  amount 

In  case  of  a  deposit  occurring  to  separate  the  earthy  phosphates 
from  the  rest  of  it,  add  Hydrochloric  acid,  filter,  add  Ammonia  to  the 
filtrate ;  the  precipitate  will  consist  of  earthy  phosphates — filter,  dry, 
and  weigh. 

PART  11. — THE  SULPHATES. 

Chemistry. — Sulphuric  acid,  in  combination  with  Potassium  and 
Sodium  forming  Potassium  sulphate  and  Sodium  sulphate,  is  a  con- 
stituent of  normal  urine. 

One  thousand  parts  of  urine  contain  3.30  parts  of  the  Sulphates. 
The  healthy  man  passes  3.96  grammes  (61  grains  nearly)  of  Sulph- 
ates. 

The  Sulphates  are  soluble  in  water,  hence  do  not  appear  as  a 
deposit. 

Physiology, — The  amount  of  Sulphates  in  the  urine  may  be  /«- 
creased  by  (i)  articles  of  food  or  drink  containing  Sulphur,  Sulphides, 
or  Sulphates  ;  (ii)  an  animal  diet. 

The  amount  of  Sulphates  in  the  urine  may  be  decreased  hy  a  veg- 
etable diet  or  when  little  meat  is  eaten. 

Pathology. — Vogel  finds  but  little  satisfaction  in  investigating  the 
clinical  import  of  the  Sulphates  in  disease ;  if  increased  in  acute 
febrile  disorders,  sign  of  decomposition  of  the  elements  of  the  body 
containing  them,  provided  the  patient  takes  little  or  no  food, 

Bamberger  reports  a  case  of  progressive  muscular  atrophy  where 
the  Sulphates  were  largely  increased. 

Tests. — To  a  specimen  of  urine  add  a  few  drops  of  Hydro- 
chloric acid,  then  Barium  Chloride ;  white  precipitate,  insoluble  in 
Nitric  acid,  indicates  the  presence  of  Sulphates.  • 

PART  III. — THE    URATES. 

Chemistry,  —  Uric  acid  in  combination  with  Sodium,  Potassium 
and  Ammonium  occurs  in  the  urine  in  the  form  of  Urate  of  Sodium, 
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Urate  of  Potassium,  and  Urate  of  Ammonium  (^free  Uric  acid  not  a 
normal  constituent). 

One  thousand  parts  of  urine  contain  1.45  parts  of  Urates,  and 
the  healthy  man  will  pass  1.75  grammes  (about  27  grains)  daily. 

The  Urates  are  soluble ;  acid  urine,  however,  on  coolings  may 
contain  them  as  a  deposit  in  which  the  Urate  of  Sodium  is  generally 
the  most  abundant  of  any. 

Physiology — Uric  acid  is  generally  considered  to  be  imperfectly 
oxidized  urea  ;  it  combines  with  the  alkaline  constituents  of  the  body 
forming  urates. 

CIRCUMSTANCES  fiot  due  to  disease  which  may  increase  the  amount  of 

URATES   in  the  URINE. 

I.  Diet :  nitrogenous  food  (meats),  port  wine,  beer. 

II.  Season  :  winter  double  the  amount  of  summer. 

III.  Age  :  adult  life. 

IV.  Size :  corpulence. 

V.  Drugs :  as  Liquor  Potassse,  Potassii  Bi-carbonas,  Sodii  Phos- 
phas. 

VI.  Local  causes  :  blows  in  region  of  kidneys,  fatigue  of  kid- 
neys. 

An  occasional  sediment  of  urates  may  be  due  to  one  of  the  fol- 
lowing causes : 

(i.)     Over  eating  or  over  drinking. 

(ii.)     Great  exertion,  revelry  or  excitement 

(iii.)     Hard  study. 

(iv.)     Fright. 

(v.)     Change  in  manner  of  living. 

circumstances  not  due  to  disease  which  may  diminish  the  amount  of 

urates  IN  the  URINE. 

I.  Diet :  non-nitrogenous,  tea,  coffee. 

II.  Season:  summer. 

III.  Age  :  babyhood  (none). 

IV.  Size  :  leanness. 

V.  Drugs :  as  Atropine,  Quinine,  Colchicum,  Digitalis,  Cod 
Liver  Oil. 
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Pathology. — A  deposit  of  urates  may  occur  in  acid  urine  on  cool- 
ing (see  Delefosse  for  remarks  on  urates  in  alkaline  urine)  ;  the  color 
of  the  deposit  will  be  yellow  or  pink — the  higher  the  color  the  more 
febrile  the  disease. 

A  deposit  as  above  occurring  daily  for  some  time  generally  indi- 
cates that  the  urates  are  increased  in  amount  in  the  urine. 

DISEASES  IN  WHICH  THE  AMOUNT  OF  URATES  MAY  BE   increased  IN   THE 

t 

URINE. 

I.  Febrile  or  inflammatory  diseases ;  here  we  may  include 
(i.)     Pulmonary  emphysema. 

(ii.)     Ordinary  fevers. 

(iii.)     Capillary  bronchitis. 

(iv.)     Diphtheria. 

(v.)     Dysentery. 

(vi.)     Influenza. 

(vii.)     Intermittents,  febrile  stage, 

(viii.)     Nephritis. 

(ix.)  Scarlet  fever,  at  eruption,  and  chiefly /r<f^  uric  acid  in  de- 
posit. 

(x.)     Tetanus. 

(xi.)     Acute  polyarthritic  rheumatism. 

(In  febrile  or  inflammatory  diseases  a  deposit  of  urates  will  often 
occur  at  the  height  of  the  malady.) 

II.  Certain  non-inflammatory  disorders,  as, 
(i.)     Chronic  affections  heart,  liver,  spleen, 
(ii.)     Atrophy  from  dyspepsia  in  children, 
(iii.)     Incipience  of  gravel  or  of  calculus. 

(The  presence  of  uric  acid  and  of  urates  in  the  urine,  in  form  of 
deposits,  is  one  of  the  most  constant  signs  of  functional  derangements 
of  the  liver. — W.  H.  Draper.) 

DISEASES  IN  WHICH  THE  AMOUNT  OF  THE  URATES  IN  THE  URINE  MAY  BE 

diminished. 

I.  Yellow  fever. 

II.  Remittent  fevers. 

III.  Diabetes. 
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IV.  Albuminuria. 

V.  Cholera. 

VI.  Chlorosis. 

VII.  Anaemia. 

VIII.  Hysteria. 

IX.  Gout  (before  the  paroxysm) . 

X.  Progressive  muscular  atrophy. 

TESTS. 

(i.)  If  a  specimen  of  urine  be  <uid  in  reaction  and  on  cooling 
throw  down  a  deposit^  or  become  turbid^  apply  heat ;  if  the  turbidity 
disappear  it  has  been  caused  by  urates, 

(il)  If  a  heavy  yellow  or  pink  deposit  occur  in  acid  urine  on 
cooling,  place  a  few  grains  or  crystals  of  it  on  a  porcelain  disk,  add  a 
drop  of  Nitric  acid,  heat  gently,  add  a  drop  of  Ammonium  hydrate  ; 
magnificent  red  color  indicates  presence  of  urates  or  uric  acid.  (Uric 
acid  is  crystalline  under  the  microscope  but  the  urates  are  not.) 

(iii.)  An  estimation  of  the  amount  of  urates  may  be  loughly  made 
by  noticing  on  successive  days  the  height  of  the  deposit  (in  the  grad- 
uated test  tube)  from  lo  c.  c.  of  urine. 

(iv.)     Estimation  from  uric  acid. 

When  there  is  no  deposit  in  the  urine  a  notable  decrease  of  urates 
may  be  ascertained  by  determining  analytically  the  total  amount  of 
uric  acid  present  (see  Manual  and  larger  works). 

APPENDIX. 

I. 

THE  URINE  IN  FEBRILE  OR  INFLAMMATORY  DISEASES. 

Color:  high. 

Quantity:  lessened. 

Reaction  :  acid  or  very  acid. 

Specific  gravity :  high. 

Urea:  increased. 

Chlorides :  diminished. 

Phosphates :  variable,  or  increased  (Brattler). 

Sulphates:  increased.  (?) 
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Urates  :  increased  (deposit). 

(Prognosis,  favorable  when  above  conditions  begin  to  disappear.) 

EXCEPTION. 

In  intermittent  fever,  during  the  chill,  fever  not  less,  color  not 
high,  specific  gravity  not  high,  urea  is  increased  and  also  the  chlorides. 
During  the  fever,  as  in  fevers  ;  but  the  urea  decreases  and  the  chlorides 
rapidly  increase. 

11. 

THE  CHLORIDES. 

In  chronic  diseases  abundance  of  chlorides  means  generally  good 
digestion.  Small  amount  of  chlorides  in  chronic  diseases  (less  than 
5  grammes),  means  generally  impaired  digestion,  unless  watery  dejec- 
tions or  an  exudation  occur,  or  the  food  contain  very  little  salt. 

III. 

THE  PHOSPHATES.  ' 

Sediments  of  earthy  phosphates  mean  alkaline  urine ;  if  they  occur 
in  freshly  passed  urine  calculi  are  to  be  feared  if  the  condition  persist. 

IV. 

THE  SULPHATES. 

Diminished  amount  of  sulphates  means  lack  of  animal  food,  and 
vice  versa. 

V. 

THE  URATES. 

Sediments  of  urates  in  disease  occur  chiefly  in  acute  fevers  or  in 
febrile  exacerbations  of  chronic  diseases;  not  likely  to  cause  calculi. 


New  York  Ophthalmic  Hospital  for  Eye  and  Ear,  corner 
3rd  ave.  and  23rd  st.  Report  for  the  month  ending  August  31st, 
1879  :  Number  of  Prescriptions,  2,923 ;  Number  of  new  Patients, 
393;  Number  of  Patients  resident  in  the  Hospital,  27;  Average 
Daily  Attendance,  113;  Largest  Daily  Attendance,  160;  J.  H. 
BuFFUM,  M.  D.,  Resident  Surgeon. 
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BUSHROD  W.  JAMES,  A.  M.,  M.  D.,   i8tH   AND  GREEN   STS,  PHILADELPHIA,   EDITOR. 

LUPUS.— PLANS  OF  SURGICAL  TREATMENT. 

This  disease  should  not  be  disturbed  by  surgical  interference  un- 
less the  means  used  is  going  to  effectually  remove  the  disease  down 
to  the  healthy  structures.  Among  the  later  methods  is  that  of  Dr. 
,  referred  to  in  the  Half  Yearly  Compend  for ,  as  fol- 
lows : 

**  It  was  Veiel  who  first  introduced  acupuncture.  The  method 
consists  in  pricking  the  surface  of  the  lupus  with  needles,  either  in 
bundles  or  fixed  in  the  same  handle,  but  separated  from  one  another 
by  some  millimetres.  These  needles,  before  being  used,  should  be 
heated  to  a  red  color.  This  plan  is,  however,  at  the  present  time 
much  less  employed  than  the  scraper  and  linear  scarification.  Volk- 
mann  invented  the  scraper,  and  published  his  proceeding  in  1870. 
It  consists  in  scratching  the  surface  of  the  lupus  with  curettes  of  dif- 
ferent shapes,  but  generally  of  small  dimensions.  It  is  necessary,  in 
order  to  aid  the  action  of  the  instrument,  to  raise  up  all  the  lupoid 
tissue,  and  one  may  be  satisfied  with  the  result  when  the  curette 
comes  upon  more  resisting  parts ;  this  is  healthy  tissue  ;  the  operator 
should  then  stop.  It  is  generally  necessary  to  repeat  the  operation 
one  or  more  times  a  month  until  the  healing  of  the  lupus  is  complete. 
Volkmann  and  Hebra  both  advise  cauterization  of  the  scraped  sur- 
faces with  nitrate  of  silver.  This  method  of  Volkmann's  gives  very 
good  results,  but  it  is  not  applicable  to  all  cases  of  lupus,  and  I  more 
often  employ  linear  scarification.  To  practice  this  a  needle,  slightly 
flattened,  with  sharp  edges,  may  be  used.  Or  following  the  example 
of  Balmanno  Squire,  a  scarificator  with  numerous  blades,  which  he 
has  expressly  constructed,  may  be  used.  Personally  I  find  the 
needles  most  easy  to  manage,  and  I  make  the  linear  incisions  sepa- 
rated by  a  few  millimetres.  I  place  my  incisions  in  such  a  way  that 
some  are  perpendicular  to  the  others,  and  I  repeat  the  operation  one 
or  more  times  a  month  until  the  lupus  is  well.  I  have  obtained  by  this 
practice  very  good  results,  and  I  believe  that  this  method  is  destined 
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to  be  of  great  service.  It  offers  one  inconvenience;  that  is,  it  gives 
rise  to  hemorrhage,  which  may  be  very  abundant,  and  in  persons  of 
frail  constitutions  this  may  be  injurious.  I  should  say  a  great  deal  of 
this  loss  of  blood  may  be  avoided  by  applying  to  the  lupoid  surfaces, 
before  operating,  some  convenient  anaesthetic,  and  afterward  by  the 
immediate  use  of  perchloride  of  iron ;  this  may  be  simply  done  by 
means  of  a  piece  of  blotting  paper,  as  recommended  by  Balmanno 
Squire.  Another  recommendation  of  linear  scarification  is,  that  it 
can  be  more  easily  and  more  promptly  repeated  than  cauterization." 


EXCISION  OF  THE  SCAPULA. 

When  a  rare  opportunity  presents  for  the  removal  of  any  portion 
of  the  body  not  frequently  involved  by  disease,  the  surgeon  is  gener- 
ally obliged  to  exert  his  skill  and  ingenuity  in  the  amputation  so  that 
it  may  prove  successful,  not  endanger  the  patient's  life,  and  make  the 
parts  remaining  as  useful  as  possible.  The  removal  of  a  greater  part 
of  the  scapula  is  one  of  these  occasons,  and  the  following  is  a  report  of 
the  various  steps  pursued  by  the  operator,  E.  B.  Walcott,  M.D.,  of 
Milwaukee. 

A  tumor  of  two  years  growth,  involving  the  right  scapula  of  a 
gentleman  fifty-five  years  of  age,  came  under  his  observation, 
which  was  diagnosed  as  osteo  sarcoma,  and  an  early  oper- 
ation for  its  removal  was  recommended. 

"  Five  physicians  in  capacity  of  assistants  were  there,  each  having 
specific  duties  to  perform  ;  one  to  compress  the  subclavian  artery  as 
it  passes  over  the  first  rib  with  an  instrument  I  had  prepared  ;  an- 
other with  his  finger  on  the  pulse  at  the  wrist,  to  see  that  it  was  com- 
plete; another  to  administer  the  anaesthetic,  chloroform,  and  the 
other  two  with  hands  at  liberty  to  give  any  assistance  required.  A 
curvilinear  incision,  beginning  at  the  lower  angle  of  the  scapula  and 
tumor,  following  along  the  posterior  border  to  the  superior  angle  of 
the  scapula,  thence  along  the  superior  costa,  crossing  the  spine  at  its 
termination  in  the  Acromion  process.  This  flap  was  then  raised  from 
the  tumor  and  reflected  over  the  arm,  out  of  the  way.  The  muscular 
and  all  other  structures  confining  the  mass  were  now  detached.  I 
found  the  acromion  process  and  one-third  of  the  spine  supporting  it 
sound.       I  therefore  passed  a  chain  saw  under  the  spine  and   cut 
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through  it  close  to  its  articulation  with  the  clavicle.  I  then  removed 
a  V-shaped  piece  from  the  spine  with  bone  forceps,  which  favored 
the  elevation  of  the  tumor  and  gave  easier  access  to  the  parts  beneath. 
All  being  now  detached  to  the  neck,  which  I  also  found  sound,  I 
passed  under  it  the  chain  saw,  bringing  it  through  the  notch  in  the 
superior  costa,  ran  it  through  the  neck,  leaving  the  glenoid  cavity  and 
coracoid  process  intact,  joints  undisturbed.  The  mass  was  then  re- 
moved. But  two  arteries  required  tying,  and  when  the  blood  en- 
tirely ceased  not  over  four  ounces  of  blood  had  been  lost.  The  flap 
of  skin  was  then  brought  back  and  secured  accurately  in  its  place  by 
fourteen  interrupted  sutures  of  silk.  With  a  large  sponge  the  surfaces 
were  now  brought  together  and  all  air  and  bloody  serum  thoroughly 
pressed  out.  A  dressing  of  cotton  batting,  graduated  so  as  to  press 
on  all  sides  and  bottom  of  the  concave  as  near  equally  as  possible, 
secured  by  a  suitable  bandage,  ended  the  operation. 

Thirty-eight  hours  after  the  operation  he  left  the  bed,  sat  in  a 
chair,  and  walked  around  the  room  before  lying  down.  From  that 
time  on  his  daily  walks  increased  through  the  house,  and  within  a 
week  he  sat  and  walked  in  the  balcony  in  front  of  the  house.  Six 
days  after  the  operation  the  dressings  were  removed  for  the  first  time. 
Union  by  first  intention  had  taken  place  throughout  the  entire  extent 
of  the  wound.  Stitchings  were  removed  and  dressings  reapplied  as 
before.  On  the  twelfth  day  he  took  a  half  mile  walk  in  the  open  air, 
and  on  the  eighteenth  day  he  attended  a  sheriffs  sale  five  miles  from 
his  residence.  Within  four  weeks  he  commenced  attending  to  his 
business  in  his  office,  two  and  a  half  miles  from  his  residence. 

The  main  mass  of  the  tumor  was  enchondroma ;  the  lower  one- 
third  of  of  the  scapula  was  much  enlarged  and  clearly  osteo-sarcoma." 


ANASARCA— NEW  SURGICAL  MODE  OF  RELIEF. 

A  very  easy  and  neat  mode  of  treating  Anasarca  has  been  in  use 
at  the  Charing  Crofs  Hospital,  London,  by  Mr.  A.  A.  Wickers,  which 
relieves  the  sufferer  of  the  great  distension  of  the  lower  limbs  and  gen- 
eral physical  distress  without  in  any  way  interfering  with  the  medical 
treatment  and  without  the  risk  that  often  attends  the  plan  of  incision, 
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as  frequently  recommended.  The  following  extract  from  the  Med.  &* 
Surg.  Reporter^  explains  the  method  : — 

**  This  mode  has  been  in  use  at  Charing  Cross  Hospital  for  some 
months ;  it  has  been  found  to  increase  the  patient's  comfort  consider- 
ably, while  in  no  instance  has  it  been  followed  by  sloughing,  ulcera- 
tion or  cutaneous  inflammation — it  appears,  indeed,  to  substitute  a 
perfectly  safe  means  of  getting  rid  of  the  fluid  for  those  which  have 
hitherto  been  attended  by  much  risk. 

**  The  legs  having  been  well  oiled  and  a  Mackintosh  sheet  placed 
under  them,  about  twenty  or  thirty  punctures  are  rapidly  made  in 
their  sides  with  a  stout,  straight  needle,  or  hare-lip  pin,  care  being 
taken  that  the  needle  is  passed  deeply  into  the  subcutaneous  cellular 
tissue. 

*'  Some  sponges  which  have  been  well  wrung  out  in  a  solution  of 
Salycilic  acid  are  now  placed  against  the  punctures,  so  as  to  absorb 
the  dropsical  fluid  as  it  exudes.  These  sponges,  as  they  become  sat- 
urated, are  squeezed  out,  and  again  passed  through  a  solution  of  Sal 
ycilic  acid  before  being  replaced  against  the  patient's  skin.  In  this 
manner  renewals  may  be  required  every  two  or  three  hours,  and  sev- 
eral pints  of  fluid  may  be  drained  away  during  the  first  twenty-four 
hours,  the  whole  process  being  possibly  completed  in  four  or  five 
days,  at  the  end  of  which  time  the  punctures  are  healed. 

**  By  the  use  of  Salycilic  acid  in  the  manner  described,  decom- 
position of  the  transuded  fluid  is  obviated,  the  sponges  are  kept  free 
from  fetor,  the  skin  is  not  irritated,  and  subcutaneous  inflammations 
of  a  low  type,  with  their  attendant  evils,  are  entirely  prevented." 


THE  RAW-HIDE  JACKET  FOR  SPINAL  DISEASE. 

Drss.  Emma  Ward  Edwards  refers  in  the  Medical  Record  to  the 
raw-hide  jacket  made  by  Mr.  S.  A.  Darrach,  of  Newark,  N.  J.  Horse 
hide,  prepared  so  that  it  will  neither  wrinkle  nor  absorb  moisture,  is 
perforated  and  stretched  over  a  plaster  cast  of  the  patient's  trunk. 
The  mould  for  this  cast  is  not  made  by  a  plaster  jacket,  as  in  the 
paper  brace,  but  extension  is  made  while  the  patient  lies  in  a  trough 
filled  with  plaster,  and  a  thick  layer  of  the  same  substance  is  placed 
over  the  abdomen  and  chest,  after  a  piece  of  twine  has  been  placed 
on  the  sides  of  the  patient.  After  the  plaster  has  set,  the  anterior 
segment  is  removed  by  cutting  the  mold  by  this  twine  from  the  axill« 
to  pelvis. 
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Any  one  who  has  applied  the  plaster  bandage  while  the  patient 
is  suspended,  will  realize  at  once  how  much  discomfort  and  fatigue  is 
saved  by  this  method,  and  how  much  more  accurate  must  be  the  fit. 
It  is  almost  impossible  to  prevent  a  patient  while  suspended  from 
drawing  up  a  shoulder  or  a  hip,  the  tired  and  strained  muscles  in- 
voluntarily seeking  some  relief.  This  produces  a  slight  wrinkling  of 
the  inside  of  the  jacket,  and  is  a  frequent  source  of  intolerance.  This 
nearly  inevitable  wrinkling  is  noticed  by  Dr.  Vance,  who  "  smooths 
them  ofT'  before  making  his  cast. 

The  raw-hide  jacket  seems  to  me  to  have  nearly  every  advantage 
possessed  by  the  plaster  jacket  or  steel  brace,  with  several  in  addition. 
My  experience  of  these  supports,  though  limited  to  seven  cases,  has 
been  carefully  considered.  In  disease  of  the  upper  portion  of  the 
spine,  a  head-rest  is  attached  to  the  hide  jackets.  In  disease  of  lum- 
bar vertebrae,  I  think  a  jointed  steel  support  down  the  leg  to  the  shoe 
adds  much  to  its  efficacy.  Crutches  are  attached  to  all  of  these  jack- 
ets. To  sum  up  briefly  the  advantages  and  disadvantages  of  this 
means  of  support  over  the  plaster  jacket : 

The  latter  are  :  i.  It  cannot  be  applied  by  the  physician,  nor 
even  by  an  ordinary  instrument-maker.    2.  The  expense,  $40  to  $50. 

The  advantages  are :  i.  Durability.  They  can  be  worn  until 
outgrown.  2.  Lightness.  3.  Ventilation  through  perforations.  4. 
Possibility  of  removal  for  bathing  or  examinations.  5.  Its  perfect 
smoothness,  which  makes  abrasions  impossible. 


Poisoning  BY  Aniltn. — Experimenting  with  Anilin,  the  heated 
retort  burst  in  the  hands  of  the  chemist  and  the  fluid  discharged  itself 
over  his  clothing  and  part  of  it  evaporated  in  the  room.  After  a  few  hours 
debility  of  the  muscles  showed  itself,  stupefaction,  speech  difficult  so 
could  not  be  understood,  the  patient  forgot  the  words.  He  gradually 
recovered  from  it,  though  the  weakness  of  the  muscles  continued  the 
next  day. 

Anilin  may  be  thought  of,  therefore,  in  cases  of  aphasia. — Ham. 
Klinik^  13,  1879. 
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Jeanes. — ¥rom  " Progress**  we  extract  the  following  article: 
Jacob  Jeanes  grew  to  manhood  during  the  struggle  between  Hah- 
nemann and  the  old  school  doctors  He  was  educated  at  the  Uni- 
versity of  Pennsylvania,  and  studied  medicine  under  the  eminent  Dr. 
Joseph  Parrish,  one  of  the  faculty  of  that  institution.  Like  Hahne- 
mann, Jeanes  had  practiced  for  twelve  years  on  the  allopathic  meth- 
ods; but  reading  of  the  new  system,  he  investigated  it  carefully,  ac- 
quiring German  that  he  might  better  comprehend  it,  and  in  1835  he 
became  a  convert  to  it.  No  doubt  the  simplicity  of  its  prescriptions, 
and  the  wonderful  success  of  its  great  leader  in  Europe,  aroused  the 
sympathies  of  Dr.  Jeanes  and  many  of  his  intelligent  friends,  and 
aided  to  swell  the  practice  of  the  young  convert  in  this  city.  He  was 
a  careful  investigator,  a  thorough  student,  and  a  most  conscientious 
thinker.  He  was  one  of  the  original  members  of  the  American  Insti- 
tute of  Homoeopathy,  and  its  President  in  1845,  ^.nd  one  of  the  foun- 
ders of  the  Homoeopathic  Medical  College,  1848,  and  Professor  of 
the  Principles  and  Practice  of  Medicine  in  1848  and  1849. 

Dr.  Jeanes  belonged  to  one  of  the  oldest  families  of  Friends.  He 
was  the  brother-in-law  of  the  Hon.  Charles  Brown,  a  distinguished 
public  man,  who  filled  with  great  distinction  the  positions  of  State 
Senator,  Representative  in  Congress,  and  Collector  of  the  Port  of 
Philadelphia,  and  the  Doctor's  widow,  Mr.  Brown's  sister,  is  still  liv- 
ing in  retirement  in  this  city.  Three  of  his  brothers  and  two  sisters 
also  survive  him,  and  it  is  noteworthy  that  all  five  are  unmarried. 
The  impress  of  his  character  is  still  felt  by  his  friends,  and  at  his 
death  a  touching  memoir  was  read  to  the  Philadelphia  County  Ho- 
moeopathic Medical  Society  by  its  President,  Dr.  R.  J.  McClatchey. 
From  this  unpretending  tribute  I  form  the  estimate  of  a  most  exem- 
plary character.  Dr.  Jeanes  lived  a  life  of  cheertul  toil.  He  died 
with  a  large  clientage,  and  won  the  highest  place  among  his  associ- 
ates by  his  toleration,  amenity,  gentleness,  unselfishness  and  patience. 
His  learning,  experience  and  amiable  perseverance  made  him  a  power 
to  obey,  and  an  influence  to  love.  He  was  the  good  physician,  never 
allowing  his  right  hand  to  know  what  his  left  one  did,  never  dog- 
matic or  vainglorious,  and  yet  always  prompt  in  doing  good  to  others, 
especially  to  the  poor  and  needy.  The  number  he  attended  gratuit- 
ously were  legion ;  and  when  he  died  he  left  the  request  that  all  who 
felt  that  they  were  indebted  to  him  for  medical  services  could  pay 
the  amount  as  a  donation  to  the  Homoeopathic  Hospital. 
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Dr.  Jeanes  was  one  of  a  very  large  class.  His  contemporaries 
of  the  bar,  the  bench  and  his  own  profession,  included  many  who 
lived  not  only  for  themselves  and  their  families,  but  for  others.  The 
list  of  benefactions  left  by  men  who  have  earned,  rather  than  inherited, 
their  fortunes  in  this  country,  is  as  proud  a  record  as  any  in  the  world, 
considered  with  reference  to  the  comparative  youth  of  our  country  and 
government  But  charity  is  not  always  illustrated  by  great  bequests. 
The  better  side  of  our. nature  is  shown  by  the  small  secret  benevo- 
lences that  fall  like  the  unseen  dew  upon  suffering  human  souls.  Like 
the  rills  from  the  mountains,  they  make  the  one  sea  of  overflowing 
goodness.  For  the  many  vicious,  wicked,  reckless,  or  ungrateful 
beings,  there  are  many  who  seem  God-chosen  to  save  and  reclaim,  to 
forgive  and  to  excuse;  and  if  these  wretched  outcasts  or  criminals 
seem  to  increase  and  to  multiply,  let  us  not,  therefore,  abandon  the 
post  of  duty,  or  decide  that  civilization  is  at  fault,  or  that  republican 
government  is  a  failure.  For  bear  in  mind,  as  vice  increases  so  does 
virtue  in  a  large  sense,  and  that  every  disease,  however  severe,  has  its 
cure  somewhere  in  the  divine  order  of  things. 


MuNGER. — Dr.  E.  A.  Munger,  a  much  respected  homoeopathic 
physician  of  Waterville,  N.  Y.,  has  departed  this  life.  From  the  re- 
marks of  Dr.  Watson,  at  a  special  meeting  of  the  Oneida  County 
Homoeopathic  Society,  convened  to  take  suitable  action  on  this  oc- 
currence, we  extract  the  following  : 

'*It  has  been  my  good  fortune  to  have  known  Dr.  Munger  inti- 
mately for  more  than  a  quarter  of  a  century.  As  one  of  the  founders 
of  this  Society,  I  well  recollect  the  appropriate  selection  which  elevated 
him  to  the  honorable  position  of  its  first  presiding  officer,  at  that 
meeting  which  witnessed  its  birth,  in  the  office  of  the  Mayor  of  this 
city,  October  20,  1857.  Affiliating  with  him  most  warmly,  both  in 
his  political  and  medical  views,  I  feel  that  I  can  speak  of  him  intelli- 
gently as  a  citizen,  a  man  and  a  physician.  As  a  physician,  while  he 
was  careful  and  precise  in  the  diagnosis  of  his  cases,  he  was  equally 
accurate  in  his  prescriptions  and  conscientiously  faithful  in  his  at- 
tendance upon  his  patients.  An  ardent  Whig  and  a  Republican  from 
the  period  of  the  formation  of  that  party,  he  never  hesitated  on  suita- 
ble occasions  to  fearlessly  avow  his  political  convictions,  and  to  de- 
vote to  their  advancement  such  time  as  he  could  consistently  spare 
from  the  discharge  of  the  duties  of  his  profession.  Dr.  Munger,  while 
singularly  positive  in  the  assertion  of  his  opinions  and  convictions, 
was  always  tolerant  towards  those  who  honestly  differed  with  him, 
and  never  forfeited  the  friendship  and  esteem  of  those  who  under- 
stood him,  by  the  earnest  aggressiveness  of  his  character.  Three  of 
those  who  were  among  the  founders  of  this  society  now  rest  from 
their  labors  and  are  numbered  among  the  silent  dead.     Drs.  John  A. 
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Paine,  Silas  Bailey  and  E.  A.  Munger  were  the  earlier  pioneers  of  our 
medical  faith  in  this  vicinity.  They  shall  meet  us  in  friendly  confer- 
ence no  more.  No  more  shall  the  midnight  bell  summon  them  from 
their  peaceful  slumbers  to  soothe  the  anguish  of  disease,  or  to  close  the 
eyes  of  those  whom  they  had  fondly  hoped  to  save.  No  more  shall 
they  bid  defiance  to  the  tempestuous  storms  of  our  Northern  winters 
or  breast  the  noontide  heat  of  our  summers.  The  obliquities  of 
worldly  fortune,  the  ingratitude  of  those  whom  they  have  unselfishly 
and  faithfully  sought  to  serve  have  now  ceased  to  depress  them.  As 
we  look  around  upon  our  little  gathering  we  involuntarily  ask,  whose 
turn  may  not  come  next  %  " 


Marshall — Hunsiker.  — We  are  pleased  to  record  the  marriage 
of  one  of  our  worthy  physicians  of  Michigan.  Emory  J.  Marshall, 
M.D.,  was  married  to  Miss  Persis  C.  Hunsiker,  at  Belle vue,  Michi- 
gan, on  the  third  of  November  last,  that  day  being  also  the  28th  an- 
niversary of  the  marriage  of  the  bride's  parents.  The  ceremony  was 
performed  by  the  Rev.  Wm.  Riley,  of  Marshall,  in  the  presence  of 
some  two  hundred  friends  of  the  family.  The  Bellevue  paper  makes 
a  report  of  the  *'  brilliant  wedding"  of  about  a  column's  length,  with 
a  list  of  the  valuable  gifts  received.  We  tender  the  doctor  our  most 
hearty  congratulations  and  best  wishes. 


New  York  Ophthalmic  Hospital  for  Eye  and  Ear,  corner  3rd 
avenue  and  23rd  street.  Report  for  the  month  ending  September  31, 
1879;  Number  of  Prescriptions,  3,276  ;  Number  of  new  Patients, 
488;  Number  of  Patients  resident  in  the  Hospital,  26;  Average 
Daily  Attendance,  126;  Largest  Daily  Attendance,  182.  J.  H.  Buf- 
FUM,  Resident  Surgeon. 


GOOD  OPENINGS  IN  THE  SOUTH    FOR  HOMOEOPATHIC  PHY- 
SICIANS. 

Yazoo  City,  Miss. — For  particulars  address  J.  W.  Champlain,  Esq.,  at  that 
place. 

Baton  Rouge,  La. — Address  Prof.  Magruder. 

These  are  two  good  locations  for  plucky  young  men  who  are  not .  afraid  of 
Yellow  Jack. 
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CLOSE  OF  THE  SIXTEENTH  YEAR. 

This  journal  has  now  reached  the  close  of  its  sixteenth  year,  hav- 
ing  acquired  during  its  career  a  name  and  a  place  in  homoeopathic 
literature  which  its  editors  desire  shall  be  preserved.  A  letter  from 
the  West,  now  before  us,  speaks  of  it  as 

**  Old  Reliable"  ;    from  the  East,  one  says  : 

"  The  Observed  of  all  Observers  ;  "  others  say  : 

**  Prompt  and  Pithy." 

**  Outspoken  and  Fearless.*' 

**  The  most  punctual  of  all." 

We  might  go  on  and  fill  several  pages  with  the  opinions  of  our 
friends  and  their  words  of  cheer  and  good  will,  but  we  forbear.  Our 
sixteen  years  experience  has  taught  us  many  valuable  lessons  which 
will  aid  us  in  the  future  work  to  which  we  now  give  ourselves  with 
the  heartiest  devotion.  To  accomplish  all  that  we  desire  in  the  next 
volume,  in  its  improvement  and  illustration,  it  will  be  necessary  for 
us  to 

INCREASE  OUR  SUBSCRIPTION  LIST. 

We  expect  to  enlarge  the  journal  by  about  one  hundred  pages, 
without  any  increase  in  price,  and  to  illustrate  it  by  more  and  better 
engravings.  These  improvements  will  involve  a  much  increased  ex- 
penditure. To  meet  this  we  shall  need  to  retain  all  our  old  sub- 
scribers, to  get  others,  and  to  induce  all  our  friends  to  pay  promptly. 
We  like  to  issue  our  magazine  on  time,  and  we  are  just  as  much 
pleased  to  receive  a  prompt  acknowledgment  of  our  service.  We 
will  not  ask  any  to  work  for  us  in  getting  subscribers  without  com- 
pensation, and  therefore  offer  the  following 

SPECIAL  PREMIUMS. 

We  will  send  the  journal  free  for  1880  to  any  one  who  will 
send  us  two  new  subscribers  and  $5  for  their  subscriptions  for  1880. 

We  will  furnish  the  journal  to  medical  students  at  $1.50,  if  they 
will  interest  themselves  in  making  the  journal  known  to  those  who  do 
not  now  subscribe  for  it. 

A  DEDUCTION  OF  TEN  PER  CENT 

will  be  made  on  the  accounts  of  all  now  in  arrears   if  they  will   pay 
their  indebtedness  in  full  before  the  15th  of  January  next. 
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hart's  treatise  on  diseases  of  the  eye, 
well  bound  in  cloth,  will  be  sent  free,  by  mail,  postpaid,  to  any  of 
our  friends  who  will  send  us  two  new  subscribers  and  $5  for  their 
subscriptions  for  one  year.  The  same  work  will  be  sent  to  old 
subscribers  with  the  Observer  for  1880  for  three  dollars  and  fifty 
cents.  The  great  value  of  this  book  is  now  acknowledged ;  it  has 
been  adopted  as  a  text-book  by  several  colleges,  and  will  be  found  of 
great  service  to  every  practitioner. 

Richardson's  obstetrics. 
Richardson's  Obstetrics,  in  cloth  binding,  will  be  sent  as  a  pre- 
mium for  three  new  subscribers  with  $7.50,  or  for  one  subscription  for 
1880,  1881  and  1882.     The  same  work  will  be  sent  for  $5,  and  the 
Observer /r(f^/^r  one  year, 

SUBSCRIBERS  NOT  IN  ARREARS, 

who  remit  $2  for  1880,  before  the  ist  of  February  next,  will  receive 
FREE,  by  maily  prepaid^  a  complimentary  copy  of  any  one  of  the  fol- 
lowing publications  they  may  select  : 

Prof,  Gilchrist  on  Tumors. 

Richardson  on  Cholera  Infantum.,  Convulsions^  Diarrhoea  and  Dysentery, 

Present  State  of  the  Practice  of  Physic, 

Chargff  on  Typhoid  Fever, 

Pattison  on  Fistula  in  Ano. 

Prof.  Helmuth  on  Medical  Pomposity. 

TJu  Doctor  Woman,  by  Aiken  Hart,  M.D. 

Colton  on  Diseases  of  Nervous  System, 

Prof,  Hoyne  on  Fevers. 

Payne  an  Lilium  Tigrinum. 

Meyhoffer  on  Consumption, 

Prof.  HempeVs  Lecture, 

Prof.  Hering's  Lecture. 

CLUBBING  WITH  OTHER  JOURNALS. 

Only  $1.50  will  be  charged  for  the  Observer  when  taken  in  con- 
nection with  any  Journal  whose  subscription  price  is  $3  or  over,  and 
payment  for  both  is  made  in  advance  to  this  office. 

SUBSCRIPTION   PRICE 

will  remain  as  before,  $2  if  paid  in  advance,  I2.50  if  deferred  until 

after  six  months.     We  much  prefer  advance  payment  of  $2  to  fifty 

cents  more  at  end  of  the  year. 

Address  all  correspondence,  Edwin  A.  Lodge, 

General  Editor  and  Publisher ^ 

34  Fort  St.  west,  DiiTiLO\T,Mk.V>\>yk\s.. 
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hart's  treatise  on  diseases  of  the  eye, 
well  bound  in  cloth,  will  be  sent  free,  by  mail,  postpaid,  to  any  of 
our  friends  who  will  send  us  two  new  subscribers  and  $5  for  their 
subscriptions  for  one  year.  The  same  work  will  be  sent  to  old 
subscribers  with  the  Observer  for  1880  for  three  dollars  and  fifty 
cents.  The  great  value  of  this  book  is  now  acknowledged ;  it  has 
been  adopted  as  a  text-book  by  several  colleges,  and  will  be  found  of 
great  service  to  every  practitioner. 

Richardson's  obstetrics. 
Richardson's  Obstetrics,  in  cloth  binding,  will  be  sent  as  a  pre- 
mium for  three  new  subscribers  with  $7.50,  or  for  one  subscription  for 
1880,  1881  and  1882.     The  same  work  will  be  sent  for  $5,  and  the 
Ob'&^kwy.k  free  for  one  year, 

subscribers  not  in  arrears, 
who  remit  $2  for  1880,  before  the  ist  of  February  next,  will  receive 
free,  by  mailj  prepaid,  a  complimentary  copy  of  any  one  of  the  fol- 
lowing  publications  they  may  select  : 
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Prof.  Hoyne  on  Fevers. 

Payne  an  Lilium  Tigrinum. 

Meyhoffer  on  Consumption, 

Prof,  HempeVs  Lecture, 

Prof.  Hering^s  Lecture. 
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"I  have  given  LACTOPEPTIN 
trial,  and  have  been  greatly  pleased  ^ 
suits  that  have  followed  its  administr 

'*  I  have  used  LACTOPEPTINE  ii 
the  past  two  years,  in  many  cases  witi 
results." 

"  I  have  found  great  satisfaction  in 
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take  great  pleasure  in  stating  that 
pointed  me.     I  shall,  of  course,  conti 

**  LACTOPEPTINE  is  an  exceed 
aration,  and  no  one  who  gives  it  a  fail 
impressed  with  its  usefulness  in  dysp 

"I  have  used  LACTOPEPTINE  in 
with  satisfaction.    I  think  well  of  it." 
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patients  with  feeble  digestion  I  know 
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**l  find  the  preparation  of  LACTC 
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A  SYSTEMATIC  TKBATISB  ON 

DISEASES  OP  THE  E7E ; 

rOR  GBNSRAL  PRACTlTIONBm  AND  ITUDBNTt* 

By  C.  p.  hart,  M.D., 

f^rwurty  Chi*/  Snrrton  By*  Departmini  Br»%im 
General  UoxfiitaT,  L^uuvillg,  A>.,  ete,^  ttc. 

WITH  NUMEROUS  ILLUSTRATIONS. 

OctaTO,  well  bound  in  Cloth,  336  Pages.    Price,  la.50 
With  American  Observer  for  this  year,  $4.00. 

Prof.  Gilchrist,  of  the  University  of  Michigan,  says: 
'*This  work  will  be  found  a  very  reliable  guide  to  the 
(general  practitioner,  who  is  naturally  unfamiliar  with 
the  minutiae  of  ophthalmic  surgery.  To  the  specialist 
It  presents  little  that  cannot  be  found  in  standard 
works  The  work  is  announced  for  non-specialists, 
and  as  such  we  can  truthfully  say,  that  at  u  all  that 
can  be  desired.  It  will  be  found  better  than  A  ngelPt 
work,  inasmuch  as  the  therapeutics  receive  more  at- 
tention. Better  than  Align  b^  Norton' t,  as  the  mor- 
bid processes  are  more  fully  described." 

Dr.  Bushrod  W.  James,  Editor  of  Surelcal  De- 
partment American  Observer  says :  "Dr.  Hart's  aim 
seems  to  have  been  to  rid  the  subject  of  the  abstruse- 
ness  and  prolixity  which  such  works  as  Stellwag  on 
(he  Eye  or  Ziemssen*s  Cyclopedia  abound  in,  and  to 
make  the  work  plain  and  simple  for  the  genenU  prac- 
titioner and  student. 

The  Cincinnati  Mtdical  Advanci  says :  "Dr. 
Hart  is  a  diligent  student,  and  a  pleasing  writer.  He 
is  entitled  to  great  praise  for  his  success  in  this  work, 
and  we  hope  it  may  be  read  by  many  thousands  of 
patrons." 

The  Book  receives  very  warm  commendation  from 
many  other  sources. 

Published  by  Edwin  Albkkt  Lodgb,  AmericaB 
Oliserver  Oflfice,  Detroit,  Michigan,  and  for  sale  at  all 
the  Homoeopathic  Pharmacies 
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A  SYSTEMATIC  TREATISB  OX 

Diseases  of  the  Brain  and  Eye; 

rOK  GBKBRAX.  PRACTITIONBKS  ANB  STUDKMTS, 

By  C.  p.  hart,  M.D., 

Formerly  Chief  Surgeon  of  the   Eye   DeiMutmcnt, 
Brown  General  Hospital,  Louisville,  Ky.,  etc.,  etc. 

WITH   NUMEROUS  TABLES  AND  ILLUSTRATIONS. 

OctavOtW^U  bound  in  CMk^4M8P»g9»,  Pri€€^$;^^ 

With  American  Obsenrer  for  this  year,  %^  rt 

Proi.  Charles  Gatchell  of  the  Homoeoptathic  College 
of  the  University  of  Michigan  says  of  this  work :  **! 
can  express  myself  well  pleased  with  the  work  as  a 
whole.  I  have  already  recommended  it  to  otu  class, 
and  can  extend  this  recommendation  to  practitioners 
and  students  generally.  The  author  has  eiven  in  the 
practical  part  of  the  work  much  that  is  of  value,  and 
without  that  multiplicity  of  remedies  and  redundiancy 
of  symptoms  so  confusing;  to  the  student,  and  so  ob- 
necessary  for  the  practitioner  who  has  oommand  o 
his  Materia  Medica.  What  1  especially  admire  is  the 
peculiarly  happy  facultv  which  Dr.  Hart  disfJays  ia 
the  arrangement  of  tables  of  reference,  which  greatly 
lessen  the  labor  of  selecting  a  remedy,  while  at  the 
same  time  they  render  the  choice  more  aocvcate." 

Dr.  Bushrod  W.  James,  Editor  of  Surgical  Depart- 
ment American  Obttrver  says:  '^This  work  is  well 
worthy  a  place  on  the  table  oitytrf  practitioner  and 
student.  Under  Brain  Discasos  the  author  gives  a 
series  of  tables  in  which  are  condensed  the  dmerent 
forms  of  each  disease,  with  a  synopsis  of  the  rem- 
edies specially  adapted  thereto.  Under  Acute 
Hydrocephalus  he  tabulates  the  four  stages  of  the 
disease  with  the  symptoms  in  diflferent  parts  of  the 
body  as  they  occur  in  each  distinctive  period  of  its 
progress." 

Still  warmer  commendatioiis  are  received  from 
other  sources. 

Published  by  Edwin  Albert  Lodgk,  American 
Observer  Office,  Detroit,  Michigan,  and  for  side  at  ^ 
tl»<  HomfEopathic  Pharmacies. 

FOR  $1,000   CAMH! 

A  five  Tlmiisai  Dollar  Practice. 

OFFICE    FIXTURES^ 

Handsome  Team    and  Carriage. 
STATE    OF    WISCONSIN. 

Address  T.,  care  American  Observer,    Detroit, 
191  Michigan. 

Tbo  Old  Beliable  Hous$. 

-OIF- 

MARCUS  STEVENS, 

IS  NOW  OFFERING 

Drawing-room,    Parlor,     Bedroom, 
Office  and  Library 


An    IMMENSE    STOCK,   Comprising   all 

that  is  New  and  Beautiful,  and  the 

VERY  LATEST  DESIGNS. 

Covering  and  Curtain  Goods 

in  New  and  Elegant  Patterns. 

— ALSO- 

Gooeff  Aledium  and  Low-  Priced  Furniture  in 

Endless  Variety, 


«•  A  LIMITED  FACULTY  AND  BETTER  TEACHING." 


HAHNEMANN 

Medical  College  and  Hospital 

OIF   omo^a-o. 

(Chartered  by  the  State  of  Illinois  in  1855.) 

THE  GREAT  HOMOEOPATHIC  CLINICAL  SCHOOL  OF  THE  WORLD 


The  Winter  Session  commences  the  first  Tuesday  in  October,  and  closes  the  last 
Thursday  in  February.  Clinical  facilities  unsurpassed.  Material  for  dissection  abundant. 
Large,  well  lighted  and  comfortable  rooms. 


A.  E.  SMALL,  M.  D., 
Professor  of  the  Theory  and  Practice  of  Medicine. 

R.  LUDLAM,  M.  D., 
Professor  of  the  Medical  and  Surgical  Diseases  of  Women,  Obstetrics,  and  Clinical 

Midwifery. 

TEMPLE  S.  HOYNE,  M.  D., 
Professor  of  Materia  Medica  and  Therapeutics,  and  Clinical  Lecturer  on  Venereal 

and  Skin  Diseases. 

GEO.  A.  HALL,  M.  D., 
Professor  of  the  Principles  and  Practice  of  Surgery  and  Clinical  Surgery. 

HARLAN  P.  COLE,  M.  D., 
Professor  of  General  and  Surgical  Anatomy  and  Minor  Surgery. 

W.  J.  HAWKES,  M.  D., 
Professor  of  Physiology  and  Clinical  Medicine. 

C.  H.  VILAS,  M.  D., 
Professor  of  Ophthalmology  and  Otology,  with  Clinical  Surgery. 

C.  GILBERT,  WHEELER,  M.  D., 
Professor    of   Chemistry    and    Toxicology. 

S.  LEAVITT,    M.  D., 
Adjunct  Professor  of  Obstetrics. 

H.  N.  BALDWIN,  M.  D.. 
Professor  of  Hygiene  and  Sanitary  Science. 

H.  B.  FELLOWS,  M.  D., 
Professor  of  the  Physiology  and  Pathology  of  the  Nervous  System. 

C.  E.  LANING,  M.  D., 
Adjunct  Professor  of  Physiology  and  Demonstrator  of  Anatomy. 

IF  E  E  S. 

For  full  course  of  I«ectures,  including  Matriculation $  55  00 

Perpetual  Tickets 90  00 

Graduation  Fee 25  00 

The  Spring  Term  commences  on  first  Tuesday  in  March,  every  year,  and  continues 
ten  weeks. 

For  CataJo^nes  and  other  information,  addTts&, 
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CHEMICAL   REPORTS   ON   MALTINE. 


By  R.  Ogden  Doremus,  M.  D.,  LL.D. 

PROFESSOR  OF  CHEMISTRY  AND  TOXICOLOGY,  BELLEVUE  HOSPITAL  MEDICAL  COLLEGE; 
PROFESSOR  OF  CHEMISTRY  AND  PHYSICS,  COLLEGE  OF  THE  CITY  OF  NEW  YORK. 

New  York,  April  17th,  1879. 

I  have  visited  the  works  at  Cresskill,  on  the  Hudson,  where  Maltine  is 
prepared,  and  spent  portions  of  two  days  in  witnessing  the  chemical  processes 
for  making  the  same.  I  was  particularly  impressed  with  the  thorough  clean- 
liness observed,  as  well  as  with  the  completeness  of  the  apparatus  employed 
for  accomplishing  the  desired  result — from  the  first  treatment  of  the  grains,  to 
the  concentration  of  the  liquid  product  by  evaporation  in  vacuo.  The  operation 
is  effective  in  extracting  the  whole  of  the  nutritive  constituents  of  the  grains  of 
malted  Barley,  Wheat  and  Oats,  with  but  a  slight  residue,  and  is  the  most  com- 
plete method  yet  devised,  with  which  I  am  acquainted,  for  accomplishing  this 
object. 

Maltine  is  superior  in  therapeutic  and  nutritive  value  to  any  Extract  of 
Malt  made  from  Barley  alone,  or  to  any  other  preparation  of  any  one  variety 
of  grain.  From  a  chemical  and  medical  standpoint,  I  cannot  commend  too 
highly  to  my  professional  brethren  this  unique  and  compact  variety  of  vegetable 
diet  and  remedial  agent,  nutritive  to  every  tissue  of  the  body,  from  bone  to  brain. 

Respectfully,  ^^  OGDEN  DOREMUS. 


By  Prof.  John  Attfield,  F.C.S. 

PROFESSOR  OF   PRACTICAL  CHEMISTRY  TO  THE   PHARMACEUTICAL  SOCIETY  OF  GREAT  BRITAIN  ; 
AUTHOR  OF  A  MANUAL  OF  GENERAL  MEDICAL  AND  PHARMACEUTICAL  CHEMISTRY. 

London,  17  Bloomsbury  Square,  W.  C, 
To  Messrs,  Reed  &  Carnrick:  October  28th,  1878. 

Gentlemen, 

I  have  analysed  the  extract  of  malted  Wheat,  malted  Oats 
and  malted  Barley,  which  you  term  Maltine.  I  have  also  prepared,  myself, 
some  extract  from  these  three  malted  cereals,  and  have  similarly  analysed  it, 
and  may  state  at  once  that  it  corresponds  in  every  respect  with  the  Maltine 
made  by  myself.  As  regards  the  various  Malt  Extracts  in  the  market,  I  may 
remark  that  your  Maltine  belongs  to  the  non-alcoholic  class,  and  is  far  richer, 
not  only  in  the  directly  nutritious  materials,  but  in  the  farina  digesting  Diastase. 
In  comparison,  your  Maltine  is  about  ten  times  as  valuable,  as  a  flesh  former  ; 
from  five  to  ten  times  as  valuable,  as  a  heat  producer  ;  and  at  least  five  times  as 
valuable,  as  a  starch  digesting  agent.  It  contains,  unimpaired  and  in  a  highly 
concentrated  form,  Ihe  whole  of  the  valuable  materials  which  it  is  possible  to 
extract  from  either  malted  Wheat,  malted  Oats  or  malted  Barley. 

Yours  Faithfully,         ^^^^  ATTFIELD. 


T^IST  01?  Mj%.IuTIIVE  t»llEI».VIl^TIOTSr©. 


MALTINE-Plain. 

MALTINE  with  Alteratives. 

MALTINE  with  Beef  and  iron. 

MALTINE  w'th  Cod  Liver  Oil  and  Pancreatine. 

MAlTINE  with  Cod  Liver  Oil  and  Phosphates. 

MALflNE  with  Hops. 

WALTINE  with  Hypophosphites. 


MALTINE  with  Pepsin  and  Pancreatine. 

MALTINE  with  Phosphates. 

MALTINE  with  Phos.  Iron,  Quinia  and  Strychnia. 

MALTINE  Ferrated, 

MALTINE  WINE. 

MALTINE  WINE  with  Peosln  and  Pancreatine. 

MALTO-YERBINE. 


Maltine   is   now   in    the  hands  of   the    Wholesale   Trade   throughout  the 
United  Scales. 

IVe  guarantee  thai  Maltine  will  keep  perfectly  in  any  climate,  cr  any  season  of 

^^'  >""'''  Faithfully  Yours, 

REED  &  CARNRICK,  new  yokk. 
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PROFESSIONAL  OPINIONS  ON  HAITINE. 

Du?iiif^  the  past  year  lue  have  received  nearly  one  thousand  letters 
from  the'  Medical  Profession  in  this  country  and  Great  Britain^  refer- 
riro-  /)  the  thcrafycutic  ralu".  of  Maltini:  :  their  character  is  indicated 
Ir:  several  extracts  which  r:r  Present  below. 


Baltimore,  Md.,  Jan.  20th,  1879. 
We  have  realized  decided  benefit  in  a  large  number  of  cases  treated  in  the 
City  Hospital  and  at  the  Dispensary  connected  with  it,  from  your  preparations 
of  Maltine.     Many  persons  will  welcome  them  as  most  efficacious  and  palatable 
substitutes  for  Cod  Liver  Oil,  and  as  covering  a  wider  range  of  application. 

S.  WESLEY  CHAMBERS,  M.D.,  Res.  Phys.,  City  Hospital. 


Baltimore,  Md.,  Jan.  20th,  1879. 

We  take  pleasure  in  saying  in  behalf  of  your  preparations  of  Maltine,  that 

they  have  fully  come  up  to  the  measure  of  your  representations.     They  have 

given  us  the  greatest  satisfaction.     We  have  used  them  extensively  to  the  great 

benefit  of  our  patients.  DAVID  STREETT,  M.D.,  Res.  Phys.,  Maternite  Hospital, 


Louisville,  Ky.,  July  nth,  1879. 
I  am  using  Maltine  with  Pepsin  and  Pancreatine  in  my  family,  and  am  ex- 
ceedmgly  pleased  with  its  results.  Professor  Flint,  of  your  city,  whom  I  highly 
esteem,  has  been  consulted  about  the  case  and  knows  the  solicitude  I  have  had 
about  it.  The  above  preparation  in  Sherry,  after  meals,  has  been  productive 
of  great  benefit.  I  am  using  it  in  the  City  Marine  Hospital,  the  Kentucky 
Infirmary  for  Women  and  Children,  and  in  my  private  practice,  and  am  much 
pleased  with  the  results  obtained.  ^P  p   SATTER WHITE   M  D 


Jackson,  Mich.,  October,  1878. 
In  its  superiority  to  the  Extract  of  Malt  prepared  from  Barley  alone^  I  consider 
Maltine  to  be  all  that  is  claimed  for  it^  and  prize  it  as  a  very  valuable  addition  to 
the  list  of  tonic  and  nutritive  agents.  q  jj   LEWIS  M  D 


St.  Charles,  Minn.,  March  23d,  1879. 
In  conditions  of  Anaemia,  in  convalescence  from  severe  and  protracted  dis- 
ease, especially  in  chronic  cases  where  there  is  great  general  debility,  and  in  the 
enfeebled  conditions  of  aged  persons,  I  have  learned  to  rely  on  Maltine,  nor  in 
any  instance  have  I  been  disappointed  of  good  results,  therein  forming  a  marked 
contrast^  sn  far  as  my  experience  goes  ^  to  prcparatiofts  of  Malt  ^  which  I  had  used  pre- 
mously  and  had  abandoned  the  use  of  them  when  my  attention  was  called  to  Afaltine, 

C.  R.  J.  KELLAM,  M.D. 


36  Weymouth  St.,  Portland  Place,  London. 

May  30th,  1879 
I   am   ordering  your   Maltine   very  largely. 

LEONOX  BROWN,  F.  R.  C.  S.,  Sen.  Surg.,  Centl.  Throat  and  Ear  Hosp,  etc. 


75  Lever  St.,  Piccadilly,  Manchester. 
January  i6th,  1879. 
I  have  used  your  Maltine  pretty  extensively  since  its  introduction,  and  have 
found  it  exceedingly  useful ,  particularly  in  cases  where  Cod  Liver  Oil  has  not 
agreed,  have  I  found  the  Maltine  with  Beef  and  Iron  most  valuable. 

J.  SHEPHERD  FLETCHER,  M.  D.,  M.R.C.S. 


Edde  Cross  House,  Ross,  March  8th,  1879. 
I  am  very  pleased  to  bear  testimony  to  the  great  value  of  Maltine.     I  pre- 
scribe it  extensively  and  with  the  best  results,  specially  in  anaemic  conditions  of 
the  system  with  much  stomach  irritability,  which  it  seems  to  allay  very  speedily. 

J.  W.  NORMAN,  M.B.,  M.R.C.S. 


10 


BSRICKE  &  TAFEL'S 

Latest  FuUications 


^♦^ 


BEelmnth^S  Snrgerj^  4th  edition,  revised  und  corrected.     Sheep,  #8.50. 

St.  Lvuts  Clinical  Review. 

•*  We  have  traversed  its  pages  carefully,  comparing  them  with  Hamilton,  Holmes, 
Bryant  and  others,  and  in  the  freshness  of  its  matter,  terseness  of  expression 
and  clearness  of  discussion,  we  can  unhesitatingly  affirm  that  it  stands  at  the 
very  head  and  front  of  the  Surgical  Literature  of  the  day." 

E.  C.  FRANKLIN,  M.  D. 

Bntler'a  Electro  |Therapentics,  2d  edition,  revised,  323  pp.    Cloth, 

N.  A.  yournal  of  Homaopatky. 

**  It  is  the  first  treatise  on  the  homoeopathiciiy  cf  electric  treatment,  and  as  such 
fills  a  void  which  has  often  been  felt  by  the  busy  practitioner." 

N,  y.  JZclectic  Med.  and  Sur^.   youmal, 

"  This  book  should  be  in  the  hands  (and  heads)  of  every  physician  and  medical 
Student.*'  J.  H.  McDOUGALL,  M.  D. 

Hale  on  Sterility,  2d  edition,  enlarged,  37  pp.     Cloth,  ^^2.50. 

Hahnemannian  Monthly, 

**  The  great  reputation  and  ability  of  the  author  are  sufficient  to  recommend  the 
work,  and  to  guarantee  an  appreciative  reception  and  a  large  sale." 

Heringf's  Condensed  Materia  llediea,  2d  edition,  more  condensed, 

revised,  enlarged  and  improved,  900  pp.  ^  Mor.  $7.00. 

Cincinnati  Medical  Advance. 

**This  work  is  without  any  exception  the  best  work  of  the  kind  ever  offered  to 
the  profession."  A.  LIPPE,  M.  D. 

Tbe  Grounds  of  a  Homceopatii's  Faitli,  92  pp-  cloth,  30  cts.,  per 

doz.  ^3.00,  per  hundred  %2o.qo. 

Three  lectures  delivered  at  the  request  of  Matriculates  of  the  Department  of 
Medicine  and  Surgery  (old  school)  of  the  University  of  Michigan,  by  S.  A. 
Jones,  M.  D. 

Pfiarmacopceia  Homeeopatliica  Poiyglottica,  2d  English  edition, 

revised  and  enlarged. 

We  are  now  enabled  to  present  this  standard  work  to  the  profession,  in  a  greatly 
improved  shape.  It  comes  with  the  endorsement  of  the  .Homoeopathic" So- 
cieties of  Germany  and  Austria,  Hungary,  and  is  the  only  reliable  and 
acknowledged  Pharmacopoeia  at  present  in  print. 

All  the  above  works  may  be  procured   at{  any  Homoeopathic  Pharmacy,  or 
will  be  sent  post-paid,  on  receipt  of  price,  by 

BCBBICKi:   A  TAFKIi, 

New  York^  Philadelphia^  Baltimore^  New  ^Orleans  ^^San  Francisco,    Oakland,   Cal„ 

or  Chicago, 
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DUNCAN  BROS., 

HOMEOPATHIC  PHARMACY  AND  MED- 
ICAL PUBLISHING  HOUSE. 


Send  for  Our  General  Catalogue  of  Books  A  medicines. 

JUST  OUT— NEW  AND   VALUABLE  BOOKS. 

A  Clinical  Asaistanl, :  Being:  Reliable  Gleaning^    from  Practice. 

By  R.  W.  Nelson,  M.  D.     Price,  $i.oo. 
Volume  elegantly  bound  in  Russia. 

How  to  Feed  Children  to  Prevent  Sickness.    By  T.  C.  Duncan,  M.  D. 

l6mo.     Paper.  loc. ;  Cloth,  25c. 

An  Illustrated  Repertory  of  Symptoms  of  Chest  Remedies.    By 

R.  R.  Gregg,  M.  D.     Cloth,  $1.00. 
Third  edition.     One  volume. 

Part  IV.  Diseases  of  Infants  and  Children...    By  T.  C.  Duncan.    8vo 

Price,  %\.QO. 

Volume  I.  in  Cloth,  fo.50  ;  Leather,  t^.^o.     Volume  II.  will  be  all  ready  for  Students. 


IT^      I>RE!!$5!!$ 


Elementary  Text-Book  of  Homceopathie  Jflateria  Mediea,    Ready 

soon. 

The  Homceopathie  Treatment  of  Surgical  Diseases.    By  j.  G.  Gil- 
christ, M.  D. 

Third  edition.     Rewritten.     A  scientific  and  valuable  work. 


Text-Books  for  Students. 

Diseases  of  Women.    Ludlam.    95.OO, 

Diseases  of  Children.    Duncan.    $3.50. 

Text-Book  of  Homceopathie  materia  Medica.    In  Press. 

Surgical  Diseases  and  Treatment     Gilchrist.    In  Press. 

Typhoid  Fever.     Panelli.     Price  reduced  to  ^3.00. 


Our  aim  will  be  to  please  our  customers,  by  keeping  the  latest  and  the  best,  and  filling 
orders  lower  than  the  rest. 

We  keep  the  largest  stock  of  Medical  Books  in  the  West,  and  are  able  to  give  our 
patrons  an) thing  in  tins  lire  they  mny  need.  All  new  books  received  as  soon  as  published. 
You  will  lir.d  it  to  ycur  interest  to  stno  your  oiders  to  us.  Aliberal  discounton  large  orders. 

In  coirespding,  please  mention  this  journal. 

JUST  BECEIVED.— A  large  invoice  of  Books  from  Europe. 

EF'New  medicines  being  constantly  received  See  The  United  States  Medical 
Investigator. 

^^Send  for  Catalogue  of  Prices. 

DUNCAN  BROS.,  Publishers, 


&  8Y8T1GU  0?  OBSTETRICS,  B7  Wm.  C.  KchftrdBon,  K  H., 

PraUatoflheMiuinHSclunilofMtdwtftrsaniBlitaiaof  Womm  md  Chadrtn; 

Pro/tuor  of  (MaltlHrt  in  the  Homaopathic  Medical  College  of  Miuoari,  ^.  f. 

"The  ityls  U  Bictlleut,  (he  print  good  iinil  the  cula  vrn/gooi.    It  will  prove  oaeof 

the  nio>(  populnr  of  all  our  worka.    n  ia  better  ttaaa  Quenuey's  and  worcb  more."— 

HoF.  E.TttT  Hal». 


Bcqralntiince  with  the  needB  of  the  Homreopathli;  profeMlon. 

ir  its  therapenlicg  npon  tbU  eubjeot,  and  the  practlclecl ■  — 

loBophlcsl  arrangement  otilaeu ~  '  ■ 

M'itcal  and  Sm-alcal  Baerltr. 


nnk  will  be  boaght  Tor  its  therapenlica  npon  tbU  eul^eot, 


SDil  plilloBophlcal  arrangement  of  ita  aut^ect-matler.    Thia  woAbaa  aot  hesr^  approToL 

e  time  editor  of  the  Obatetrlca] 


Department  of  tblsJoUTDOi  and  gave  good  aatisfactioii.     Ue  has  wiittei 

'■II  oaalAins  much  that  is  practical,  and  hints  may  be  ibnnd  that  will  well  repa;  the 
purohasa.  Aa  a  maanal  ol  obBtetrica.  It  fllle  an  ImpurtunC  niche  in  our  literature,  and 
will  he  very  popular  with  students,"— [/,  S,  Medicel  Inveiligalor. 

Prof,  Hiohardson's  work  Is,  Indeed  a  practical  work,  and  one  that  every  Honiceo- 
path  should  have  In  tils  librarT.  It  la  finely  illustrated,  and  esppciallyfor  the  student 
will  be  found  valuable  in  elucidalinB  many  a  point  in  the  mechauiam  of  labor,  which  In 
niost  text  hooks  ia  very  vaguely  and  uns:itisfaatarlly  explained . 

The  chapters  on  "Puerperal  Hemorrhage,"  are  of  more  than  ordinary  practical  value. 
Guei-naej's  treatment  In  '■FiiErperal  Hemorrhage"  is  comparatively  worlhless.  Ha 
■Ires  the  bigheHipotencleB  and  discountenances  local  applicatlona,  or  mechanical  means. 

mm  to  Blchardson's  work  with  a  feeling  of  Batiaraction.  (hat  here  we  ma;  And  weapooa 
Wlilch  Will  serve  QS  a  vood  turn.— CafC^nifa  MeataU  Tima. 


"The  author  is  a  snecesstti.  tenchfrof  the  'S 


page  of  hie  new  work  shows  that  he  is  no  fosail  of  aiiolwoletcpcriod,  full  of  Ihi 


Scholarship  and  enlight- 

bcst  in  nil  (he  ' 
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HOMCEOPATHIC    PHYSICIANS 

WILL  FIND 

MERRELL,   THORP  and  LLOYD'S 
"STANDARD  SPECIFIC  TINCTURES," 

EQUAL  TO  ANY  UPON  THE  MARKET. 

Indigenous  articles  are  prepared  from  fresh  material  gathered  in  proper  season,  and 
tinctured  at  once.  Each  fluid  ounce  of  these  tinctures  represents  one  trov  ounce  <>f 
prime  crude  materiaL  They  are  coming  into  general  use  among  homcsopathic  phyu- 
dans^and  give  the  best  satisfaction  for  making  dilutions. 

MERRELL,  THORP  A  LLOYD  furnish  any  article  desired  In  the  medicine  Hoc 
at  lowest  price,  and  physicians  will  do  well  to  use  their  pure  remedies. 


Aconite  rad $2  00 

Afl^imonia 1  80 

AUanthus 2  60 


Pint  hot,  4ox.  bot. 


80 
80 
00 
80 
80 
80 
80 
00 
00 
00 


Alnns 1 

Amygdalis  persica 1 

Antnemis. 2 

Apocynum  can 1 

Ajalia  Msp ~ 1 

Arnica 1 

Asclepias 1 

AplB,  (8  oz.  to  pint) 8 

Belladonna ^ 2 

Boletis  laricis 8 

Baptisla  tinct 1  80 

Bryonia 8  00 

Oactus  grandif....... 5  00 

Cannabis  indica 8  00 

Gaulophyllum 1  80 

Oolchicum  seed........ 1  80 

Ck>llinsonia 1  80 

Gonium 1  80 

Cypripedium....^ 2  00 

Coffee 2  60 

Colocynth 2  60 

Chelidonium 2  00 

Chionanthns 2  25 

Digitalis 2  00 

Drosera 8  00 

Dioscorea ~ 1  80 

Ergot ^ 3  00 

Epilobium 2  00 

Eryngium , 1  80 

Erythrox,  coca 8  50 

Eupatorium  purp 1  80 

do  perfol 1  80 

Eucalyptus 2  50 

Euonymus 1  80 

Euphorbia  cor 1  80 

do         hyper 3  00 

Gelseminum 3  00 

Galium  ap 1  80 

Gh>ssypium 2  50 

Grindelia  robusta. 3  00 

Hamamelis 75 

Helonias 2  50 

Hepatica 1  80 

Hydrastis 2  00 

Hyoscyamus 2 

Hydrangea 1 

Ipecacuanha » 5 


25 
80 
00 


55 

50 

65 

60 

60 

65 

60 

60 

60 

60 

80 

65 

80 

60 

80 

50 

80 

60 

60 

60 

60 

60 

65 

66 

65 

65 

60 

65 

80 

50 

80 

55 

50 

90 

50 

5U 

65 

60 

50 

80 

80 

50 

65 

80 

25 

65 

60 

55 

60 

50 

40 


00 
75 
80 


Pint  bol,  4ar. 

Iris  versic 1  80 

Juglans 1  80 

Kfldmia 1  80 

Leptandra 2  00 

LobeUa 2  26 

Macrotysrac 1  80 

Myrica  cer 1  80 

Nux  vomica « 1  80 

Fftnax  qiunq 2  25 

Penthorum  sedoides 8 

Phosphorus  1-200. 1 

Phytolacca............M .........  1 

Podophyllum 1  80 

Pulsatilla 8  00 

Pmnus « 1  80 

Ptelea 2  00 

Polymnia  uvedalia..... ......  2  25 

Rhus  toxicodendron 8  00 

Rumex  crisp. ......•».. .........  1  80 

Rheum 6  00 

Stramonium »..  1  80 

Senedo 1  80 

Sticta 8  00 

Staphysagria ~. 8  00 

Sti]lingia.....M.. 2  25 

Sambucus 1  80 

Senna 1  80 

ScuteUaria 1  80 

Veratrum  viride 2  25 

Viburnum  op « 1  80 

do         prun 1 

Xanthoxylum 2 

Yerbasanta 2 


80 
25 
50 


hot 
50 
50 
50 
55 
60 
50 
50 
50 

80 
50 
50 
50 
8U 
50 
55 
60 
80 
50 
.  40 
50 
50 
80 
80 
60 
50 
50 
50 

eo 

50 
50 
60 
65 


MISCELLAJiJEOUS     PREPARATIONS. 
Acid,  hydrochloric,  dilute.      60  20 

do    sulphurous 50  20 

do    carbolic 1  40  40 

annamon  oil  V^ 2  25  60 

Carbo.  yeelst  decimal 2  00  55 

Mayer's  ointment 1  00 

Stramon.  Ointment 75 

Ferrum     acetate      (rade- 

macher) 2  25 

Cuprum  rademacber 2  25 
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60 

Phosphate  soda 70 

Sulphite  soda 75 

Podophyllin  triturated  1-100,  per  oz  25 

Hydrastia  sulph.,  per  oz 3  50 

I    Sanguinarla  nitrate,  per  oz 2  00 

New  Havbn,  Conn.,  May  23. 1877. 
J.  U.  Lloyd,  Esq.— Dear  Sir:  Some  time  past  I  promised  I  would  give  you  my  opin- 
ion of  your  specific  medicines.    I  have  been  using  them  for  some  time  past,  and  am  fully 
able  to  report  to  you  on  their  efficacy. 

It  giyes  me  great  pleasure  to  be  able  to  say  that  I  have  never,  during  my  long  prac- 
tice of  medicine,  used  anything  equal  to  them. 

I  have  used  fluid  extracts  from  different  manufacturers  for  many  years,  but  have 
never  found  them  reliable.  They  are  now  entirely  discarded  from  my  dispensing  room. 
I  only  hope  that  you  will  continue  to  supply  me  with  the  same  class  of  medicines  io 
the  future. 

Homceopathic  physicians  in  this  city  who  have  used  your  tinctures  give  them  the 
preference  to  those  procured  at  the  dispensaries  in  New  York.  _ 

Yours  Tery  truly,  M.  F.  LINQUIST,  M.  D. 

MMIBBJELJO,  TJSOBP  &  Z,Ij<yYI>, 

N,  W,  Cor.  Plum  and  Court,  Cincinnati;  Ol 
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Insurance  Company 
OF  New  York. 

This  Company  has  just  passed  a  rigid  exam- 
ination by  the  New  York  State  Insurance 
Department,  and  has  been  found  sound  and 
solvent,  with  $io8  of  Cash  Assets  for  every 
$100  of  Liabilities,  while  its  management  is 
commended  as  prudent  and  economical. 

Its  Interest  receipts  steadily  pay  its  death 
claims ;  its  mortality  is  of  less  ratio  than  the 
average  of  all  the  companies;  its  business  is 
promptly  conducted,  with  justice  and  liberality 
to  the  assured. 

The  Homoeopathic  pamphlets  published  by 
this  Company  are  furnished  gratuitously,  on 
application  to  the  Home  Office  or  its  agents. 

A  good  Agent  is  wanted  wherever  there  is 
a  ^omcBOpathic  physician. 


Officers  : 
E.  M.  Kellogg,  M.D.  Frank  B.  Mayhew, 

Pres't  and  Med*  Director.  Secretary* 
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